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SURGEON GENERAL JAMES ELLIS 
By D G CRAWFORD, 

LiEnTBNANT COLONEL (retired list), 

Bengal Medical Service 

One oI the most strikmg figures in the early 
history of the Bengal Medical Service is James 
EUis, the third officer in that Presidency to bear 
the title of Surgeon-General, the first Physician- 
General, and first President of the Medical Board 

James Elhs went out to India m 1758 as Surgeon 
of the Streatham That vessel was lost in the 
Bay of Bengal EUis reached Calcutta, and was 
appointed a Surgeon’s mate or Assistant Surgeon 
on 1st November 1759 He was sent on active 
service at once, and spent the next three years 
in jungle fighting m the tracts which are now the 
distncts of Midnapur, Burdwan, and Birbhum 
He seems to have taken kmdly to mihtary hfe, 
for. a year after he joined, in November 1760,’ 
he was granted a Commission as Ensign by Henry 
Vansittart, the Governor of Bengal, who had 
been nominated as his successor by Chve Pend- 
ing Vansittart’s amval from Madras, John 
Zephamah Holwell, a former member of the 
Medical Service, took over charge from Chve, 
who went home m January 1760, and acted as 
Governor for just six months, from 28th Januarv' 
to 27th July 1760 

Elhs was thus one of the few members of the 
IMS , ^who for some time held a “ double com- 
mission,” « e , a commission as a combatant officer 
m addition to his warrant as Assistant Surgeon 
He was extremely fortunate in his promotion 
for he was appointed a full Surgeon by Vansittart 
m October 1761 According to the rules then m 
force, an officer who had received a combatant 

^ medical warrant could 
Hold the two together only as long as he remained 
in the rank of Subaltern When his turn came 
for promotion either to Surgeon or to Captam 
he had to make up his mmd in which branch of 
the army he would remam , either to retam his 
combatant commission and quit the medical 
department, or to remam permanently m the 
latter, resigmng his commission as Ensign or 
Lieutenant Most of the officers who held a 
double commission in this manner elected to 
medical service , a few, notablv 
^chibald Swinton and Archibald Keir, preferred 

Elh^^ ? f combatant ranks 

Elhs appears to have been the only one who had 

to make W choice while still an Ensign The 
others had all reached the rank of Lilrtenant 
and were fairly semor in that rank, before thev 
had to make their decision ^ 

thf^nk TfTll fortimato as to reach 

rue rank of Ml Surgeon with only two years’ 

6or%ico, a rank for which many Assistant SurgeoM 


had to wait twelve, some nearly twenty years 
It would probably have taken him several years, 
possibly ten or twelve, to get his company as a 
combatant, so naturally he chose to accept pro- 
motion in the medical department, and resigned 
his commission as Ensign He remained in the 
army, however, as a mihtary Surgeon, for two 
years more , and, as an Army Surgeon, served 
in the Bihar war of 1763, under Major Adams, 
against Qasim All Khan, the Nawab of Bengal 
Adams defeated the Nawab’s forces in three 
decisive actions, at Katwa on 19th July, at 
Ghana on 2nd August, and at Undwa Nala, 
East of Rajmahal, on 5th September Elhs was 
present, and was the semor medical officer present, 
at the actions of Ghana, which he calls Sooty 
(Suti and Ghana are close together, both are in 
the north-west comer of Murshidabad distnct), 
and of Undwa Nala After the latter he served 
mthe Khargpur jungles, now in Monghyr distnct, 
and at the siege and capture of Monghyr, the 
Nawab’s capital He does not appear to have 
been present at the capture of Patna, which ended 
the war, and drove Qasim Ah a fugitive into 
Upper India, but remained at Monghyr, in charge 
of a General Hospital estabhshed there, which 
was transferred to Patna after the capture of that 
city, Elhs going with it It is hardly likely that 
Elhs was the only medical officer with Adams’ 
force, indeed he himself says he was the Semor 
Surgeon of that force, which implies the presence 
of jumors But he is the only one whose name is 
recorded as serving in the campaign, and that 
only by the accident of the preservation by 
Orme of his memonal, given below. 

In the previous fighting, and in the Patna 
massacre, perished some sixty-five officers, of 
whom sixteen were Cmhans, includmg two m’em- 
bers of Council, Wilham Ellis and Wilham Hay 
at Patna, and a third, Peter Amyat, previously 
killed at Murshidabad , six were medical officers 
and the remainder combatants. Captains and 
Subalterns , Wilham Fullerton, Surgeon of Patna 
Residency, being the only officer, civil or military 
of the force previously m Bihar, who escaped' 
mtn ms life The medical officers who fell were 
Head Surgeon Clement Crooke, who had accom- 
pamed Hay and Amyat from Calcutta, Surgeons 
Wiffiarn Anderson, Peter Campbell, Henry Harlan 
or Harlmg, and Smith, the last called a Swiss 
though the name sounds English enough Perhaps 
his name was really Schmidt Harlan’s career, as 
Surgeon, Subaltern of Artillery, deserter to the 
Marathas, and finally Surgeon agam, is one of 
mtercsl “ But thut is another stoW ” Th.L 

the Patna massacre The 
Sixth, John Ham, Surgeon of Kasimbazar factorv 
had died previously as a prisoner at Monghyr 

Ckooke \ras second Surgeon of Calcutta, and 
bs death left that post vacant The Fort Wilham 
Oon,ulmons of 9th November 1763 note that th“ 

Doctmt“^^^ ^ ^ succession to 

doctors Francis Russell of Dakka, William 
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Fullerton of Patna, and John Davidson of Chitta- 
gong, and state that any officer who dechnes the 
post now will be considered to have resigned all 
claim to it in the future All three dechned the 
appointment, prefernng to remain in their mofussil 
stations Fullerton had already held the post 
for ten years, during which he had served in the 
siege of Calcutta in June 1766, and at its recapture 
m January 1757 He was on duty on boardship 
at the time of the final surrender, so escaped the 
Black Hole He finally resigned the service in 
March 1766 Russell remained at Dakka for 
another twelve years , he resigned on 24th Febru- 
ary 1775, and died at Bath on 5th August 1791 
Davidson, in spite of the above orders, came to 
Calcutta later on, in May 1766 He resigned 
on 11th January 1768, and was still living in 
retirement near Edinburgh in 1792 When he 
retired. Darnel Campbell was transferred from 
Kasimbazar to succeed him in Calcutta 

The Fort Wilham Consultations of 25th Novem- 
ber 1763 record that, Russell, Fullerton and 
Davidson having all declined the post, Blhs is 
appomted one of the Head Surgeons m Calcutta 
The Presidency Surgeons in Calcutta, two in 
number up to 12th April 1763, and four after 
that date, were called Head Surgeons, and the 
semor had some authority over the other members 
of the service, but his adnumstrative powers were 
vague and ill defined, until the appointment of a 
controlhng officer with the title of Surgeon-General 
The mstitution of this post was recommended by 
General Richard Smith on 8th November 1869, 
and reported to Court, as carried out, in para 
57 of a Fort William General Letter, dat?d 25th 
January 1770 {Abstracts, Letteis from Bengal, 
Vol I, 1760-1770, page 403) 

“ Surgeon-General to tlio Army appointed at the recom 
mendation of General Smith, 8fch November Mr James 
Anderson appointed at ton shilhngs a day ” 

The Chnstian name, James, is a clerical error 
The officer appomted was Thomas Anderson, 
the Senior Mihtary Surgeon The salary of ten 
shilbngs a day was in addition to his regular pay 
and allowances as Surgeon 

Thus Elbs attained the post of Head Surgeon 
with only four years’ service He says himself, 
m his second memorial, given below, that he 
became first Surgeon in July 1765 But his 
memory here seems to have been in fault, for a 
General Letter from Fort William, dated 12th 
February 1771, states in para 88 {Abstracts 
Letters from Bengal, Vol II, 1770-1774, page 70)’ 

‘‘Jhrst Surgeon Mr John Taylor has resigned, and 
proceeds to Europe on the Worcester, and is succeeded by 
Mr James Ellis,” 

Taylor had ]omed the Madras Service in 1748 
or 1749, had been transferred to Bengal from 
4th January 1754, and had held the appointment 
of Surgeon at Calcutta since June 1760, when he 
had been transferred from the army For the 
ten years previousj^^to; 1760,^ George Grey and 
Wilham FullertonJ" had been first and second 


Surgeons respectively in Calcutta Gray resigned 
and went home in March 1760, Fullerton resigned 
the Calcutta appointment about the same time, to 
take up that of Surgeon to the Patna Residency, 
and went home on leave soon after, Tyso Saul 
Hancock and John Taylor were appomted in their 
places Hancock resigned the service on account 
of faihng eyesight on 23rd March 1761 He was 
afterwards re-appointed to the service on 25th 
November 1770 as ” Supernumerary Surgeon, 
not to rise,” and died in Calcutta on 5th November 
1775 He was an intimate personal friend of 
Warren Hastings On Hancock’s resignation 
Wilham Plenderleath, Surgeon of Kasimbazar fac- 
tory, succeeded him Plendeileath was drowned 
in the Hughli early in 1762, when Clement Crooke 
was transferred torn Chittagong to succeed him, 
and Davidson from mihtary employ to Chittagong 
Possibly Ellis, who was second Surgeon, may 
have acted for a time in 1765 as first Surgeon 

Elks had risen to be head of the Civil branch of 
the service with little over eleven years’ service 
He had, however, no authority over the medical 
officers m mihtary employ, Surgeon-General 
Anderson being the head of that branch Ellis 
retamed the post of First Surgeon for httle over 
two years Two General Letters from Fort 
Wilham, dated 1st March 1773 and 15th March 
1774, report his resignation, the appointment of 
Campbell to succeed him, and his departure for 
England {Abstracts, Letters from Bengal, Vol II, 
1770-74, pages 240 and 350) 

" Lettei of \st Mai ch a 63 Senior Surgeon 

Ml Daniel Campbell succeeded on Mr Ellis’s resigna- 
tion , have found it necessary to unite the two Depart- 
ments of Civil and Militaiy Surgeons, which will put 
them on a moie equitable footing and prevent jealousies ” 

Lotto) of mh Maich 1774, 108— “Mr 

James Ellis, yoiii late Chief Surgeon, takes passage by 
this ship” 

Elhs seems to have spent a year in Calcutta, 
after his resignation, setthng up his private affairs 
Probably, hke most of the Company’s servants, 
he was extensively engaged in private trade 
He left Calcutta m the Resolution, the ship which 
carried the letter of 16th March 1774 So he 
returned home after sixteen years’ absence No 
doubt the other members of the service congratu- 
lated themselves on gettmg a step, and thought 
that they had seen the last of Ellis, But there 
they were wrong 

As stated in the extract above. Darnel Campbell 
succeeded Elhs as head of the Cml branch of the 
service in February 1773, and at the same time he 
seems to have become ]\Iihtary Surgeon-General 
also, the two branches of the service, military and 
civil, which had been separated for some seven 
years, being again combined Campbell seems 
to have been employed entirely on the civil 
side, and to have done httle if any mihtary 
duty till his appointment as Surgeon-General 
Whether Anderson resigned that post in 1773, 
or whether he was superseded by Campbell, is 
not clear He died at Bombay in March 1777 
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Campbell held the post of Surgeon-General 
and Eirst Surgeon for over ten years, resigning 
in 1783 His resignation did not, however, give 
a step to the service , and the officer next in rank 
to him, Andrew Wilhams, was disappointed in 
his hopes of succeeding to the appointment 
A General Letter from Court, dated 15th January 
1783, in para 16 states {Abstracts, Despatches 
to Bengal, Vol I, 1753-1785) 

“ Mr James Ellis proceeds to his Station of Second Sur- 
geon on your Establishment p Barwell 

On £is arrival he took up the post of Second 
Surgeon, and succeeded Campbell as Surgeon- 
General a month later These facts are reported 
m two Public Letters from Bengal, dated 23rd 
October and 30th November 1783 {Abstracts, 
letters fiom Bengal, Vol IV, 1783-1789) 

Lcller of 23rJ Ocloler 1783, fara 48 — “ Mr James Ellis, 
Second Surgeon, admitted to the Station assigned him ” 
Letter of 30iA November 1783, fara 33 — “Doctor Daniel 
Campbell, Surgeon-General, has resigned the Service, and 
proceeds to Europe p Worcester Petitions from the 
Inhabitants and Surgeons in testimony of his merit, and 
requesting us to convey to you their wishes that he may be 
permitted to return to his Station We unite our request 
to the same effect Copies of the Petitions transmitted ” 

Elhs on this occasion held the post of head 
of the service for ffist six years The most 
noteworthy event of his tenure of office was the 
appomtment of the Medical Board, which was 
instituted in obedience to a letter from Court 
dated 21st September 1785 The formation of 
the Board is recorded in Bengal Minutes of Council 
of 22nd May 1786, and in a G 0 of 8th June 
1786 It held its first meeting on 29th May 
Elhs became President, with the title of Physician- 
General and a salary of £2,500 a year , Andrew 
Wilha^ was appointed second member, with 
the title of Chief Surgeon and a salary of £2,000 
ge Head Surgeon of the Presidency General 
Hospital, John Fleming, became ex-officio third 
or jumoi member, with a salary of £1,500, super- 
sedmg many of his semors The Surgeon Maiors 
of Brigades, under the new scheme of medical 
became Head Surgeons of General 

■Under the Comwalhs regulations of 1788, the 
title of Physician-General was abolished (to be 
revived some half century later), and the Senior 
Member of the Board called simply the President 
Elhs resigned on 24th December 1789, and 
di^ on board the Burhidge on his way home 
Campbell soon tired of bemg in England and 
two years after he left India was on hfs wav om 

178? better from Court, dated 27th January 
17So, in para 23 notes that permission to 

C^mpbeU permitted to return to his 

He did not live to reach Indin wim n 
Gazette of 29th September 1785 rccor Ais^death" 


on the way out, at Johanna This is one of the 
Comoro islands, between the north end of Mada- 
gascar, and the mainland of Africa, a place at 
which outward bound Indiamen frequently 
called to replenish their stores of food and 
water 

Andrew Wilhams originally came out to India 
as Surgeon of a King’s Regiment The Fort 
William Consultations of 21st December 1767 
contam a petition from him asking for civil 
employment, m which he states that he joined 
the Bengal Medical Service, at the request of 
Vansittart, then Governor, in 1760, quitting the 
Kmg’s Regiment to which he belonged, when it 
went home His petition was refused, on the 
ground that his apphcation was too late, and in 
military employ he remained throughout his 
service, chiefly in the first Bngade He was 
appomted Surgeon-Major when that rank was 
instituted, a General Letter from Fort Wilham, 
dated 16th February 1784, reports in para 14 
that he had been granted the rank and allowances 
of a Lieutenant-Colonel As stated above, on 
the institution of the Medical Board he was 
appointed second membei In the foUowmg 
year he apphed for three years leave home, in a 
memorial entered m the Proceedings of the Medical 
Board of 21st July 1787, he states that he joined 
in 1760, had spent twenty-seven years m the 
country, and had been disappointed in his hopes 
of succeeding to the post of Surgeon-General by 
the return of Elba from England in 1783 A Fort 
Wilham General Letter of 15th December 1778 
states m para 37 {Abstracts, Letters from Bengal, 
Vol IV, 1783-1789) 

“ Mr ^dreiv Wimarns, Chief Surgeon, permitted to 
Ksipi and return to Europe on the Thetis , recommended 
for leave to return 

Three years later he was at last appointed, on 
paper, to the post of President of the Medical 
Board, by the Court of Directors, as announced 
in a Mihtary Letter to Bengal of 6th May 1791 
{Abstracts, Despatches to Bengal, Vol II, 1785- 
1797 ) 

T"" Andrew Williams permitted 

to return to his Rank as Senior Surgeon Ho is to take hia 
Seat as President at the Medical Board, on the first vacancy 

after his arrual, meanwhile to be employed wherever an 
opportunity shall ofier ” cmpiuyeu wnerever an 

Surgeon Mr Andrew Wilhams has 
leave to remain till next season ” 

Taking warmng, however, by the fate of his 
pedecessors, Elhs and Campbell, both of whom 

w ^ harnps, Wilhams never returned to 
inciia to take up the appointment 

wanusmpfe {Orme, rVanous, 
mni *0 }S), are preserved two memo- 

rials, undated, but from their contents written 
not earher than 1774, from James Elhs, seSmg 
forth his services from 1759 to 1774 Thesf 
memonals are ^tten on foolscap paper, folded 
ongitudinaUy down the middle fhat on the 
left haad s.de ^ rttteu m a small ertmped tend! 
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rather difficult to read, and is full of erasures and 
corrections That on the right hand side is 
written m a clear legible hand, it is also consider- 
ably longer and fuller than the first, so cannot 
be called a fair copy thereof, though the contents 
of the two are, on the whole, much the same 
Apparently the first is a draft, written by Ellis 
himself, the second was probably written by a 
clerk or secretary, under the direction of Ellis 

FIRST, OB LEFT HAND, MEMORIAL 

Your memonahsfc James Ellis went out as Assistant Surgeon 
to India in tlie Streatham in the year 1758, and arrived in 
Bengal in November 1769, just before the Dutch troubles ,{1) 
and on the loss of the Sireailiam wastaken into the Company’s 
Service in the Ime of Surgeons, by Doetors Grey and Fullar 
ton and soon after ordered to Cossimbazar, from whence ho 
joined the detachment proceeding to Midnapur, against the 
Phousdar of that provinoe{2) under Major Martin White 
in January 1760 This campaign v as active and sharp, and 
the conduct of your memorialist was satisfying to the com 
mander, on whose recommendation without the previous 
knowledge of ybur memorialist. Governor Vansittart gave 
him an Ensign’s Commission, which your memonahst, by 
tbe Company’s rules, resigned on his return to Calcutta m 
December, and was then appointed by Governor Vansittart 
a full Surgeon, after which ho was sent to serve with the 
Detachment stationed in the Midmtpur districts under the 
command of Major Knov, with which ho remained two years, 
and proceeded with it to join Major Adams marching with 
the army against Cossim Ally Khan, and served through the i 
campaign until the entire defeat of Cossim Ally Caun(3) at 
Sooty, when your memonahst proceeded with the detach 
ment sent against the enemy’s horse under M T C (4) in the 
Carrickpoor(5) Jungles This expedition having succeeded, 
your memorialist served through the Siege of Monghyr under 
Major ICnox, which Major Adams covered with the army 
After the reduction of this place, your memorialist (took 
charge of the General Hospital which was established there 
and had m consequence of the several preceding actions 400 
Europeans under hia care From Monghyr he then proceeded 
with the Army) (6) After the taking of Patna your memo 
rialiat was ordered to rejoin the army, and continued ivith it 

in the field until (7) when he was recalled to Calcutta to 

succeed to the office of First Surgeon on the Bengal Establish 
ment, in which station of no httlo trust and concern Your 
Memorialist continued 9 years until the year 1773 Your 
Memorialist on no other occasion than the present could be 
induced to say that he flatters himself, hia conduct during 
these 16 years whether as an Officer and in Services of 
the field, in the Lino of his profession through all its stages, 
in the character of a Citizen and an Inhabitant of the Colony, 
met with the approbation of all the Gentlemen under whom 
ho had the honour to serve, or with whom to bo connected, 
and that his character will be vouched to Inquiry, by General 
CalUaud, Mr Sumner, Mr Verelst, Cartier, General R Smith, 
General Sir R B (8) Laurel,(9) Lushingfcon, Vansittart 

second, or right hand, memorial 

I James Elhs went out as Assistant Surgeon to India 
in the year 1768, and arrived at Calcutta just before the 
Dutch troubles — inObro (69) — from whence I was order’d to 
Cossimbazar — where I Remained only a few months, whence 
I was order’d to Calcutta to join the Detachment, then 
under orders to proceed to ]\Iidnaporo, against Missery Kawn, 
Phousdar of that Province, under the Command of Majr 
Martin White in January (60) From thence we march’d to 
Burdwan — that Rajah being join’d by Missery Kawn — both 
Retreated — after a defeat — to ye Jungles and Kishnagur in 
the Beerboon Province — but Reoiov’d Orders to halt at 
Suree the Entrance of ye J ungles, which leads to Beerboon — 
where we Remain’d some time The Junction of Shubut 
with the Burdwan and Midnaporo Rajah ’s. Elated them so 
much — and with an addition of 9 Guns, worked by Europeans 

^that our Camp was Disturb’d daily by some of their horse 

Kishnagur was not above 8 coss from us — which determin’d 
Majr White to attack them — which was done even without 
the consent of Majr York, under vhoso Orders we were — 
We march’d off our Ground with our whole detachment, 
consisting only of 60 Europeans, about 400 Seapoys, and tv o 
eiX'Poundere — and Encamp’d m the evemng within 2 coss o| 


them Majr IVhito viah’d to have attack’d them m the 
night — the Party were m Sight of our Enemy but at near 
7 o’clock in ye Morning, oving to very bad Roads — and by 
Mistake oi Ignorance of ye Harcarrabs — Led thro* very 
S campy Paddy fields — their Artillery from an Old Mud 
Fort hurt us much while we were marching up to 
thorn — tho’ on yo Skirts of a Jungle From whence also 
wo were Gaul’d — thro’ Paddy fields — so heavy- — that wo 
wore oblig’d to quit one Tumhrill till wo had drove 
the Enemy from their Guns The Tumbnll was plunder’d 
and all our Baggage Lost Our Lino was weaken’d by 
half of tho Seapoys being order’d to yo skirt of yo 
Jungles to Prevent tho fire from ye Matchlock and 
Seapoys — which the horse observing attack’d our Line, 
some Lascars, Coolies, and a few Seapoys were killed and one 
European wounded, they almost destroy’d ye Tumhrill Loft, 
and Burnt everything they could not carry off Before we 
wore in a Situation of Returmng to bring ye Tumbnll away, 
which vas not untill 3 in the afternoon— Just before sun 
gofct — the whole of the Enemy appear’d again seemingly 
Determin’d to attack us m their turn Their foot with their 
Seapoys Regularly drawn up Advanc’d towards us, to tho 
Fort — while their Horse wheel’d round thro’ ye jungle to 
Attack our Rear — which, was Prevented by all the Seapoys 
Marching Round to meet them on ye other side of the fort 
A few Rounds from our Guns soon dispers’d the foot— but 
the Horse remain’d firm — -but did not advance to do any 
hurt Just at this time Majr York’s evening Gun was 
hoard — when tho whole of the Horse join’d the foot and 
wont off^— Majr York had hoard yo Commencement of our 
Cannonade — and had tho account, of our having marh^d 
off for Kishnagur Immediately struck his tents and March’d 
from Beerboon to our Assistance The Harcarrabs from him 
camo with advice that he should join us early in the Morning 
— and Lucky it was so, or wo might have been distress’d, 
tho’ in a very good Station The Old Mud Fort— Wo had 
very httlo Ammunition loft — ^nor any Provisions, Liquors, 
or Cloths But a few Bags of Rico wore Pick’d up m their 
Bazar— which was Litteraliy what we, as well as yo men had 
to oat- — untill we were furnish’d by Majr Majr 

York’s Party — was near 200 Europeans, Guns and Seapoys in 
Proportion— We were order’d Immediately, after ye Rajah of 
Burdwan, who had retir’d to some of his strongholds m tho 
Jungles !l^om whence we drove him — A fw days after wo 
return’d to our Station at Surec, where we Remaii^ till the 
rams sett in— When we were Order’d to Burdwan— Whore no 
found Mr Sumner, Chief of the province After our Return 
to Suroe Majr White presented me with a Commission in tho 
Armv from Mr Vansittart, and show’d me his letter to him 
Informing him, I could not hold both Employments, after 
mv Return to tho Presidency, which was m 9bro (GO) 
When at the Intrcaties of my Friends— after doing Duty 
m the Garrison for some time, I Resign’d my Commission, 
in consequence of Mr Vansittart ’s appointing a fun 
Surgeon to yo Army, and to join Majr Knox s Party at 
Jelhporoin ye Midnaporo Districts— Where wo renmm d 
untill tho Army took the Field against Cossim^ly Kawn 
in (03) Under the Commands of Major Adams— When 1 was 
Senior Surgeon, after tho Affaire of Sooty— and the tamng 
tho Works at Woodah Nullah Before our arrival at Mon 
ghoor— Majr Knox was order’d mth ye greatest part of 
two Battalions of Seapoys — and tv o three Pounders to Dis 
perse a Large Body of Mogul horse, under the Command of 
Mahommed Tuckoy Kawn, in tbe Carnckporo Jungles— 
he Desir’d I might be order’d on tho expedition but Roforo 
wo March’d off our Ground Tho Majr vas taken 
Cant Wm Smith was Order’d to tho Command— wo effectoa 
the orders by a very long Marche of 8 hours and 1^ attacking 
them by Surprize— it fully answer d 

Majr Adams As tho siege of Monghcor could not v oil bo 
earned on, while so largo a body of good horse vero m our 
Roar On our Return to yo camp— then m sight of yo h ort 
Mair Knox was Order’d to ye Command of ye Siege of 
that Place Whore I vas appointed— and acted on this 
occasion, as well as on all Others when I could bo of Service— 
to many Gentlomon I can appeal, who w^e on ye Spot ana 
are now here— after the Reduction of this i^ace 
order’d me to tho charge of tho General hospital 
Mongheer, our Sick and Wounded were near 400 Ro- 

coveW of tho Major Part of these men— it was Bemov d 
after the taking of Patna-to that 
again rejoin’d ye Army, and Remain d untill I was re 
to ye Presidency to succeed to ye j y 

Surgeon m Julv (65) where 1 remain d untill I Quitted Judm 

m March^(74) 
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Beferences 


(1) The Tvar with the Dutch in 1759, including the battle of 
Biderra fought on 25th Novemhei 1759 

(2) Misri Khan 

h) The spellings Khan and Caun are as the oiiginal 

(4) Muhammed Taki Khan 

(6) Khaiakpuroi Khargpui, in Monghir distiict 

(6) Words in brackets sti uck out in oi iginal 

(7) Date left blank in original 

(8) Sir Robert Baiker 

(9) This name is haid to lead, it looks like Lauiel, but I 
know of no man of pi eminence in Bengal of that name 


NOTE ON AMBULANCE TRANSPORT IN 
VERY DIEFICULT MOUNTAINOUS 
COUNTRY 


By R KENNEDY, 


CAPTAIN, IMS 


This note IS founded on SIX and a half months experience as 
Medical OflScer with the Debong Survey and Exploration Party in 
the Mishmi Hills on the North East Frontier of India durina the 
cold weather of 1912 13 


Nature of Ex]ped%twn^ etc — Complete explora- 
tion atid survey of tire catchmeut area of flie 
Debong River was, practically speaking, the object 
of our little jrarty, winch compnsed, in all, 9 
Bntish officers, including myself, SOON CO ’s and 
men of the Naga Hills and Lushai Hills Military 
Police Battalions, 5 Sub-Assistant Suigeons, and 
some 1,200 Naga and Pahaiia coolies. 

We rehed solely on the coolies mentioned above 
for transport; of all kinds 

Nature of Country to aversed ~-We had in all 
sorae 400 500 imles of lines of communication 

to look after dunng the smvey operations, which 
were vei-y extensive Roads, in the ordmaiw 
sense of the term, did not exist, their place was 
taken by hlishmi paths, which are nothing moie 
^au glorified game tracks A glance at photo 
m i ivill, peihaps, give some idea of the natme 
ot the countiy which is composed of tumbled 
masses of jungle clad mountain peaks, spurs and 

t1i1?r1 ttiat one wondeis 

ey don t collapse Indeed many of the hillsides 

are o„iy together by the mteitnaning Toots 

Between the 

blf^ tbrmi 1 of van OHS Size turn- 

“eboBg ^ ‘0 the 

The Mishmis have long aero learnt tKnf .e 

a countrj , not only on account of the difficultv 
of gmmng a („„tog on the p.ee.ptons sW but 
also hecause of the dauge, of laSd-shdes Come 

a\d"‘L" T *»'S'^t--' theX 

Steen An temg alarmingly 

5 t A 1 ' ® " as anj-thin <r fi om 

at3 0„?-:000r'te"" 


(2) suspension bridges cleverly constructed of 
• cane , and (3) lough trestle bndges, which 
sometimes span the nvers in then upper reaches, 
wheie the valleys tend to open out somewhat, 
but even theie such bndges are only possible 
in the middle of the cold weather Photos. 
Nos II and III aie of one of the suspension 
bridges mentioned above. These bndges really 
fonn one of the most striking featmes of 
the hlishmi country They are made entirely 
of cane cut in the neighbounng jungle , are 
extremely narrow, the footway only accom- 
modating one foot at a time , and are sometimes as 
long as 120 yards They are wonderfully free 
from “ sag ” and really sway very little. I have 
often seen five or six loaded coohes on such a 
bndge at one time. 

Fooms of Ambulmice To'ansport used , — The 
difficulties of ambulance transport in a countiy 
such as I have endeavoured to shortly describe 
above were, needless to say, considerable The 
ordinary “ dandi ” even had we had bearers to 
cany it, would have been useless, as its depth 
pieeludes its- use on a leally steep slope, and its 
\vidth would cause it to jam in the suspension 
bndges , furthermore, it is of considelable weight 
wheie every pound counts The Field Ser^ce 
stretchei is not smtable foi canying patients long 
distances, moie especially in hilly country , and 
it requires at least 4 men to cairy a patient on it. 
M’'e had no ambulance tiansport establishment 
but utilised the coohes of the daily meeting con- 
voys, to cany sick down the hue when necessary. 

I These meeting convoys earned rations, etc , tiii 
the line between posts and, of course, when 
proceeding down the line, ordinaiily went 
emjity. 

The sick weie earned in any one of the thred 
follomng methods, according to circumstances 

(1) GuoLha onethod used by Pabana coolies 
for canying sick, who were able to sit up Photo. 

No IV^ shows this method and exiilains itself. 

I he patient sits on his blanket in the ordiUaiT 
canying sling with a brow band used by all 
Pabana coohes Supported by the sling, he sits, 
as It were pick-a-back, on the earner’s back. 
Using this method two Pabana coohes can carry 
a patient of aveiage weight a day’s march 

(2) The Naga method used by the Nash 

coohes foi canying sick, who wete able to sit 
np. 

Photo No V illustiates this method In a 
smqnismgly short qjaee of time the Naga coohes 
piepare the basket chaii, which they call “tappa” 
from fresh cane Each chair has a svaUging foot 
piece as shewn in photo The patient sits in the 
Chau and the can-jung Naga adjusts his sliug and 

carries the M hole contmance as though it^weie 
an orchnarj^ load The Naga can^f S 
ifieis from the Pabana sling m baling a^woodef 
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yoke, wlueli fits ovei tlie slioulders, as well as tlie 
brow band , and it is so adjusted that the coohe 
tan, by throwing his head fonvard oi backwaids, 
take the major portion of the weight alternately 
on his blow band or shoulder yoke In this way 
he manages to, in some measuie, lest his muscles 
Without stopping Using this method two Naga 
doolies can carry a patient of average weight a 
day’d march. 

(3) An ^m/pli‘ovlsed special “dandi” — The 
above two methods are simple and most effective 
in hilly country, when it is not essential that the 
patient should be recumbent and when Pahaiia 
hr Naga coolies are available as they probably 
always will be in Expeditions on the North-East 
Frontier of India \^^len, however, it is neces- 
sary that the patient must be carried in a recum- 
bent position, some form of “ dandi ” or hammock 
must be used In the majority of such cases, 
the Ashanti hammock leaves nothing to be 
desired, but it is obviously unsmtable for cases 
where it is essential that the mam axis of the 
body and the lower extremities shall be ke^it in 
the same plane, eg , fractuied femur, etc It was 
for a case of fractured femur that I first devised 
the “ dandi ” described below We subsequently 
gave it a thorough tnal and found it most satis- 
mctory for such cases. It is something between 
the ordinary “ dandi ” and the Ashanti hammock, 
and IS illustrated in photo No VI 

It consists of — “ 

(а) A stout bamboo jiole. 

(б) A rigid, flat, “ mattress,” of intei-woven 
Split bamboo, measuring 6ft by 2ft. 

(c) A slmg which can be made by opemng out 
three “ gunny ” bags and stitching them together 
by their long sides as shown in the photo Along 
either side of this sling 10-12 strong eyelet holes 
should be worked — there are only 6 in the 
“ dandi ” in the photo , but in jnactice this was 
found to be insuflBcient 

(d) A piece of thin, but strong lope, some 
20" long. 

Now, to “ load ” the “ dandi, ” the sling is 
spread on the ground near the patient’s bed, and 
the bamboo “mattress” is laid in the middle. 
Tlie patient is gently lowered on to the “ mattiess,” 
which has been covered vuth a doubled blanket, 
and IS arranged as comfoidable as possible The 
pole IS next held in position parallel to and close 
above the patient’s body, while the sling is 
gatheied up on either side and the lope is laced 
over the pole and through the eyelet holes in the 
edge of the shng If the road to be traversed 
is very steep, the shng should be laced up in such 
a manner that the patient’s body is very close to 
the pole, by adopting this precaution one can 
saie the patient many a jar Several tight tmms 
of the rope should be taken round the pole at 


either end to prevent the sling from sliding on 
the pole when on a steep slope The whole can 
now be hfted and earned as shown in the illustra- 
tion 

In the photograph, the shng is not hitched up 
close enough to the pole, and the lope has been 
made fast to the pole at one end only, further, 
since theie were not enough eyelets in the edges 
of the shng, it was necessary to give the rope 
some turns under the sling in order to provide 
some extra support Yet, the photograiih which 
was taken before the “ dandi ” had been put to a 
practical test, shows the idea clearly enough 

The advantages of this form of “ dandi ” are — 

(a) Lightness 

(b) Even when being earned on extremely steep 
paths, the patient is not bumped and jaired, owing 
to his height fiom the giound 

(c) It can be earned across a very narrow sus- 
pension bndge 

(■d) It can be readily improvised. 

On the flat, four bearers could easily carry a 
patient a day’s march in this form of “ dandi , ” 
yet m the INIishmi hills it gave eight men all 
they could do On steep slopes a couple of men 
always went in front and, facing baekivaids with 
extended arms took the weight off the foremost 
bearer In this way I saw patients lowered over 
what were nothing more or less than small cliffs 
When a suspension bndge had to be crossed, the 
pole of the “dandi” was lightly bound by i opes 
to the chests of two bearers canying it, so that, if 
they lost then balance and gnpped the bndge 
with both hands, the pole would not slip off their 
shoulders In addition to this precaution, one 
man crossed the bndge immediately in advance of 
the foremost bearer, and another man followed 
immediately behind the rearmost bearer, these 
men were ready to catch and su 2 iport the jiole at 
once, if the bearers lost their balance In this 
way several long susjiension budges were nego- 
tiated without incident 

Conclusion — I do not suggest that this form of 
“ dandi ” should be stocked for service in the hills, 
because the Ashanti hammock is simjiler and is 
eminently suitable for the majonty of cases For 
certain cases, however, the hammock is contra- 
indicated, eg, cases of fractured femur, septic 
knee-joint, etc , and it is for these cases that this 
form of “ dandi ” is so smtable in really bad 
country 

When required, it can readily be imjnovised. 
The bamboo 2 )ole can be obtained in the jungle, 
or the ordinary “ dandi ” or hammock ^lole can be 
used, the “mattiess” can be made from ordinaiy 
pieces of wood fiom packing cases, etc , if green 
bamboo be not available, and the Commissanat 
will always oblige with a few empty “glinny” 
bags and a smtable piece of rope. 
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A USEFUL MODIFICATION IN 
EXTIRPATION OP THE 
LACRYMAL SAC 

Bi F P, MAYNARD, MB, P R C.B , 

M. COL , I M S , 

Calcutta 

Most methods of lemoving the laciymal sac 
follow closely the opeiation devised by Kuhnt and 
fully described by him in his classical monograph 
in the Khnisches Jahrhuch (“ Ulber die Therapic 
del Conjunctivitis Gianulosa” Von Di Med- 
Hermann Kuhnt, Vol VI, 1897) Kuhnt, who 
in 1888 had extirpated over 500 sacs by this 
method, gave Platner (1724), the credit of being 
the first to perform extiipation and says he 
combined it with a drilling through the os unguis 
into the nose so that the teais could escape into 
the nose This addition has recently again been 
advocated 

In his method Kuhnt removed the sac through 
a cmved incision dividing the palpebral ligament, 
by dissecting out the sac with scissois, beginning 
internally, leaving the penosteum, and then freeing 
the dome and outei side, finally cutting through 
the nasal duct below The method I have for 
some time adopted and consider an improve- 
ment on Kuhnt’s is, after separating the sac on 
its inner side with the periosteum, to cut through 
the nasal duct as low down as possible and then 
with scissors to dissect the sac upwards, re- 
moving the upper domed end of it— the most 
diflBcult jiart of the sac to remove — last. 

The operation is done under a general 
ansesthetic 

Instruments required, — ^Rollet’s two retractors 
and rugine, small sharp scalpel, straight blunt- 
pointed and sharp-pointed scissors, small Volk- 
mann’s spoon, two pairs Spencei Well’s aitery 
forceps (fine pointed ends) two pairs fixation for- 
ceps, Bardsley’s needle holder (or Galezowski’s), 
curved suture needles and fine celluloid, silkworm 
gut or horse-hau sutures If Rollet’s instru- 
ments aie not a\ailable, Axenfeld’s and Mullei’s 
letractois may be used oi Volkman’s but they are 
not so good and damage the tissues more. 

Method — A curved incision is made one inch 
long, beginning a quartei of an inch above the 
internal palpebral ligament This is best defined 
and the incision, which should be down to the 
bone, most easily made, by an assistant di awing 
both lids outwards and the surgeon drawing the 
skin inwards towards the nose for the n ight eye 
and vice versa for the left eye 
^ The incision should run a quartei of an inch 
internal to the inner canthus and should curve 
wtwards below along the maigm of the orbit 

semorrhage is usually free and the angular artery 
«ay require seizing vuth a Spencer Well’s foiceps 
■the edges of the wound are drawn apart by the 


two Eollet’s letiactois and pressme applied with 
jiledgets of cotton, soaked in adrenalin solution if 
necessary The lugine is next used and the sac 
turned outwaids together vnth the periosteum 
which has been divided in the first incision The 
sac IS followed down with scissois along its inner 
asjiects into the beginning of the nasal duct, 
wheie this is cut across as low down as possible 
and the cut uppei end grasped With fixation 
foiceps By drawing this .upwards and in Wards 
the sac is cleared and the canalicular openings 
cut acioss, the fundus only remaining The in- 
ternal palpebral ligament should have been divided 
in the first incision but if not the remainder of 
it can now be cut across and the fundus cleared — 
the sac coming out entire with its thiee open- 
ings (nasal duct and oanaliculi) Bleeding is 
stopped by pressure — a hot probe is passed down 
the nasal duct through into the lower meatus — 
and the wound sewn up The first suture is at the 
level of the canthus and it is advisable to make 
the sutuie take up the skin on the nasal edge of 
the wound a little higher up than appears nght, 
otherwise it may be found latei on that the 
canthus is a bit below its propeT level One 
stitch IS generally needed above this central one 
and two or more below. A graduated gauge pad 
IS applied and both eyes bandaged One eye is 
left open after 3 or 4 days and the stitches taken 
out on the seventh day, the wound generally being 
healed by that time and very little scar visible 

The advantage of this method is that the nasal 
duct end of the sac is easily found and, once 
found and divided, the sac is easily cleared up- 
wards by scissors If any of the fundus is being 
left behind it becomes known at once by the 
scissors opening the sac — and the part so left can 
easily be removed There is no hunting under 
the tendo venti for the fundus as occurs when 
an attempt is made, quite unnecessarily, to 
preserve that structure In the hundreds of sac 
extirpations I have done, dividing it in nearly 
all, I have never known non-union of it to occurj 
Some Surgeons attempt never to divide it, Col 
Elliot and Mi Harrison Butler particularly. The 
former however always cauterises the upper part 
of the wound with a ball shaped cautery, which 
IS surely unnecessary unless some of the sac is 
likely to be left behind, sometimes inefficient 
if it IS, and damaging to the tissues in either 
case 

Another advantage is that the outer part of the 
sac IS moie easily separated from the tissues It 
IS sometimes difficult to know how far away from 
the canthus the separation of the sac should be 
carried, and I have known button-holing to oceui 
into the conjunctival sac, though never damage to 
the intemal rectus as mentioned by Haab as havung 
been seen by him in some one else's operatioli. 
By dissecting out the sac fiiom beloW upwards 
this difficulty IS lessened 
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A FEW OBSERVATIONS ON MYIASIS 
(SCREW- WORM DISEASE) 

IN BBEAR 
By S D RIELEY, 

MTLITAKY ASSISTANT BURGEON, 

Medical Officer^ Agricultural Research Inztxiute^ Pusa, Se/iar, 
with note on the fly 

By Mr F, M HOWLBTT, 

Imperial Pathologxcat Entomologist^ A* R Inshtute, 

Pusa, Behai 

This interesting disease whicli is not altogether 
uncommon in the province of Behar appears to 
be clinically identical with that described by 
Manson as occumng in certain parts of Amenca 
The malady is the result of a Blue Bottle Fly 
(PycnosOma) depOsitmg its larvae in a slight 
abrasion of, or in the unbroken mucous membrane 
of, the nasal fossa of the patient The larvae 
burrow into the delicate membiane, and feed on 
the underlying structures causing considerable 
destruction of tissues with occasionally severe 
constitutional symptoms The patient on coming 
to hospital presents a character istic appear- 
ance of having a diffused oedematous swelling 
about the upper portion of the face, more oi less 
localised to the nose, eyes, lower part of the 
forehead and upper lij) The swelling about the 
eyes often being sufficient to reduce the palpebral 
fissures to mere slits, and thus impairs ^aslon 
temporarily The voice is nasal and breathing 
'IS mainly earned out through the mouth The 
patient complains of an intense burning and 
gnawing pain in the affected parts, associated 
frequently with the feeling of maggots being 
present in them Also of a severe frontal 
headache which may be referred to the sides of 
the head as far as the parietal eminences, or to 
the middle ear Accompan 3 ring these symptoms 
there is generally a certain amount of reaction 
The temjierature nses with the onset of the 
disease and may reach a height of anything 
between 100“ F and 103“ F It then follows a 
very vanable course which may, either be of the 
“ Continued,” or “ Remittent ” type, and usually 
drops to normal on about the 8th or 10th day 
of the disease, or in some cases perhaps a little 
earher With this there is slightly burned 
breathing and accelerated jiolse, furred tongue, 
constipation, anorexia, thirst, scanty high coloured 
Ufine and great restlessness. 

An exammation of the patients shows that the 
mucous membrane of the nose is extremely con- 
gested and so swollen as to almost occlude the 
nasal passage The membrane is also deeply 
ulcerated , clinging to which and often half 
buned in the tissues could he seen the lanm more 
oi" less fully developed 

From the bases of those ulcers, sinuses could be 
detected leading in vanous directions into the 
underlying structures* 


The soft palate is very frequently perforated 
and in extreme cases almost entirely destroyed 
Fiom the ulceis exudes a thin sanious discharge 
which IS intensely foul smelling, this dnbbles 
away from the nose, or may flow into the mouth 
and IS spat out by the patient 

Occasionally theie is severe epistaxis 
The laivie may work up the nasal duct and 
emerge through the conjunctival of one or both 
eyes, oi erode the cartilage and nasal bones and 
be found moving superficially under the skin 
over the bndge of the nose, or still further pro- 
gressing upwards may attack the frontal bone and 
make their way into the frontal sinuses , or pene- 
trate into the skull and ultimately cause death. 
The following ivill serve to illustrate some of the 
cases met with in the Agncultural Research In- 
stitute Dispensary at Pusa 

Case 1 — Kiman, Hindu female, aged 1 6 
years, admitted to hosiiital complaining of swell- 
ing of the face with the presence of maggots in 
her nose, accom 2 iamed with severe pain and head- 
ache 

Condition of patient — The patient’s face 
especially the upper portion was considerably 
swollen, and she appeared to be in great jiain. 
An examination of her nose and throat revealed 
the mucoUkS membrane very much inflamed and 
ulcerated in places, from which escaped a sanious 
foul discharge while several half developed larvie 
were detected moving actively in the nasal fossa 
and feeding on the tissues, the septal cartilage 
of which, as well as the soft palate had been 
perforated Temperature 102 4F , this was followed 
by a “ Continued ” tyjie of fever for the first four 
days after admission which then came doivn to 
normal on the 10th day of the disease by lysis 
Ih eatment — Injections of oil of turpentine 
weie used thnee daily, and inhalations consisting 
of — 


;^01 Eucalypti 

3U 

Creosoti , 

3 1 

Chloroform 

3 IV 


were used frequently during the day, with hone 
compresses to the effected parts The use of 
bromides and morphia was frequently called for to 
counteract restlessness and pain , and constipation 
was met by laxatives 

Under treatment the larvae were readily ex- 
tracted from the nose The total number of 
which amounted to 119 The ulcers healed 
and the swelling of the face subsided with 
remarkable rapidity once all cause of imtation 
had been removed The patient made an 
uninterrupted recovery and with the exception 
of the perforations in the soft palate and nasal 
septal cartilage which did not entirely close, 
went out of hospital apparently none the worse 
for her expenence 

Case II — Sovdagar, Hindu male, aged 22 
years, was admitted into hospital in a semi-* 
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comatose condition, veiy restless, and with a 
history of maggots being piesent in his nose 
Gonclition of patient — ^^^^len seen the patient’s 
condition was found to he extiemely giave His 
face and head were very much swollen and the skin 
oedematons The septal cartilage of the nose with 
the aim wmie completely eioded w'hile piactically 
the whole of the soft palate with a poition of the 
hard had been destroyed leaving foul ulceis with 
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iiiegulai margins Emeiging from the ulceiated 
sui faces could he seen scores of laiwaa actively 
engaged m devouring the soft tissues some of 
which wmre found passing thiongh the nasal 
ducts of both sides and emeiging thiough the 
lialpelnal eonjunctivm, while otheis were seen 
moving undei the slan of the forehead, in wdiich 
biuiows could be detected leading into the fiontal 
sinuses into w'hich they had enteied and fiom 
thence had eiidently attacked the biain 

The patient w'as leiy lestless and at times 
deliiious, with slight musculai twitchiugs, vomiting 
and^sjmiptoins of cerebral irntation Temperature 
102 r Pulse feeble 112 pei min Respiiation 
24 ]iei 111111 Bow els constipated Unne passed in 
«niall quantities with traces of albumen It w^as 
uiy intention to open up the sinuses and to 
lenrore as many lanar as possible thereby, but 
the patients lelatires on being informed that 
there was reiy little hope of his iecorei 3 ' 

b®‘^ce on the banks 

01 tile Ganges 

It thus appears that the disease runs a brief 
<=e\eie course being Innited m duration and 
elo^elv ipproMmating with the length of time of 
the areiage lanal peiiod The tempeiatuie dioii- 
prug and all ^igns of irritation passing otf about 
the Sth 01 10th dav of the di^ea'-e The marrerot^ 


are usually all removed fiom then shelter by about 
the 6th 01 Sth day Once pupation begins the 
insect ceases to be an immediate cause of trouble 
One cannot help thinlang that these cases left 
to themselves are almost certain to terminate 
fatally, but when treated from the commence- 
ment, 01 even after the disease has advanced to a 
considerable degree there is no reason why the 
percentage of lecoreiies should not be very high 
Of ten cases treated at the Agneultuial Eeseaich 
Institute Dispensary, Pusa, all recovered wutlr the 
exception of case II Sow'dagai, who wus taken 
aw^ay before anything could happen to him, thus 
shelving a percentage of 10 per cent of deaths 
Manson states that in 13 cases collected by 
Laboulbene 9 proved fatal, ^ e , a mortality of 69 3 
per cent while in 31 cases seen b}'- Maillaid, 21 
died, 01 a mortality of 67 8 per cent 

These obsen'^eis had however been deahng wuth 
the fly Gh'iysomyui Mocellaoia, it is theiefoie 
probable that either the larva of Gh ysomyia wns 
more voracious and caused greater destruction of 
tissues than that of Pyonosoma, oi that the cases 
were seen at a very advanced stage 

The Lai va — The larral stage of the is the 
only important one fiom a medical point of view\ 
The laiw'-re are of a cieamish white coloui, 
about 14-17 mm in length C 3 ’'hndncal in 
shape and tapenng towards the extremities, 
moie so towmds the anterior than the post- 
erior They consist of 13 segments wdrich are 
divided from each other by circles of keratinous 
tissue on which are mounted 5 oi 7 rows of 
imnute spines wdich give the creature the sciew^- 
like appearance, and hence the common name 
“ screws wonn The first or antenoi segment 
holds the nroutbxraits wdrich consists mainly of 
a pail of powerful mandibles, w'hile the 13th 
01 postenoi segment caines the spiracles oi 
bieathmg apparatus The length of life of the 
larva is about 6 to 8 days 

'S^Tien giowTi experimentally on decomirosmg 
meat placed orei dry sand, the young larva w'eie 
noticed to feed larenously on the meat soon 
after bii-th and to grow’’ wutlr amazing lapiditj'^ 
until they w'^eie fully developed Once full}’- 
giowm they forsake then pieruous habitat and 
bmiow into the sand wdeie in 24 hours they 
begin pupating and theie pass the wEole of the 
pupal stage 

In those instances nr w'hiclr they were placed 
in dry cnicibles wuth no sand the laiwiB w^eie 
obsened to be extremely active in then attempts 
to secure a suitable locality in w'hich to pujrate, 
but the absence of «aird appeared to make very 
slight difference to their fiuther stages, foi j^ujra 
and imago developed in almost the same sjrace of 
time as when the Ian a had imbedded itself 
Fioiri this it seems erndent that the creatuie 
when parasitic in man would dunng the first oi 
‘feeding portion of its larvre life chiefly be 
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engaged in devouiing and destioying tissues 
which, while being a source of consideiable dis- 
comfort to the patient would not be the cause of 
as grave dangei to the host as in the second or 
bun. owing ” stage when the parasite would 
attack vital paits and thus threaten life The 
bun owing is evidently prompted by two motives, 

(1) to secure a suitable nidus in which to pupate, 

(2) To get as fai away as possible fiom the 
light 

The Pivpa — ^The pupa enclosed in a i eddish 
blown pupaiium is about 10 mm in length 
The pupal stage lasts about G days, 

End of pupa ' 

The Fly — The Pycnosoma, or blue bottle fly 
IS about 10 mm in length with blight blue oi 
gieen metallic appeaiance of thoiax, and abdo- 
minal segments, and is the fly so fiequently seen 
hovering over decomposing mattei 

Note on the fly hy Mr F M Iloioleit 

The fly appears to be Pycnosortia flaviceps, 
though there is at present a slight doubt as to 
the correctness of the Identification owing to 
the absence of a really good specimen foi 
comparison It is probably viviparous, as no 
traces of eggs or egg-shells have been discovered, 
and this condition is common among those flies 
whose larvae feed on decaying animal mattei , 
for them it is important to take immediate 
advantage of the presence of a sujrply of food 
before it dnes up, oi becomes otherwise unavail- 
able 

Immediately after deposition the 3 '’oung larval 
begin burrowing away from the light into the 
food material, and remain thus more or less 
buried for the 6-8 days of larval life, feeding with 
great voracity At the end of this period they 
cease to feed and become veiy restless, they 
lose to a certain extent their aversion to light, and 
travel rapidly in search of a diy place in which 
to pupate If the food material has dried up in 
parts they may pupate there, but as this drying 
wall not occui in cases of living ■flesh, they wall 
usually emerge from the body of the victim, 
unless they have lost themselves in, ey , the 
cranium, and fall to the ground, in which they 
will bmy themselves, and turn to a i eddish 
brown pupa, or “ Pupanum ” T\Trile the normal 
course of the attack thus coincides in length wath 
the feeding period of the larvie (^ e , about a 
week), le-infection may very possibly occur in 
neglected cases owang to the attraction of the 
foul-smelhng discharge for flies Such as the 
common lavapaious flesh-flies of the genus 
sarcophaga Since it is important to ascertain 
the identity of the larwse concerned (all fle«h-fly 
laiwse are very similar), w'e give a bnef descrip- 
tion of the salient features of the present species 
It has been found that by pieserving the larwre 
in hydrogen peroxide solution until they begin 


to turn blown, the stiuctuial chaiacteis are 
geneiall}’’ w'ell shown up. 

The larva’s general appeaiance is that of a 
tj^iical “maggot” about 1-fc cm long The 
surface of the body has a senes of iing, like 
patches of minute chitinous points The head has 
two very minute antennae and the usual hook-hke 
jaw's The features of most importance are at the 
posterior extremity, wheie are seen tw'o bean shape 
chitinous-iilates marking the ojienings (spnacultU 
openings) of the breathing tubes (tiacheai) These 
plates aie slightly approximated doi sally, and the 
three spiiaculai clefts seen inside them have the 
inclination Below the plates is a low horizontal 
iidge separated by a fuiiow from a more promin- 
ent iidge below it, Hus latter iidge bearing tw'o 
large tubercles a little wadei apart than the plates, 
IS again separated from a low'ei iidge by a rathei 
bioad depressed space This low^est iidge oi pro- 
jection likewase bears two large tiibeicles vertically 
under the jiair already mentioned, at such a dis- 
tance that the four tubercles form the four coineis 
of a square, wdien the animal is fully expanded 
Besides these there are four large tubercles on 
the edge of the upper flattened area beaiing 
the plates, the upper pan of these being verti- 
cally over the outside edge of the plates Tlie 
position of the other smaller tubercles can be seen 
from the figures — unless a Ian a show's, w'heii full- 
grown, chaiacteis w'liich aie unmistakably those 
just mentioned there is a probability that it belongs 
to some other species It is desirable that laivoc 
from cases similar to those descnbed, and fiom 
w'ounds 01 sores, should in all cases be preserved 
for possible identification, and whenever pos- 
sible should be allow'ed to pupate in sand, so that 
the species of the issmng fly may be deter- 
mined 

In general appeaiance the fly is a shining 
metallic “blue bottle,” about 10 m m long, wath 
led eyes, a slight pattern of very faint stupes 
on the tlioiax, and on the hindei edge of the 
segments of the abdomen nanow blackish rings 
of daikei colour The common Sao cophciya to 
which refeience has been made, has led eyes, a 
giey stuped thoiax and a curiously chequered 
gieyish abdomen, and is about tw'ice the size of a 
house-fly 


DOES BILHABZIA (SCHISTOSOMIASIS) 
EXIST IN INDIAl 
By FRANK MILTON, 

The Wynaad Medical xUsoctaiion 

TnF interesting case (“A Surgical Curiosity ) 
described by Captain Bodley Scott m the October 
number of the Indian Medical Gazette, suggests 
the possibility of the uiinary fistula and the 
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vesxcal calculus both owing then oiigm to in- 
fection by Bilharzia haimatobia 

On considering the probabilities of this case 
one cannot help being struck by the fact that 
allusions to this disease, Bilharzia, aie almost 
entirely absent fiom Indian Illedical literature 
R E Montgomeiy (1) in 1906 stated that 
“ Bilharziosis amongst animals is veiy common, 
at least in ceitain districts of India,” and be 
was enabled to desciibe and name no less than 
three entirely new species of the parasite, 
Schistosomum Indicum, Sch Bomfordi, and Sch 
Spmdale, found by him during the examination 
of a comparatively small number of horses and 
cattle, and he formulates the following conclu- 
sions • — 


1 Bilharziosis is an established disease 
amongst the domestic animals of Noithern India 

2 Parasites have been obtained from the 
horse, donkey, cattle and sheep 

3 The human paiasite can live m India 

4 India is suited for the propagation of the 
paiasite, and 

5 The genus Schistosomum contains six 
species (he omit crassum and mansoni), of which 
5 have been discoveied in the indigenous mam- 
mals of India 

As far back as 1882 Cobbold (2) at a meeting 
of the Medical Chirurgical Society, in London, 
lefeired to the parasite as having been found in 
India among oxen and sheep, and in 1886 (3) 
and again in 1887 (4) Bomford described Bilhaizia 
eggs which he had found in the intestine on 
tianspoit cattle in Calcutta 

These refeiences are by no means numer- 
ous, but they point to bovine and equine 
Bilhai/iosis as being well known and probably 
widely spiead throughout the country 

Among men the disease has been hut ^ely 
seldom recorded, and of those cases which I have 
been able to trace probably the laiger number were 
imported, infection having taken place elsewhere 
than in this countiy 

Ihe total number of references that I have 
been able to find are but six in all covering a 
period of twenty-one years fiom 1887 to 1907 

These are as follows — 

1 In 1887 W R Hatch (5) referred to 12 
cases seen by him in Bombay “ where the disease 
appears to be more common than formerly 
especially among Alussalraans who hare made 
a pilgrimage to lllecca ’ 

imL (®) reported a case, also a 

natne of Bombay nho had painful hmmatuna 
and who V as passing terminal spmed on in his 
irme Referring to the same case later (7) he 

PresideneV^”' ^ 

3 In 1904 Major E P Sen ell, (8) r vmc 
refers to a case occurring m a British soldier at 


Mien Mir, Punjab, who “ had "never been in . 
Egypt 01 South Africa ” 

4 In 1905 Christophers and Stevens (9) noted 
“ a peculiar Schistisomum egg found in the urine 
of a Madias natn e sufifenng from haematuria ” 
The case was noted at Liverpool and no indica- 
tion is given as to where the disease may have 
been contracted 

6 In 1906 Lt -Colonel D Wardrop, (10) 

R A M c , described three cases in British soldiers 
who developed the disease in India after having 
served in South Africa None of these cases had 
had any symptoms of the disease whilst still in 
Africa 

I In the same article he describes two othei 
j cases, also British soldiers, who had developed 
the disease in this country, but who had never 
before been out of England Both these men 
developed the disease about six mpnths after 
their arrival in India It may, however, be noted 
that cases have been described as occurring in 
persons in England who had never been out of 
that country (11) and 12 

6 In 1907 Major W S Crosthwaite, (13) 

R A M c , reported a case occuriing in Bangalore in 
a British soldier who, although he had served in 
South Africa, had had no symptoms of the 
disease whilst there 

These are all the cases which, on a confessedly 
incomjilete survey, I have been able to discover 
The case mentioned by Hatch of the native of 
Bombay who developed the disease a month after 
returning from Suez where he had stayed for 
14 days, was so obviously a case of infection 
arising outside this country that it does not 
interest us Of those cases, apart fi-om the 
earliest group mentioned by Hatch, only two 
refer to natives of India, and of these only 
one man had never been out of the country, and 
the other case was noted and recorded abroad 

Of the British soldiers attacked, seven in all, 
four had recently served in a country where 
Bilharzia IS rampant, and where many of the British 
troops are known to have acquired the disease, and 
may well ha\e brought the parasite with them’from 
thence 


— ouojjcutcu tu xiave 
ocemrred among “ Mussulmans who had made a 
pilgrimage to Mecca,” ne have so far only one 
natn e who must have contracted the disease in this 
country, and three immigrants who may be pre- 
sumed to have done so In the case of these three 
latter it would be interesting to know if there 
were men in their regiments who were suffering 
from the disease at the time they were, presumably; 
mfected, for in the case described by Maior 
Freeman (11) of Pn\ate Jeremiah, who deie- 
oped the disease in England, it is noted that there 
were other men in camp at Borden, where Private 
Jeremiah reported sick, who had served in South 
Alhca, and although it is not stated that any of 
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these were actually suffeimg fiom Bilhaizic, it is 
still, I take it, intended to suggest the possibi- 
lity of the infection being derived fiom the man’s 
companions whilst in camp 

Grranting that Bilhaiziosis in cattle is not neee‘>- 
sarily accompanied by the disease in man in the 
same locality, as is shewn by the fact tnab vvheie- 
as 75% of the cattle slaughtered at Catania, in 
Italy, and coming from Piana di Catania, are in- 
fected with Sch crassa the disease is unknown 
among the human inhabitants, it would still 
seem very remarkable if this scanty record com- 
prised the vv^hole of the incidence of human 
Bilharzia in India 

It IS impossible to believe that this is the case 
for the disease is known to be almost every- 
wheie prev^alent ov'er the whole world between 
say the parallels of 35 degrees N and 35 deg 
S of the equator Throughout this belt it 
would be difficult to name any country, other 
than India, in which medical conditions are 
observed and reported in which cases have not 
been lecorded, and over very large tracts of 
this belt it is estimated to attack from one-third 
to the whole of the native population In Egypt 
it IS probably true that every individual (nativ e) 
born and surviving for say 10 years, suffers at 
some time or another from Bilharzia In parts 
of Natal and Cape Colony it is probable that the 
incidence is almost as high In Zanzibar(l4) one- 
third of all male natives are said to be victims to 
the disease In Mauritius (15) “in certain dis- 
tricts endemic hsematuiia (bilharzia disease) is v ery 
common ” “ The disease is widely spread 

thioughout Mesopotamia(l6) occurring in those 
living in towns and villages situated on the banks 
of the rivers Tigris and Euphrates ” It has been 
described by J Scott (17) as occurring in Persia 
In Japan (18) it is very common “ in a certain 
village of 117 persons working in one parti- 
cular piece of land almost all were suffering 
from Schistomum infection ” In China (19) where 
it is widely spread, there aie said to be foci where 
one-third of all boatmen and farmers are 
infected 

When, in face of this Montgomery says “ the 
human parasite can live in India” and “ India is 
suited for the propagation of the parasite,” can it 
be doubted that even if not originally infected, 
India, after haibounng, as she must have done 
many infected cases having so many routes open 
thiough which infected persons must be con- 
tmuallj passing as is indicated even in om scantj 
records pilgrims from ]\Iecca, tioo^is from South 
Africa, travelleis fiom all parts must be bv now 
infected and vudely infected 

I may not now beg the space in which to show 
how easy the infection of a locality is, nor bow 
one single person, harbouring the parasite, may 
infect an indefinite extent of country but T do 
make the statement that it is so, 


That India is infected most, I think take foi 
granted, and it only remains to deteimine which 
IS the infecting siieties, and why the disease is 
not more frequently diagnosed and described 
Apart from the disputed Sch mansoni, the 
two main species pathogenic to man aie Sch 
hiematobium and Sch japonicum These though 
differing so little in then own anatomy and the 
form of then eggs, give nse to diseases which, 
w’bilst constantly overlapping, as it were in then 
sjTnptoms and in the lesions they cause are jet 
constantly uniform foi each species and are widely 
differentiated in then leading characteristics 

Sch haematobium, the tnie “Bilhai/ia” causes 
typically, lesions of the uiinarj" apiiaiatiis 
especially, and its leading and most shaking 
manifestation is in a peculiai iiersistent and 
painful form ofhaimatuiia 

In many parts of the tiojacs “Endemic 
Htematuna” has been noticed and diagnosed from 
the times of their earliest medical history In 
practically all those districts the disease so named 
IS now known to be due to Schistosomum and to 
be “ Bilharzia ” 

The parasite also gives rise to a pseudo 
dysentery in those cases in which the large 
intestine is pnmaiily attacked, and this symptom 
might possibly escape notice in a country where 
th^ various forms of dysenterj^ aie so common, 
and which in many cases possibly escape sufficient 
study, but I doubt if the peculiar chionicity and 
the frequent association of this foim of “ dysentery” 
with hiematuiia and other manifestations of 
Bilhaizia would allow it to pass for long 
unchallenged 

These tw'o symptoms hiematuria and mucosan- 
guinolent diarrhoea and the occurrence of 
urmaiy fistulie are the main characteristics of 
Bilharzia as seen in Egypt 

In South Africa where Bilharzia, also due to 
sch haematobium, is verj^ prevalent, the mam, 
and in many cases only sign is haematuiia 
The disease as seen in this iiart of the continent is 
of much less seventy than the Egjqitian foim, 
and appears to be more transitory and to tend 
more speedily towards spontaneous cure 

Infection taking place in early life and the 
disease not being of long duration as a rule, 
ca«es aie found almost exclusively but by no 
means entirely so, among children and young 
adults, and causes so little pain or distress that 
the power of passing bloody mine is looked upon 
as an interesting accomplishment by many of its 
youthful possessors and an extra access of 
hsemorrhage confers a certain distinction ujion 
its fortunate possessor among his envious 
comrades 

In Schistosomiasis due to Sch laponicum the 
disease runs an entiiely different course so much 
so that a differentiation should, I think, be made 
in the nomenclature It might be possible to 
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letam the name ‘‘Bilhaizia ’ foi the type of 
disease due to Sch hiematobmm and having 
the chaiacteiistic symptoms originally desciibed 
by Bilhaiz jn 1852, (20) and Schistosomiasis, oi 
peihaps bettei still the onginal Japanese name 
of “ Katayama disease ” confined to the form 
seen in China and Japan and due to Sch 
japomcum 

The pictuie exhibited by a typical case of 
“ Katayama disease ’ is as follows — The patient, 
usually an adult, and belonging eithei to the u et 
cultivator, fisheiman, or boatman class, is fiist 
attacked by an indefinite and iiregulai form of 
fever The fever might be taken foi Malaria, but 
in these countnes where Malaiia is familiai to 
the people the patients aie constant!}^ noted as 
saying that they know they aie not suffering 
fiom this di'^ease, theie being, to them an 
appreciable difference between the Schistosomiasis 
fever and that due to malaiia Thefeieiis very 
irregular, sometimes lasting only a day oi two 
at a time with lecuri mg attacks and sometimes 
persisting for seveial weeks without a break 
This fever is geneially followed by, oi alternates 
with, attacks of so-called “ dysentery ” Duiing 
these attacks the patient suffers a gieat deal of 
abdominal pain, often localised oier the liver, 
and passes fiequent motions of an offensive, 
pasty, character and containing blood, mucus, 
and, notably, undigested food Tins jjumary 
stage of lecmnng attacks of fever and dysentery 
may last for an indefinite period, the patient 
being able to continue his occupation but 
constantly ailing and suffering fiom gastiic pain 
and discomfort 


After a time the livei and spleen enlarge an 
ascites develops The accumulation of fluid i 
the abdomen often takes place veiy rapidly an 
to a \eiy laige amount, and begins, as a ruh 
during an attack of fever oi dysentery Dmin, 
this time the patient suffers fiom a jiiogressiv 
loss of flesh, with increasing weakness A larg 
number of the patients suffer acutely fror 
s eeplessness a peculiarity about which is tha 
the .time of night at w^hich this occurs i 
pecuhai to the paiticular patient and is iiioi 
OI less the same foi that patient throughout 

In the later stages of the disease the livei 
after being enlarged shrinks and becomes smal 
and cirrhotic 

Deatlnasaiule takes place from exhanstioi 
01 liom some intorciiuent disease such a 
pneumonia 

This represents the more usual and chronic foni 
of the disease and in this form It has been con 

fused with both MaUna and Kala-Arar 

aftei it has beconn 
e tahhshed takes on an acute cerebral foi-m, thi 
patient de\ eloping Jacksonian epilepsy hemi 
>log,a or other sign of lesion of brim tissue 0 

n may be of an acute abdominal type where n 


the oidmaiy comse of the disease the patient is 
suddenly seized with acute “ choleraic ’’ symp- 
toms ivith continuous diarihcea and cramji and 
death in a few houis Catto’s classical case(21) 
from w'hich he originated the name Sch cattoi 
(since upset by Looss) (22) died in quarantine at 
Singapore “ of cholera after three days’ illness,” 
though a most minute and detailed account of 
the 2 ^ost-moi tem examination made by Catto 
shows no evidence of the disease having been 
cholera but does show^ an intensely acute 
enteritis due to Sch japomcum 

I have endeavoured to indicate in the fewest 
possible words the distinction between the two 
main types of disease due to Schistosomum in- 
fection as illustiated in the two countries where 
they show' then gieatest differentiation The 
disease w'heiever found is always akin to one oi 
other of these type forms, and it is undei the 
guise of one of them that the malady should 
be looked foi in India 

As far as oui scanty lecoids go all the cases 
described as having been introduced into, oi 
found in this country have been due to Sch 
hsematobium and have had hfematuna as then 
leading symptom, and one wmuld possibly be in- 
duced thereby to expect that Indian schistoso- 
miasis would be “ Bilharzia, ” but it seems to me 
impossible that this should be the case. The 
leading symptom of Bilhaizia is so gioss and so 
immediately tricking that it could never have 
remained undetected for long and there must 
have been recognised centres if only of “ Endemic 
IlEematuria but such as far as I am aware, is 
not the case 




^ivco riot? 

to symptoms which, though striking enough 
when once lecognised do W'hilst still unfamihai 
and unexpected, lend themselves to confusion 
with other diseases and as it happens, wuth 
diseases with wdnch we are all so familiai that 
we aie peihaps inclined to accept them as 
diagnosed, as it weie on sight, when further 
thought and consideration might lead us to 
detect something unfamiliar about the cases, and 
w'emay thus up till now hare failed to detect 
an impoitant disease w'hich may be, even widely 
disseminated throughout the couiitiy ’ 

Mhethei the diffeient species of Schistosomum 
aie mutually exclusive as far as man is con- 
ceined, Ido not know Among animals, as 
Montgomerj' has shown diffeient species may 
exist not only m the same countrj or distncL 
but m the same animal(22) As far as I know, 
inth the exception again of the disputed Sch 
man«=oni m no countiy has moie tlian one species 
been described with the exception of course, of 
eudently immigrant cases If this is so, and 
Je speculation is an interesting one it minht 

[all certaintj s nianj unrecorded in 
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stances of the introduction of the Egyptian oi 
hacmatunc form of the disease failing to piopa- 
gate the infection, it being piesumed that^the 
Sch japonicum already holds the field 
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THE TREATMENT OP SIMPLE FRACTURES, 
DISLOCATIONS AND SPRAINS BY MAS 
SAGE AND EARLY MOVEMENT * 

By a HOOTON 

MAJOR, IMS 

In a standaid vvoik on surgeiy published in 1895 the 
following passage occurs In the treatment of an 
uncomplicated simple fracture all that the surgeon has 
to do 18 to place the fiagmenta in pi oper position and 
retain them theie, and to attend to the general health 
of tlie patient on oidinaiy principles Nature unites 
tbe bone In no way can the surgeon accelerate the pio 
cess or improve upon it, but by meddlesome treatment 
he may retard and disturb it ” During the 18 years 
Bince this was written, by one of the most distinguished 
English suigeons surgical opinion has been slowly 
changing It has taken a gieat deal of writing and 
demonstration to convert the profession to a different 


view, but theie can be no doubt that the consensus of 
opinion is now in favoui of a different line of treatment, 
and that the advisability of early movement combined 
with massage is generally admitted, though, in working 
class practice especially, it may not always be piactic- 
able to spare the time necessaiy to cairy it out effec 
lively The two chief advocates of eaily no\ement 
and massage m fiactures, dislocations and sprains weie 
a French surgeon, Lucas Championniere, €and Whaiton 
Hood, a London surgeon who had studied the practice 
of Hutton, a famous English bone-settei The bone 
setteis aie ui qualihed piactitioners, fiequently of a veiy 
ignoiant type who are looked on with suspicion by the 
regular medical profession lu England, and it was per 
haps for that reason that little notice was taken of 
Wharton Hood’s eailier writings iii connection with 
the treatment of in 3 unes in general It was known 
that he had woiked with Hutton, and no doubt he 
would suffer in pi ofessional ciedib foi having done so 
Hutton, ho we vei, waas a very well infoimed and clever 
man, fai above the ordinary bone settois in ability, and 
had the opportunity of obseiving large numbeis of old 
in]unea, brought to him in many cases after distin 
guished surgeons had failed to cuie them His observa 
tions had led him to the belief that oidinary surgical 
practice lu such injuiies as old sprains and fractal es 
in the vicinity of joints, followed by stillness often 
associated with much pain, was all wrong Following 
up this idea, and developing the metliods handed down 
to him by h s family, who had also piacticed the pro 
fession of bone setting for genciations before, he 
adopted forcible movements in these old injuiies, often 
witli gieat success, succeeding lepeateclly in cases wbeie 
the regulai surgeons had failed No doubt he had his 
failuies, also, but there his position was unusually foi- 
tunnte Nothing was beard of the failuies, because 
people who suffered iindei his treatment were ashamed 
to confess that they had consulted an iireguhr prac- 
titioner Thus Hutton acquired a great reputation, 
and when cucumstances placed Whaiton Hood m a 
position to study his methods he seized the oppoitunily, 
and for two years leguUrly attended the bone setter’s 
consultation room In this way Whaiton Hood become 
aware of the gieat seivice of massage and eaily move- 
ment in old iniuiies and it was not long befoie he 
earned the system fuithen to the treatment of recent 
imuues At the same time Lucas Charapionmeie, was 
woiking on the same lines in lus liospital in Fans and 
the two ohseivers anived independent!} at veiy similni 
lesults The orthodox suigical practice as regards fiac^ 
tuies up to quite recently, lias been that the fragments 
should first be placed as nearly as possible in then 
normal position, and that then eveiv thing should be 
sacrificed to keeping them at rest 

view it has been customaiy to pub the limb in splint, so 
arranged, in the ca-e of most of the fiactuies of the 
extiemiues as to secuie immobility of the joints above 
and below the seat of injury, and to postpone the treat- 
mentofany stiffnessthat might anse until aftei firm union 
had taken place The occui rence of stiffness, often due to 
01 came adhesions in the joint, was in fact looked upon 
as a necessary consequence of a fracture, and it was 
quite usual, mfiacfcures in the neighbouihood of joints, 
to find the limb useless and painful when the splints 
weie lemoved aftei 6 to 8 weeks, and to reckon a 
further peiiod of two or three months, occupied in 
passive and active movements and massage as a part of 
the regular tieatment It was supposed that any move 
ment before fiim union had taken place would result 
in failiue of union But the advocates of the new sj stem 
of treatment contended that so far from union being 
dela} ed the formation of callu'i was actually stimulated by 
movements caiefnlly earned out, and they instanced the 
ready healing of fractuies m animals, such as the dog 
in which it IS impossible to keep the pnit entirely at 
rest, in proof of this statement It is now generally 
admitted that this argument is feound, and that, granted 
that the pait is brought into good position and kept 
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there, nothing but good can result from massage and 
movement caiefullj and properly carried out Opinion 
still differs as to the extent to which splints and vauous 
other retentive appaiatus should be employed in various 
fractures, as to when massage and movements should be 
begun, and larioiis other details, but the general prin 
ciple may be said to hare been accepted by all but the 
most conservative piactitioners 

The arguments in favour of this treatment in fractures 
are as follows — 

(a) Bony union is not only not retarded, but is 
actually favoured by massage and early movement 

(61 Bam is relieved and inflammation with its attend- 
ant swelling reduced by the impioved nutrition which 
accompanies the accelerated ciiculatioii The inflam- 
matoiy effusions are absorbed and swept away into the 
blood stream instead of remaining to become organized 
into fibrous tissue and form adhesions 

(c) The nutrition of the muscles is kept up, and 
atrophy and contractuies, which are so common after 
the oidinsry treatment, prevented 

(d) As a result of all this the part is fit for use almost 
as soon as union is him, instead of having to be submit- 
ted to a long couise of tieament to break down adhe 
Bions and remove stiffness afterwards It will be seen 
that many of these arguments tray be applied in the 
case of dislocation and spiams also 

Method of employment appeals to be an im 
piession in man^ quaiteis that this treitment can only 
be earned out with the aid of a skilled masseur 'Ihis 
18 not so Any medical practitionei can easily become 
familar with it, and it is even possible to teach an intel 
ligeiit lelation oi servant to do what is necessarv, under 

AVmape— When the injniy ,s fiist seen if there is 
much pain a small hjpodermic injection of morphine 
may be given but as a rule this is not necessa.y Any 
fiactuie 01 dislocation is then reduced and the limb 
placed in a comfortable position on a pillow, or on the 

hp nVli'^ emploj ed The part should then 

be washed, dried with a towel, and dusted with boiacic 
acid starch oi flour, to facilitate (he rubbing Gentle 

flat of the 

hand, towards the heart (in the direction of the circula 
tion) avoiding the actual site of the injury but approach 
mg close to it on both sides Tins is all that is neLssarv 

at the fiist sitting, but as time goes on the massaffe 

inchSd'’t^ 1 . and the deeper tissue^s are 

distan e’ f 1” dif inrr7"bl'f '“f 

Sr i;':! its 

Tubr cnsr'i'nd’' the"'® desirable m the parti- 

usually of onp at intervals 


u.u.U,.f o„ed,, b„f To™ Sr'.? oi eATdT'' 

when there is difficultv m lerln^f, fractures, 

bnnciiig together of tlie parts 1^“^“ tile | 

;",s e4 Tl'itr"'? '■'“"a 

earned out, nia\ eas/h ninrlnrp / \ ^ impiudentl} 

inenls and X^rore iFn °n, fi ^ frag 

caution the>T,X ,0 r"sk ^ood S But with due 
thej should nea,l " uXs ’bo InYlf 
Active movements^ > r ^n.nm ^ith massage 

pat.oi.t-s ovvTiSles \re moX"l'^^ 

displnccinent than pi'-sne n,,,! si i j ^ gi^’e rise to 
eniploredasa iX^n therefore be 

"■Anl, sJmo oi fo, ,n, ,k. t 
patient mav bo cncournrred tn '«vn fracture, the 

"«..W 0«.„l f„„, .irec., 


in mind aie that ^hen employing mo^ements in frac- 
tures the ends of the fragments must be supported so as 
to pi event as far as possible any motion at the point of 
fractuie, and at first only to cany out gentle and limited 
passive movements, reseiving the 'uidei range of passive 
and usually all active movements until at least a week 
01 two after the injuiy , while in dislocations also only 
a very restricted range of movements should at first be 
emplo}^ed, and those which would tend to lead to a 
recurrance of the dislocation should be particulaily 
avoided That in the case of both shoulder and hip, the 
patient would be specially cautioned against any but 
very slight abduction until the joint was quite strong 
again In sprains the movements should be regulated 
generally by the amount of pain expeiienced , but in 
severe cases a ceitain amount of pain may be disregarded 
m view of the danger of adhesions, and combined with 
massage carefully graduated movement can usually be 
tolerated 

Some Special Fractures 

Sio'ixmQiy — The original advocates of this system of 
tieatraent advi^^e that splints and other fixation appara- 
tus should in most cases of fracture be given up entirely^ 
but my own view js that as a rule it is safer to emf)loy 
massage and eaily movement in conjunction with this 
though they may often be given up earlier than has been 
hitheito the custom, if union is progressing satisfac- 
torily , the hmb being supported with a slmg, in the 
upper extiemity, or with bandages or pillows in the 
lowei ,and massaged and moved more and more frequently 
as time goes on Still there are ceitain fractuies 
which are best tieated without any fixation apparatus 
at all It IS impossible to go much m detail here, but 
the following may be mentioned as instances on the 
recent modification of tieatment on these lines — 

Clavicle —If pievention of all deformity is veiy impor- 
tant, as in some women, keep in bed 3 weeks, Ijing on 
the back with a small pillow between the shoulders, 
and massaging the injured shoulder daily In ordinaiy 
cases, keep the arm m a sling without any other fixa- 
tion, for about the same period, with progressive 
massage only foi the first veek, and latei passive move- 
ment 

Oleoanon^T^o fixation apparatus is requned, but 
only a shng Massage and passive movements are 
earned out gently from the first, and gradually increased 
and after a week gentle active movements may be 
allowedi The sling can usually be removed m about 3 
weeks, but for 2 months no hard work must be done# 
Unionisby fibrous tissue, as is usually the case here 
with other forms of tieatment also 
Colics^ fiacttue ---In this the advantages of massaue 
and early moi ement are very marked, and they should 
be earned out from the fiist daily. But in the intervals 
the part should be supported with anterior and posterior 
splints, so arranged as to allow free movements of the 

usually he given np in about 
2 weeks, and the foreaim suppoited in a sling 

femw —This is the fracture caused usually by slight 
Jw 1 ^ TuP'"’ distinctly^ undor" 

stood that the following remarks do not apply to other 

fractures of the femur, which require sXie form of 

forT\.P^k® sl'ould he kept between sand-bagf 
fora week, and massaged daily Afterguards if tho 

should be allowed 

ihe sound ^ ^ sole on 

backwards and forwards at the h^p, h"it grlduby^S 
cfn hfi «re made, and soon a® little ^weight 

’2 
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with cl Mclntyie or other back splint Massage and 
perform gentle passive movements fiom the first 
After about a week encouiage the patient to walk a 
a little, with a stick, the knee 3oint being suppoited 
foi another week with a small back splint Progress is 
alow, and full use cannot be made of the limb for several 
months Bony union is not expected and there will 
always be a ceitain amount of separation between the 
fragments, but this does not apparently give rise to 
any serious incapacity 

Dislocations — The geneial piinciple may be laid 
down that aftei leduction of a dislocation the injured 
joint should be restrained for some time, so as to | 
prevent oi restiict particularly those movements which 
\^ould be likely to cause a i ecurrence of the displace- 
ments, but that, as a rule, daily massage should be 
begun at once, and after a few da>s careful passive 
movements also earned out Thus, a dislocated shoulder 
should be treated with a sling, an elbow with a right 
angle splint, and a hip by rest in bed and tying the 
knees together , but in all uncomplicated cases massage 
should be begun at once, and movements as soon as 
possible (usually aftei a few days), the splint oi other 
appartus being lemoved for the purpose and reapplied 
after waids The results of prolonged rest, without 
massage or moiements, are atrophy of muscles and 
stiffness, as in fractures 

Spiains — Neither cold noi heat, as usually recom- 
mended, need be applied, but \\hen it lias been 
ascertained that there is no fracture, the part should be 
carefully bandaged with a woollen bandage or strapped 
with some form of plaster, cut in stiips, and put at 
lest, the patient going to bed, in the case of the lower, 
or using a sling in the case of the upper extremity, for a 
few dajs, or as long as may be necessary The joint is 
massaged, over the bandage or strapping, and moved 
gently every day, and as soon as possible the patient 
should exercise it himself, b} ^valking a little with 
crutches, or otherwise When the stiapping or bandage 
gets loose it is re-applied, and aftei a time, which 
vanes accoidiiig to the injury, it can be dispensed with 
The mam point is to get the part into use as soon 
as possible, and by this method many cases which 
would otherwise have gone on foi prolonged periods, 
with plain and stiffness, make a lapid recovery 

References — Information on this subject may be found 
in the article on fiactures in Hutchison and Collier’s 
** Index of Treatment,” in ‘*The Treatment of Injuiies,” 
by Whai ton Hood, and “Massage in recent Fiactures” 
by Sii W Bennett, to the authors of which acknowledg- 
ments aie due for some of the above details 


A CLINICAL LECTURE ON PHYLACOGEN 

DELIVERED 10 THE PO>ST-GRADUATES 

OE THE CAMPBELL HOSPITAL 

R\ K K CHATTERJI, TRCSI, 

Teacher of Surge) y and in charge of Surgical ^Vard, Campbell 
Medical School and Hospital, Calcutta 

GemtEjMEN, — I have befoie you this morning 
bome cases treated by phylacogen foi vaiious con- 
ditions I shall also show you lepoits of some 
cases which aie not now in the wards but were 
treated with phylacogen I have often talked 
to you about vaccine therapy and sero-theiapy 
Phylacogen therapy, if it maybe called so, is very 
much allied to it They act on similar principles 
but there aie certain points of advantage 

Phylacogens are modified bacterial vaccines 
consisting of sterile aqueous solutions of metabo- 
lic substances or derivatives generated by bactena 
grown in artificial media The idea was originat- 


ed by Dr A F Schafei of Bakersfield who pre- 
sented his views for the fiist time before a Medi- 
cal Society m Fresno, California, late in the year 
1910 His idea IS primarily based on the fact 
that a vast majority of infections either pyogenic 
01 specific are of a mixed nature For instance 
you take the case of this patient (Bed No 20, 
Frasei, B waul) who has an appendicular abscess 
He was admitted with an abscess discharging foul 
pus The pus on examination showed coli baccilli 
and with these a large number of staphylococci 
and streptococci This is a case of mixed 
pyogenic infection Again you see this case 
(Bed No 3, Frasei, A W^ard) This is a case 
of tuberculous hip joint with secondary pyoge- 
nic infection He was admitted with numerous 
fistloe leading to the hip joint and the discharg- 
es on examination has shown numerous cocci 
though the disease originally started with a 
tuberculous infection This is a case of specific 
infection with super added mixed infection 
This IS true for othei specific infections as I have 
shown you a number of cases of gonoirhcea in 
which the discharge on examination showed 
gonococci and with these other cocci Instances 
like these can be multiplied hut we can draw this 
conclusion that in most cases of infection though 
theie may be a preponderance of a single species 
of organisms those of othei species are almost in- 
variably present In treating these cases there- 
fore our attention should be directed towards 
combating the secondary organisms either previous 
to attacking the prepondeiating or specific organ- 
isms or concur! ently with it It has been sug- 
gested that the presence of secondary infecting 
organisms in the system along with the primarily 
infecting specific organisms so modify the 
character of the lattei that treatment by specific 
vaccines alone is not attended with the antici- 
pated success 

You know what polyvalent streptococci seium 
IS I have told you how it is prepared and what 
its actions are when introduced into a jiatient 
All phylacogens consist pnmarily of a preparation 
obtained fiom cultures of a laige variety of 
pathogenic bacteria This is the basic phylacogen 
and IS a polyvalent preparation (and has been 
called polyphylaeogen) because the cultures are 
made at frequent intervals and from a variety of 
sources This basic phylacogen is put out in the 
market as mixed infection phylacogen In the 
preparation of specific phylacogens to this base is 
added substances obtained by a similar j^^^ocess 
from cultures of particular organisms, the specific 
action of which causes special pathological 
conditions in the patient The specific phyla- 
cogens include those for gonorrhoea, rheumatism 
erysipelas etc 

It was not without a certain amount of hesita- 
tion that 1 took to phylacogen treatment for a 
certain class of patients The first patient foi 
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whom I tried it was a case of seveie facial eiysi- 
pelas The striking effect of tieatment will he 
seen in the recoid of cases which you can see for 
yourself 

You will gather from the record of cases that 
I have used phylacogen foi seieial conditions 

1 For erysipelas Cases Nos 1 and 2 

2 hlixed infection phylacogen (cC) for septic 
conditions Case Nos 3 to 6 (h) as a piophjdactic 
measure in post-operative conditions where sepsis 
was apprehended Case Nos 7 and 8 (c) as a 
preliminary measure before using tuheiculin in 
pulmonary tuberculosis 

3 Rheumatism phylacogen for chioni'’ rheu- 
matism Case Nos 9 to 1 1 

4 Gonorihcea phylacogen foi goiioiihoea and 
and gonorrheal aithritis Case Nos 12 to 20 

Lastly, one word about the posolog}^ of phyla- 
rogens I have generally small doses to begin 
with and then I increased the do^e giadiially If 
large doses are given at the fiist injection the 
reaction may be severe It has been so in one 
of my cases Wheie subcutaneous injections fail 
to respond intravenous administiations will prove 
effective as you will see in one of my eases The 
doses were given in four to six ounces of noiinal 
saline solution 


Case No 1 R J T , aged 35, male, occupation Jetl 
Siicai, admitted 1st April iniS, suffeimg fiom faci 
erysepelBR Five days befoi e admission got swelling of tl 
face and skin oedema without any previous iiiuirv- 
rash then appeared on the face, chest, aims and tnii 

il'fl'i* Slid, 5 c c ei^'sepelas phylacogen r 

jected subcutaneously, slight use of temperature C 
3rd flushing, pan, swelling less An. ther 5 c c ei^ sipeh 

f.irnTP" '"J®fP'l„tempeiature lose slightlj and r 
turned to noimal following day when there was no pai 

ssninmd n'l^ 'fl'’ completely subsided The skin lu 
sssnmed a healthy condition on the 5th and patient vi 
discharged cured on that day 

enter. , I L ? Four da} s befoi 
[ ' pT'tal she got a vesicle on dorsal aspect , 
ght hand The hand and foiearm gradually inflame 

of neck a^nd gror 
13tli TAtnr, ® Oncogen was injected on morning . 
horns niaintained fori 

subsided Temn'’ pnipeiature normal, inflammatio 
Another 2 remained nomial and on 17t 

cm ed on 22nd lime Tgn t^'^obarge 

"'o ,p~^ed 45, Fiasei B Ward M N C 

lOll’S ?aVo“l’T^ signaller, admUted 7lh Augm 

duration T ^"^k of 15 day 

miration History of gonorrhoea about 8 rears a^ 

Slouinfil.! on pressure on lit 

nnerted^ fhn niixed infect ion phylacogen u' 

Turnip f teniperatnre at the time l4iiig norma 

in Kirp v„n^ ^ gradiiallv increase 

i«™p .wh 


103 6 1 c c mixed infection phylacogen was injected 

and terapeiature lose to 104 diojiping during the next 
day to (17th) to 99 3 On the 18th 1 5 cc mixed infec- 
tion phylacogen was given and tenipeiatiire lose during 
the day to 105 7 falling the same evening to 100 2 
Temperature continued high and on Ibe 2Ist an auto 
vaccine ^as given and repeated on the 23rd without 
showing impioveraent in patient Temperature dropp- 
td to 99 8 on the moining of the 24th but lose 
to 105 that evening Tempera tine has fallen to 
99 at 8 A M on the 25tb An injection of Sp Aether 
sulph M X and liquor strychnine M v was given 
followed by 2 cc Mixed infection plijlacogen at 
8 AM, patient succumbed on 26th at 7 A M death 
being due to exhaustion fiom caibiincle This patient 
did not respond either to phylacogen oi auto vaccine 

Case No 5 — Behaiy,H M ,27, FraserB Waid,No 33 
Admi'^sion 25tli June 1913, for synovitis right knee 
jmnt Right knee joint swelled up after a slight injuiy 
3 weeks ago The swelling increased and the joint became 
very tender He could not move the joint Tempera 
ture cliait shows regular rise and fall He was treated 
with salicylates and limb V as immibilised with splints 
Pain was only slightly less but returned on removing 
splints Rheumatism phylacogen 2cc was injected on 
10th July, terapeiature came down and pain was less 
Another 2 c c was injected on 14th July pain in the 
knee disappeared Phylacogen treatment could not be 
continued A slight swellirg appeared with fluctuation 
On 24th July knee was aspirated as the fluctuation 
persisted and an inegular type of temperature was seen 
The aspirated fluid was chiefly synovial wilh flaky 
lymph On examination by culture this was found 
sterile Subsequent to this he developed an abscess in 
middle third of thigh He was treated for this This 
case shows in lemaikable eflfect of iheumatism phyla 
cogen in bunging down temperature and reducing pain 
and swelling 

Case No 6 — A C B , aged 30, male, occupation, shop 
keepei, admitted Aug 5th, 1913 SuflTering from by 
diocele with gonoirlioeal dischaige from the urethra 
Histoiy shows that patient contracted gonorilioea 7 
years pievionsly August 5th, 1 5 c c gonorihoea phyla- 
cogen given, practically no reaction Hydiocele tapped 
on 6th Gonococci both intra and extia cellular, August 
7th gon })hyIacogen 3 c c injected, slight use of tem 
peiatuie, discharge and pain less Aug 9th, discharge 
considerably reduced 5cc gon phylacogen injected— 
temperature rose to 105° on loth and dropped to normal 
on 11th, at 8 A M On 12th gonococci found a noticeable 
fact being that there were many intra cellular and a few 
extra cellular Discharge continued to decrease, and on 
1 ilh there was no discharge , all this while temperature 
lemained normal On 19th August gradual dilation of 
uiethia, temperatuie lose to 101*, temperature touched 
normal next day and patient was discharged on Auff 
23rd cured ° 




occupation Suffered for abo; t 2 Tears 
conditions and goDonhiDeal discharge from the urethra 
Admitted to hospital on Ang 15th-na9 given snb- 
aitaneonsl} 2 cc gonorrhoea ph}lacogen on the 19th 
with nomaiked reaction or improvement, on the 23rd 
gon pb}lacogen injected Eiibcutaneonsh This 
was follow, d by disappearance of discharge on the 2f,tb 

?nd^ tlirSb t^niperafure between this date 

and tlie 30th when a further 3 c c gon plivlacoven 
was injected and none till the 6tb of Sept ^ on whmh 
^ ^ 4 5 ,T'‘® ’"footed On the 7th a farther 5 c c was 

8tif a fn/th marked rise in temperature On the 

Sth afurthei 5 cc was injected subcutaneously followed 

by decrease ,n pain The injections were now chanvod 
to intravenous, on the 9th, fee being g^ven Sod 
decrease in pain in joints On tlm 1 9th i o „ ’ 

after .hicli. patieJit steadily immoled On 

with"V''^’ g*^en an intravenoifa injectmn of 2 6?c 
wtth a big jump ,n temperature gccotnpamed with rVo?. 
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Patient made rapid improvement leceivnig one moie 
intravenous injection On Oct Ist*, 2 cc gon phy 
lacogen Patient 'was discharged cur^d on the 4th Oct 

Case No 8 — I C M , H. M 50 Chionic gononhoea, 
posterior urethritis and piostatitis, neglected Seen on 
28th June, 1913 indination along inethra, strictnie, sound 
could not be passed, very tendei , gononhoea phy lacogen 
injected 2 cc on 28th June 1913 and lepeated on 1st 
July 1913, 3cc , induration and pain less Thud 
injection 3rd July 1913, 5cc, pain still less, some 
induration persisted On 5th July 1913 cathetei could 
be fairly easily passed, the pain and spasm having 
disappeared In this case phy lacogen injection lelieved 
pain and spasm and facilitated passage of sounds which 
'was not possible before 

Case No 9— G G B H M , 28, had gonoiihcea 2 
years ago, tieated by internal medication Pain and 
swelling of the left knee joint 18 months ago He put 
himself undei a Kabiraj during winch time his knee got 
ankylosed at 120 degrees, articular and pen articular 
tissues aie involved. Came under my tieatment on 
19tli June 1913 Passive movement impossible, veiy 
tender. Hot air baths everyday with massage , gon 
phy lacogen 2 c c injected on 22nd and 3 c c on 25tli, 
passive movement was possible on 29th June Gon. 
phylacogen 4 c c on 4th July 1913 There was 
severe local and general reaction after each injection 
Passive movement made on 6th July 1913 and limb 
brought straight with elastic piessure Pair amount of 
movement. Patient can walk about and went home 

Case No 10. — Bed 44 Fraser, B Ward R N S., 
male, aged 25, admitted on ISth August 1913, suffer- 
ing from ankylosis (multiple) History of rheumatism 
in father also in patient No history of syphilis 
or gonorrhoea No history of tuberculosis in family 
Usual treatment followed without improvement until 
2nd September when 2 c c rheumatism phylacogen 
was injected Temperature remained normal On 5th, 
3 cc rheumatism phylacogen was injected ard tem- 
perature lose to 102 falling next day to 98 On 8th 
5 c c rheumatism phylacogen was injected and tempera- 
ture rose to 100*4 falling next day to normal Pam 
in joints only slight On 10th, furthei improvement 
was shown Temperature kept about normal and on 
14th pain was almost ml 

Case No ll.-J M R History of “ rheumatism” of 
both knees about 6 months He has always sudeied 
from a ** chronic throat ” Fluid had been aspirated 
several times and treated by immobilisation No 
effect, joint filled up again and pain persisted and 
movement still impaired Hot air baths impioved 
temporarily bnt it returned to former state soon The 
fluid was aspirated and examined by culture methods 
twice with negative results Rheumatism phylacogen 
was injected with increasing doses at 48 hours* interval 
Patient can walk about now Aftei last aspiration 
tincture iodine was injected There is practically no 
swelling now, the joints having assumed normal contour 
Hot air baths were continued throughout Each injec 
tion was followed by high rise of temperature and in- 
crease of pain and swelling in the knees 


NOTES ON SOME CASES 
By E H V HODGE, m n , b c (Cantab ), 

OAPT , I w s 

Typhoid Pakalysis 

Lesions of the Spmal Cord, though rare lu 
Enteric Fever, have been described in all variety 
It IS, perhaps, hardly to he expected, in a disease 
of which the toxic effects on the central nervous 


system are so maiked, that lesions of the cord 
should be of such comparative rarity The fol- 
lowing case presented a series of phenomena 
pointing to an mteriuption, hcemorrhagic or 
thiombotic, of the lower motor aie — 

The patient, a Sikh Diizee, stated on admis- 
sion, that he had suffered migularly from fever 
for the last three weeks, bnt that it was not until 
thiee days ago that the fever had become con- 
stant During that time, apart from progressive 
debility and some headache, he had not suffered 
much inconvenience On admission, the condi- 
tion of the patient was faiily good, though he 
appeared apathetic and theie was some delay in 
answering questions The temperature was 100, 
pulse 90, poor in impulse and volume The 
tongue moderately furred, the teeth moist, no 
tympanites, diarrhoea or other abdominal symp- 
toms On the third morning after admission, 
the patient complained that he could not use 
the right arm and leg The leg was completely 
paralysed, with loss of knee-jerk and flaccid mus- 
cles The arm was partially affected Wrist-drop 
was complete, there was paresis of the forearm 
with very weak grip, and paiesis of the muscles 
of the upper arm The abdominal reflex on the 
affected side was absent 

No alteration of sensation could be elicited, 
though the condition of the patient hardly war- 
ranted a very searching examination The onset 
of the paralysis was curiously free from incident, 
theie was no use of temperature, or of pulse 
rate, there was no pam and the patient only 
woke in the morning to find himself in this con- 
dition 

Till the day of death, twenty days later, there 
was no change progressive or retrogressive, in 
the paralysis The toxic state of the patient 
increased in intensity daily, culminating in a 
low delirium on the twelfth night after admission, 
and a semi-conscious state during the day. 

There were, however, subsequent to this, 
intervals during which the patient was qmte 
rational, took nourishment readily, and conversed 
with his friends With a weakenmg circulation, 
the mental depression became accentuated, until 
death on what was estimated to be the fortieth 
day of the disease 

On the fortieth day the temperature rose 
abruptly to 104 5 and the patient died of heart 
failure Throughout the disease, apart from the 
terminal rise, the temperature never rose 
above 101 A low Widal reaction 1-50 in 
half an hour, suggests a poor resistance to the 
infection 

The exact nature of the lesion must remain a 
subject for speculation, as no autopsy was 
obtainable The sudden onset and lack of 
progression point to a hsemorrhage or thrombosis 
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rather than a Myelitis At the period of the 
disease at which it occurred a hasmoirage is 
perhaps more Likely 

II. — ^Nodular Subacute Rheumatism in an 
Adult 

The following case is one, of subacute 
rheumatism in which the nodules and the 
symptoms arising therefrom were so pronounced 
as to overshadow the more usual symptoms 

The case was charactensed by irregular fever, 
usually below 100, pain in the joints, painful 
fascial deposits, appeanng at intervals and persist- 
ing for some time in spite of full doses of Salicy- 
lates 

The patient, a Punjabi Mussalman, set 23, 
was admitted to Hospital on 15th November 
1912 for fever He did not comjilain of any 
pain till the third day, when the right shoulder, 
and, a little later, both knees became painful 
and tender, but not swollen Shortly after, diffuse 
svrellings appeared under the skin of the right 
forearm, and on the inner side of the right thigh 
These swellings were visibly raised, acutely pain- 
ful and tender, but not red or discoloured The 
second finger of the right hand could not be ex- 
tended owing to involvement of the tendon 
sheath 

loth Day There has been no diminution of 
the pain under full doses of Salicylates A new 
deposit has arisen on the axillary border of the 
pctoralis maj’or, and the swelling on the forearm 
as increased so that three fingers cannot be 
extended 

f movements 

of the fingers are possible and the swelling of the 
leg has subsided. ® 

nJui fi ^ developed into hard 

fascia connected with the 

Major has now practically disappeared A new 
deposit has arisen on the supra-scapular 

48f^ Hay— The position of the swelling 
occupying the back of the scapula ha^ nof 
altered, so that it now occupies the posterior 
a^Ilary fold and invohesthe insertion of the 
Latissimus dorsi No fmther swellings apiieaied 

and, within a fortnight all nodules hfd Resolved 

For about a month aftei this, the p^ent 
complained of pain in the knees and Lkles 
rather seNere at night but passing off as the ^ 
grew warm This ultimately cSised aS tS 
-jornplelely, „„d. after a lapse 


A caieful watch was kept on the heart through- 
out, and at no time could any disorder be detected 
In view of the long duration of the disease, 
and the well-known tendency of these cases, with 
extensive nodules, to develop heart lesions, it is 
perhaps cunous that no such lesions were found. 

Ill — Acute Rheumatism with Pseudo- 
pabalysis. 

The patient, a Sikh, set 21, was seized with 
paralysis suddenly dunng the night He was 
brought to hospital in the morning in a very 
anxious state, ^ supported by his friends, who 
shared his apprehensions of impending death 
from suffocation He could not use his legs or 
sit up unaided Respiration was lapid but it 
appeared that, though there was a true paralysis 
from the waist downward, the difficulty in breath- 
ing was mainly nervous, and, on the patient be- 
coming a little reassured, the respiration became 
less laboured 

Attempts to straighten the semiflexed legs 
passively caused severe pain and the patient, 
though he appeared to be making honest efforts 
to do so, was quite unable to lift them off the 
bed or move his toes There was seveie pain 
in the legs, chiefly lefeired to the Hamstrings, and 
marked tenderness over the lower part of the 
spine 

Ifnee jerks were absent, no ankle clonuo 
Plantar response mi 

No alteration of sensation. Temperature 100 
Pulse 96 

+ 1 , conditions, I suspected that 
the disease was acute anterior poliomyelitis and 
that the paralysis would become more localised 
Iw However, it subsequently turned out 
that this diagnosis was rather wide of the 
mark 

27id Hay —The respiration is now quiet, there 
IS some restoration of movement, the left leff 

move? 

ment about the toes and ankles is good The 

wf over the 

knees and ankles, and the small of the back 
There is no swelling or heat in the joints 

The temperature is still lOO 

3i d Day —Pam severe all ovei the legs Knee 
and ankle joints hot and tender The lowei 
spine IS still tender The legs remain semi- W 
and cannot be extended 

^iT confined to the knee 

Sdef ' bot a,>d 


compete? 
except on moremeBt of the joTnte 
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After this the disease ran the oidinary course 
of acute iheumatism The temperatme came 
down undei sahcjdates on the tenth day One 
other joint was affected, the elbow Theie was 
some slight affection of the heart, lelative incom- 
petence with a soft systolic biuit This shoitly 
disappeared and, save foi the somewhat foetal 
charactei of the sounds, which peisisted foi some 
time, there was nothing abnormal 

This attack took place over a year ago and 
there has been no lecurrence 

One must, of comse, legard the paialysis as 
functional, but the ‘^udden and drainahc onset, 
without any signs of the governing disease was 
certainly misleading 

IV — Total Backward Displaceme>t of the 

Lens 

The patient, a young Orakzai, complained that 
since he had been stinck in the eye by a stone 
some two yeais pieviously, he had not been able 
to see with it 

On examination, the exteiior of the eye was 
normal, the cornea clear and unmarked by 
scars The pupil was slightly dilated, and the 
ins tiemulous Ophthalmoscopic examination 
revealed the fact that the lens was absent, from 
its normal situation, but a perfectly cleai \ lew of 
the noimal fundus could be obtained no stiands 
or remnants of capsule blocking the way Theie 
was no sign of inflammation in any part With 
suitable lenses the patient got peifectly good 
Tision 

I presume that the blow fiom the stone pro- 
duced what IS the ideal result in the Indian 
operation pf Couching 


GHTTATE OR NODULAR ^KERATITIS 

By J good, m b , 

Major, i m s , 

Ophihdhnxc Surgeon, General Bospital, Rangoon 

On April 2nd, Maung Chit Tun, aged 29 years, 
a Burman, pi esented himself at the Out-patient 
Department, Rangoon Greneral Hospital, com- 
plaining of defective vision 

S^8tcny — Unmarried, goldsmith by trade 
Father alive, aged 78, mother aged 75, both 
healthy Only brother died insane 4 years ago 
Tv\o sisters, one died of ‘‘fever ’ Other alive, 
but has dimness of vision No history of tubercle 
or syphilis Dimness of vision began 9 years 
ago 

ExciRvuuitwri — Both eyes equally affected 
pupillary areas contain a number of small opaque 
patches, irregular in shape and size and occupying 
the most central position Between the patches 


the corneas are in places clear while in others 
contain minute dots 

Bowman’s membrane is not laised o\er the 
patches There is a clear zone inside the 
peiipheiy of the corneae entirely free from 
opacities Vision-fingers at 1 metre each eye 
Tension normal No anteiior ciliary or conjunc- 
tival distension Slight photophobia Fluor- 
escin no leaction 

Patient admitted to hospital where he remain- 
ed two months The sister was sent for She 
IS 2 yeais older than patient and presents almost 
the same condition of both cornese but patches 
aie largei and vision-fingers at 2 feet only 
Dimness began 9 yeais previously Both state 
that deceased brother and sister suffered in exactly 
the same way and there is no reason to doubt 
them In all four cases the disease did not begin 
until after the age of 20 

Here there is a family of four All affected in 
the same w''ay A very careful history w^as taken 
by my assistant Dr DaCosta, and I think we can 
safely exclude both syphilis and tubercle 
Tubercle is stated to be a cause by some winters, 
but both patients looked the picture of health 
and their parents ha\e attained an age raiely 
seen in this country 

Guttateor Nodular Keratitis w’^as first described 
by Gioenoeuw, ^ who found hyaline deposits 
Another obser\er found sodium urate Captain 
Whitmore, IMS, to whom I am indebted for 
examining scrapings, did not find urate of sodium, 
nor did he get any growth on blood serum 

It w^ould appeal to be due to some general 
agent as both eyes are alw^ays affected and it is a 
“ family disease ” 

In neither case was Bowman’s membrane 
raised ovei the patches and a clear periphery 
remains There are no nebulae and the deposits 
are in the anterior layers of the substantia 
propna 

From recorded cases it would seem that the 
disease is hereditary, but the parents have reached 
a ripe old age (Burmese, unlike natives of India, 
ahvays know their ages) and are free from the 
disease etiology is unknowm 

Treatment — I tned subconjunctival injections 
of saline without benefit, also cyanide of mercury 
Hot fomentations apparently only increased the 
photophobia No treatment was of any avail 

Since wTiting the above another case has come 
under my treatment and is a Madrassai ayah 
wuth no history of dimness of vision in her 
family I am not aware of cases of this sort 
having been lecorded in the East, where they 
must be uncommon Those cases were shown 
before tie local branch of the Bntish Medical 
Association and no member had ever seen 
one 
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150th anniversary OF TRE INDIAN 
MEDICAL SERVICE, 1st JANUARY 
1764-Ist JANUARY 1914 

We catiTiot let ttie .Taimaiy numbei of the 
Grazette which, foi 48 yeais, has lepiesented the 
woik and the inteiests of the Indian ^Medical 
Semce, go to in ess without lecalhng to oui 
leadeis the inteiesting fact that The Ikdiah 
jNIedical Service takes its date as a legulai 
medical establishment ^Mth fixed giades, and 
definite lules for pioinotion horn giade to giade 
fiom 1st Janiiaiy 1764, oi 150 years ago The 
Bengal Medical Sei\ace was the fimt of the three 
Presidential Services to be founded , the Madias 
and Bombay establishments soon followed, but no 
formal orders concerning them appear to have 
been pieseived 

In Chapter XIII of his foithcoming Histoiy 
of the Inchan Mechccol Sei vice, Lt -Col D G 
Ciawfoid states that the Bengal. ]\Iedical Seiioce 
was founded by oideis passed in the Fort William 
Consultations of 20th October 1763, with effect 
fiom lat Januaiy 1764 These oideis run as 
follows — 

At a consultation present 
The Hon’rle Henry Vansittart, Esq 
Pi esulent 
John Carnac, Esq 
Warren Hastings, Esq 
Randolph jHarriott, Esq 
Hugh Watts, Esq 

^ » 

" As there has never been any proper 
Establishment settled for the Appoint 
ment and Snooession of the Surgeons 
employed under this Presidency 
“It IS now agreed that the following 
Flan shall be established regulating 
their Number, Rank, and Succession 
and Appointments and that it shall take 
place the 1st January 1764, viz 

“ Eoui Head Surgeons to reside at Oilcutta and 
lime the Pnnlege of Comi\an}'s Sen ants * The 
two first to hare the Hospital Contract 


’ , the ptiMlcge ol pmitc trade, vruR the use of the 

or trade pass 


“ Eio-ht Surgeons of which the four eldest to be 
stationed at the Factories of Patna, Cossimbuzai, 
Clnttagong and Dacca And the other four to he 
Surgeons of the Aimy, and the whole of this Rank to 
succeed in Rotation tobe Head Surgeons at Calcutta 
“ Twent} -eight Surgeons’ Mates who aie to suc- 
ceed in then Seniority to be Suigeons Of these 
the eight eldest upon the list to hr e in Calcutta, 
the next Eight to be Surgeons’ Mates of the Army, 
and the other twelve to be Suigeons’ Mates of 
the Seapoys, one to each Battalion 

“ Head Suigeons and Suigeons at the suboidi- 
natest and the Army to have ten shillings 
a Day Paj, and the latter when in the Field to 
diaw’’ Captain s Batta 

“The Surgeons’ Mates at Calcutta to have 7/6 
pel Day each, those of Army and Seapoys 5/- a 
Day, and Lieutenant’s Batta rvhen in the Field 
“ Agreed that w^e wiite to the Couit of Di- 
lectois to send Us out some Suigeons’ Mates to 
compleat this Establishment '’ 

The beginnings of the Medical Department in 
India w^eie long before this The Smgeons of the 
Company’s fiist fleet wdiich sailed fiom London in 
1600 (wdiose names are Ralph Salter, James 
Lovenug, Cliiistophei Newchuich and John 
Gamniond), are probably entitled to he considered 
the first Medical Officers of the East India 
Company Latei on the names of Gabriel 
Bought on, and William Hamilton aie landmaiks 
in the history of the English in India, but no 
Regular Service oi Establishment w'as formed till 
the date given above 1st Januaiy 1764 

This histoiical event will be duly comme- 
j morated by the Seivice by a public dinner in 
I Calcutta on 14th January 1914 


ANNUS MEDICUS, 1913 

In onr remarks in January last on the events 
of medical and service interest during the year 
1912 we lefeiTed to the teriitorial changes in 
Bengal as it affected the Medical Department 
In spite of the lapse of another yeai no announce- 
ment up to the time of writing has been made, 
though it IS understood that the Government of 
India approve of a Surgeon-General being ap- 
pointed to Bengal Presidency, thus making it the 
same in this respect as the other Presidencies of 
Bombay and ^dadras 


t At the subordinate factories, Patna, Dakka, otc 
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Anotlier important matter which, still remains 
unsettled is the reorganisation of the militaiy 
side of the Indian Medical Service Nothing has 
yet transpired as to how it is to be treated as a 
result of Lord Nicholson’s Commission 

The difficulty of getting leave is still with us 
The tules both Civil and Military are liberal 
enough, but the difficulty is to get the leave As 
we have before pointed out the necessity of quali- 
fying for accelerated promotion and the wise and 
liberal provision for study leave has had the result 
of making men take long leave and if men take 
leave for 18 months oi two years it necessarily 
follows that other men have longer to wait before 
their turn comes The only way to meet this 
is by increasing the leave reserve Privilege 
leave is also extremely difficult to get and most 
men only get it when combined with long fur- 
lough We understand that it is agreed to laise 
the leave reserve in each province and this can- 
not be done too soon 

The recent results of the competitive examina- 
tion foi entrance to the IMS has been widely 
commented upon We have nothing to add to 
what we have already said We strongly depie- 
ciate the somewhat too prevalent attitude of 
pessimism on this matter Much has been done 
for the service and the service never was more 
useful to India, but the fact lemains that com- 
petition has seriously fallen off, this is more ap- 
parent in the IMS than in other public 
services, though it is still clearly seen in the 
choice of appointments by the Civil Service com- 
petitions and in the lack of good candidates in the 
now well-paid Police Department 

There can he no doubt whatever that the rates 
of pay for Medical Department should be raised 
considerably It has always been assumed that 
private practice made up for the low rates 
of pay given This can no longer be maintained 
In a majority of Civil stations the private 
practice obtainable does not pay the rent of the 
Civil Surgeon’s house There are many and 
obvious reasons for this, but the important 
fact IS that it should be recognised Again it is 
an old grievance of Civil Surgeons that they 
should receive such a pittance (Ks 50 to 75 in the 
majonty of cases, Es 100 in a few, and Ks. 150 in 
a very few cases per mensem) for the aiduous 
important and exacting non-professional work 
involved in the Supenntendentship of a District 
Jail When the Grovernment of India last took 


up this matter they made fair and liberal pro- 
posals, but were met by the then Secretary of 
State’s reply that this could not be considered as 
the pay of I M S officers had recently been 
improved 

The pay of men in Cml employ when on 
furlough IS fai horn satisfactory and it is only the 
lucky few who when local allowances are deducted 
can ever get moie than £500 a year, when at 
home on leave It is a serious loss for a fairly 
senior man to take his very necessary leave 

No account of the service during the past yeai 
could omit these points as they are so frequently 
discussed by men whenever they meet 

What has been called the ‘ Morley Doctnne ’ of 
hunting the service has, as was expected, proved 
in operation totally impracticable, and during the 
past yeai we have chronicled several new addi~ 
tional cadre apppointments 

Bombay has had its Medical Bill, and in 
December Bengal has introduced a similar bill 
Tuniing now to non-service matters we have to 
chronicle no great or important advance in the 
medical woild In India plague has been less in 
evidence though it is still with us and shows no 
matenal signs of disappearance The people are 
more used to it and more willing on the whole to 
adopt obvious and tried methods of prevention 
Our columns have frequently borne testi- 
mony to the wide prevalence of certain 
other diseases Among the minors fever the wide 
prevalence of dengue has led to much discussion 
and opinion generally inclines to the view that 
the seven-day fever differentiated by Leonard 
Rogers is in reality dengue Another fever long 
well known on the Bombay side, mz , relapsing or 
spirillar fever has become increasingly recognised 
It IS a fatal fever and has prevailed extensively 
in the tea gardens of Darjeeling District, in Chitral 
and in Bundelkhund and it deserves more atten- 
tion than it has hitherto obtained. 

Cholera has not been widely epidemic, but the 
importance of personal contact and of earners 
has been proved by the work of Major Greig, 
IMS, who IS on special duty to investigate 
this subject. Our columns have also reported the 
advance made in the differentiation of the 
ankylostome infections in India and Major 
Clayton Lane has shown that (in Bengal at least), 
three ankylostomes are to be found, the A 
duodenctle, Necedm Ame'i'icomis and A. Geylmiv- 
cwm It 18 not to be inferred that this parastic 
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infection is prevalent to anything like the extent 
the Hookworm disease pievails in Porto Rico 
and other countries, but it is ceitainly piesent 
and must to some extent affect the laboui value 
of coolies and others employed in the tea gardens 
etc , of Assam 

jMalaria has been quietly but caiefully studied 
and the appointment of special officeis in each Pro- 
•vince is bound to lead to cleaier and moie practical 
ideas of the necessary steps towards prevention 
Meantime the freer use of quinine and the re- 
cognition of the fact that cases of malaria are 
seldom sufficiently or thoi ou^hly treated is bound 
to be of use 

The School of Tropical Medicine in Calcutta 
has not yet begun but the plans are ready and 
the land acquired, and next cold weather should 
see the opening of this institution which we feel 
sure IS destined to become the leading school for 
research in tropical diseases The G-overnment 
of India have liberally supported it, and we hope 
the millionaires of India will do then best to 
endow professoi ships and research scholarships 
We have recently seen what a large sum the 
London School has been able to raise and it 
behoves us in India to give our support to the 
great Indian scheme All that is wanted is 
money to get the best men as teachers, the 
material is at hand and more tropical diseases 
can be seen in a week at Calcutta than in all the 
Tropical Schools in Europe in a year 


Med%c<i, Lt -Col Biidwood’s Glvn/ical Methods 
for I'njd%an Shid&nts , and Capt Bryson’s Induin 
Luimcy Mcmtial (3rd Edn ) , and Lt -Col 
S J Thomson’s “ The S^lent India ” We have 
recently leferied to the Sistoiy of the Indian 
Medical Service by Lt -Col D Gf Crawford, IMS 
(i etd ) which is expected to be out eaily in the 
New Year and which will we expect become the 
possession of every I M S man in India 

We should also not omit any refeience to the 
new Indian Joni oud of Medical Reseat ch, which 
in luxurious fashion ably caters for the Research 
Laboiatories in India 


(JuiTeni Sopirfi 


THE REGENT CHOLERA EPIDEMIC AT SIALKOT. 

A REPORT which is usheied in with the follow- 
ing lemaiks by the Head of a Piovinceis likely to 
be of inteiest The Punjab Gazette foi Octobei 
Sist contains an account of the lecent violent 
epidemic and the Government Resolution com- 
mences as follows — 

The Lieutenaiit-Goveinor baa read with deep interest 
the report of the Deputy Sanitary Commissioner on the 
recent epidemic of cholera at Sialkot, which was one of 
the most serious that the pi ovince Juts known tn. lecentyeais 
His Honour trusts that the report which is published 
with this resolution will he widely read, and he com- 
mends U especially to the notice of those who aie vnteiested 
til samtai y pi ogress It will, he thinks, hnnq home to all 
who lead it the difficulties which sanitaiy lefonners have to 
face in the pi ejudice, apathy and even opposition of the 
people foi whose good they are woikinq 


The Emetin treatment introduced by Lt - 
Col Leonard Rogers, i M s , foi amoebic dysenleiy 
and for hepatitis is now lecogmsed all over the 
world and ranks with salvarsan mercury and 
quinine as one of the few specifics in our pharma- 
copoeia 

As usual medical men in India have been well to 
the fore in authorship We may note the follow- 
ing books published lecently — Major Overbeck 
'WrighPs Mental Dei angements in India, Capt 
Green-Armytage’s Lahout-tooin Clinics , Major 
R E Lloyd’s Gioivth of Ghoups in the Animal 
Kingdom , Major D jMcCay’s IMonograph on The 
Pi oteid Element in Nuti ition , the new edition 
by Lt -Col C R Green & Capt Green- Arm}"^- 
tage of Birch’s Management of Ghildien 
India, Lt-Col R H Elliot’s book on Sdeiocoi- 
ncal Tieplnmng,!. Rogers book on T/te Byscii- 
icrics. Major Wall s new edition of his book on 
Poisonous Tei i estial Snales of India , Lt -Col 
B. H. Deare’s new edition of Ghosh’s Materia 


The leport has been wiitten by Capt R T 
Wells, IMS, the acting Deputy Sanitaiy (’ommis- 
sionei The fiist case occuriedinanian, who had 
just letuined to Sialkot fiom Lahoie, on 30th July 
1913 He died on the day of his attack The 
outbi eak lasted till about 4th Septembei, about 
1,465 cases occuired, the Mohamedan poi tion of 
the population having suffeied most seveiely, doe 
to their roza fast and then consequent disinclina- 
tion to leave then homes 

A special choleia staff was soon oigamsed, but 
a great amount of opposition was encouiiteied 
especially to disinfection of the wells — 


“ The procedure was to put permanganate of potash 
(1^ 3 oz ) m each well in rotation at inteivals of not 
more than seven days — no light undertaking as there are 
some 270 wells m the city 

This rendered the watei distinctly pink for 24 hours 
or more after treatment 

A good deal of opposition was encountered, parti 
^larly by the Sub- Assistant Suigeons, all of whom weie 
iundus, when unsupported by the presence of a supeiior 
omcei The people, particularly the women, objected to 
the inconvenience of having their own particular well 
put oat of use for 24 hours once a week and often 
declined to use the water for some dajs aftei treatment 
iWn arranged that ICO buckets should be 

drawn off from each well by the municipal water 
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earners 24 hours after disinfection and before the water 
was brought into use 

Galvanised imn buckets \vere issued for drawing 
watei instead of the usual leather buckets (h/iolns 

Flee treatment \\as offeied, but most people 
piefened the ministiations of the lialim L 
Rogeis’ tieatment along with b}podennics of 
pitiutaun was the method fivouied, notes of only 
^6 cases could be collected and the lesults weie 
encouraging Hypodei mic injections v^ ei e looked 
on with gieat suspicion iind the Sriline intu'^ions 
could seldom be used CJiidei such oncuinstance'^ 
modem methods of tieatment aie only thiovvn 
away 

We must, however, quote fiom Ihe icpoit 
itself — 

“ The fly nuisance was ranch in evidence , the pro- ' 
tection of food-stuffs and the free use of quiclclime in | 
the drams and in corners perhaps did something to , 
raibigate it , but (>f course ample feeding and breeding 
grounds for ■flies reraam 

hamedtaie disinfection of dejecta^ etc — Through the 
continuous efforts of the special Staff and by means of 
pamphlets posted and read out in public places and 
distributed broadcast, an endeavour was made to 
impiess upon the people the essentially infectious nature 
of the disease and the consequent necessity for extreme 
care in the treatment of all articles liable to tontamina 
tion with the discharges of the sick 
The effoits, unfortunately, produerd little good effect, 
and the fact was foicibly hi ought home to us that 
measures depending for their success on the intelligent 
CO operation of the people are of veiy limited application 
Looking upon our account of the bacterial oiigin and 
the mode of spiead of cholera as fairy tales, people made 
little of our directions foi its pievention 

One p/iase of the popidca attitude %s mil j epi evented in a 
i email made to one Suh- Assistant Suiqeon As he v^as 
washing his hands in phenyle lotion after touching n 
choJeia ense^ one of the sicl man^s fiiends waxed indigivmt 
at the sights exclaiming ‘ yon have been touching a man 
and not a ? eptile , why do you then uash your hands ^ * 

Nor was it only the least educated who failed to act on 
oui advice 1 was told that one of the medical pHtcUtionei 9 
in the town ^ a leiiied Hospital Asvstont^ when Jus wife 
was sicl of cholei a, tool nopiecautwns as rega/ds disin 
fection of the patient^ s SHU oundwq 8 and on he) death sent 
the clothes direct to the dhobi. 

People made no attempt a.t any soil of isolation of the 
patient, indeed sickness in the house is gene) ally an occa- 
sion fo) a eoncoui se of all ihe patiend s fi tends and i elations 
Thelacl of any home sanitaiy ai) angeinenis in rase of 
sickness was distiessingly obvious, the use of gumlabti o) 
otkei leceptacles being exceptional 

The stools we) e a enei oily passed on the floo) o) into the 
clothes and then, pei haps after admi vtu) p with ea^ th, ashes 
or guickhmc, collected by tin sxreepei m the household 
latrine, fiom which the lefusevas finally thrown out min 
the sheet to await the coming of the kuia conhactods 
donkeys 

Otkei sf less paihcidar, casually mopped up any dejecta 
or vomited mattei which they happened to notice, o) left 
them to soak^into ihe giound 

Although, on the whole, quite good natuied, the 
people were {often inclined to resent anj attempt at 
interfeience in their inoie intimate household ai range- 
men ts , 

Thvs^wc woe powoless to stop ihe infection at its sou) ce ^ 

Itjis cuiions to 1 ead^of ^uch ignoiant nietli^- 
valism in a counfiy which is supposed to be edu- 
cated and which tilks co much of the benefit*; of 
education Siuli people ire still in the daik 
ages as regaids sanitation 


THE HEALTH OF INDIAN STUDENTS 
Undei tins title Di Chunilal Bose, the officiat- 
ing Chemical Examinei to Government of Bengal 
has wiittcn a useful little pamphlet on the health 
of students which is well desoiving of the atten- 
tion of all teaclieis in India 

He calls foicible attention to (ho degcneiate 
physique of many students in Bengal and apait 
fiom climate he attnbutes it to an ‘^inoidmato 
love of text-books,*’ “a moilal anxiety to pass 
the Univeisity Examinations,” and “the uttei 
neglect of phjsicnl exeici^e ’’ insufficient diet, 
oveiciowding and othei insaiiitaiy conditions, 
ceitain evil habits Eaily maiiiage and consequent 
woii> and anxiety also play a pait in undermin- 
ing the health of students The following extiact 
IS woith leproducing — 

“ But if I have blamed the students foi then partiahly 
for brain woik and geneial apathy in relation toph 3 "Bical 
exercise, the authorities who are lesponsible for fixing 
the curriculum of studies for oui sbudontH aie not above 
criticism, in that they have created cncumstances which 
give use to such an undesirable state of things 
For bo}B of tender age aie now a-days given such a 
variet}^ of subjects to study and so many books in each 
subject that it is impos’^ible for most of them to digest 
and assimilate this complex mixtiue and to be read^ with 
their daily lessons without veiy great stiain on their 
system and without sacrificing much of the time which 
they ought to spend in open sii and out door games, hut 
which they cannot do for the severe burden of woik 
tliiown on their shoulders It is the opinion of many 
old and experienced tencliers whom I have had the pn 
vilege to consult in thih matter that om school bojs and 
college students are row given moie woik to do than 
the> can possibly finish witliin the prescubed period of 
then study and this natinally induces them to curtail 
their time for exercise, lest and lecrention as much as 
possible On more than one occasion persons familiar 
with the conditions of life of our students and, therefore, 
competent to give an opinion on the subject, h ive raised 
then voices against the heavy amount of intellectual 
wmik now a dajs demanded of oui boje " 

We can stiongly lecoinmend fins piactical lec- 
fnie to all infeiested in student life in India It 
IS piefaced by a note fiom Bevd W S Uiquhnif, 
of ihc Scottish Chnicbes College 


THE PATHOGENESIS OF CANCER 
Du DeKeating-Hai t of Ss Luke’s Clinu, Pans 
basin the Piacitiione) (Oct 1913) avoiy nsefnl 
aificle on piesentclay news of the oiigni of 
Cancer — ^^eha^e onl^ looin heie to lepiodnce 
Ins concln*'ions — 

1 The parasitic theory is given up, not as being 
impossible, but because, according to the present state 
of knowledge, it is unlike!} ind irrational , in mmobnl 
(lisenses, the injimd cell leaves Ihe virus intact, nnd 
one would, therefore, have to imagine a parasitism 
contrarv to Ihe histological laws of higher organisms 
2 The absolute sninlaiitv is rccogm/cd of the 
conditions which govwn the grafting of noimal and 
cancel oils cells, and deteiniine failure or success 
"'i It has been shown fcliat ectopi , and the metsstatre 
capability of cancerous cells are the consequences of 
their acqnned propeities, and of their cellular construe 

The puiely hjpolhetical and inadequate inter 
pretations of the greater number of authors are put 
aside 
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5 The initafcive theoiy is accepted as being the 
only one which embraces all the known facts in cancer- 
ous setiology 

6 The biological conditions, created by irritation 
in the cells submitted to it, have been studied 

7 The lepioductvve power of cancerous cells has 
been proved, and then nutritive lequirements demons- 
tiated 

The coirect mfeience fiom these is, I believe, that 
ca?ieei ts ftoduccdhy tells ove) cidiivated foi a long time 
in the zmiated zones of the oiganisvi, they aie like 
hothouse plants, which, as a lesult of slow and piolonged 
increase of heat and food, acquire, after a variable 
peiiod, the hereditary chaiacteis cf ovei 'production and 
odei feeding V)hich distmqimh them Ectopy, the invasion 
of healthy peripheral tissues, is accounted foi by the 
same intensity of multiplication, which breaks down 
the normal barneis by mechanical pressure Metastatic 
eftects are due, at the same time, to the incieased 
vitality of the cells easily earned away inthel>mph 
and blood streams, owing to the want of intercellular 
cohesion peculiar to cancerous foimation 


THE MARMOT AND MANCHURIAN PLAGUE 
In the Octobei issue of the Jou') nal of Hygiene 
^Vol xm No 3,p 237) Di Wu Lien -Teh (oi 
G L Tuck) the Ohiuese Duectoi and late Pre- 
sident of the International Plague Conference 
(1911) has an interesting report on the work of 
the Chinese prevention seivice in caiijing out 
the lecommendations of the Conference There is 
much of great interest in the repoi t but we can 
only spare space for Dr Wu Lien-Teh’s con- 
clusions especially those on the par t played hy 
the taibagan or inaimot {AictoJnys hohac) iii ilie 
diffusion of plague This i odent is widely diffused 
in the noitheui hemisphere, but in India it is 
confied to the Himalayas and we have seen 
them among the locks on the paths leading up 
to the Nathu and Jelap passes into Tibet Di 
Wu Lien-Teh wiites as follows — 

“ To conclude that a man whose occupation is tliat of a 
Taibagan hmitei and who takes plague has been infected 
iroma Taibagan is compaiable to concluding that a man 
who sells lice and who develops plague has been 
IwiKl latter case it is possible 

at conclusion would be 

o unjustifiable From the above it 

seems to me a pity that responsible antbonties and 

Pd ^ with the uneatablish- 

huufp, M Tcaibagans oi to 

hiudei the transportation of healthy Taibai^ans foi 
important scientific research at our beadqnaiteis labor^- 
tbis I had in March of 

from :Pkpnp*!i°“®^^ Taibagan ocensionall} suffers 
trom Flague, the epizootic IS neiei extensive and ii,o 

M r£”L! 

tor o«Vp!o%r.,' S 'dlSi 

is the 

appearlTliat*^PIagup”lns exist^d^bf” authorities, it 
looked upon as endemic foe. I„ ]p,o i? r bS,ored 


tliab pneumonic Plague appeared in tbe Russian Uial 
District long before it made its appeaiance at Manchouli 
and developed into that gieat Manchurian epidemic 
Duimg the lattei half of 1911 this form of Plague was 
present m the Kirghiz settlements In these districts, 
fiom Octobei 1911 to Februaiy 1912 ovei 200 cases of 
Plague occuired No case of Plague, in man ni animal, 
has occuired in Manchuria since the epidemic of 1911 
3 From this report it is obvious that statements of 
the occurrence of Plague among men or animals should 
be believed only when they come fiom lesponsible 
soiuces, that is, aftei pioper medical and scientific 
investigations 

SALVARSAN IN SYPHILIS 

The Suigeon-Geneia], V S Ai my, has publish- 
ed a valuable bulletin (No o, Washington, 
Government Printing Office) entitled Studies on 
Syphilis by Capt 0 F Oiaig, and Oapt H J 
Nichols of the Medical Corps, V S Army The 
following summary of the value of salvaisau is of 
considerable interest — 

“(I) During igil and 1912, 5,709 cases of syphilis 
have been tieated vith salvaisan by 224 medical officeis 
of the Armj In 1911, there was an increase of 60 pei 
cent of cases treated ovei previous years In 1912, the 
late was i educed by 37 5 per cent and fell to nearly tbe 
usual late foi the previous yeais 

(2) Nine thousand five hundred and eighty-five in- 
jections weie given , 1,456 by intramuscular, and 8 130 
by intravenous method , 88 per cent of medical officers 
favoi the intravenous method 

(3) Immediate complications, 1 3 per cent by in- 

tramuscular method , 0 9 pei cent by intravenous 
Elapse) complications, 0 6 pei cent (nervous 

(4) The death-rate was one in about 5,000 cases 

(5) Neaily three fourths of the medical officers favor 
cue closed method for rntiavenous injections 

(6) Over one-half of the medical ofSceis favoi the 
short 01 radical treatment of the disease 

(7) One half of the medical officers favor the sahcvlate 
of meiciuy for injection 

(8) Over one-half of medical officeis favor a short 

period as a standard of cine “ ^ 

cured ^ ^ believed to have been 

(10) 96 6 per cent of medical officeis state that Dip 

^'oiTsG of salvaisan is its immediate effect 

(11) 86 8 percent, of medical officeis favoi the con 

BcX” sfilvarsan and neosalvarsan on a large 


the CALCUTTA HEALTH OFFICER’S REPORT 
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13 possible Only too frequently the labour is conducted 
111 insanifcaij and filthy godowns oi out houses, light and 
air being shut out as much as possible Amongst 
the pooler classes It takes place on the baie mud flooi 
which is “cleansed” by smearing it ovei with cow 
dung Amidst much sui roundings the cord is seveied 
with a aphntei of bamboo, iigatmed with a piece of 
thiead and snieaied with oil and ashes, and a bit of old 
rag applied as diesnng What is the result ? Tetanus 
neonatorum kills of more than one fouithof the infants 
wdio die dining the first week, and neaily half of those 
d} mg between the ages of 7 days and one month In 
other words 33 per cent of the deaths amongst infants 
under one month IS preventible ’ Svich state of alFaiis 
ought not to be tolerated in any civilised community 
Consideiing the excellent lesults obtained by the 
Corporation Midwives woiking under precisely similai 
conditions, it is astonishing to find that Di Pearse’s 
pioposals to increase the number has been negatived 
on seveial occasions At piesent we have only 4 Mid- 
wives, one for about 72,100 of the female population 
Even with a laiger staff the native dhaxs would 
almost ceitainly continue to attend a laige nunibei of 
cases Obviously it is necessaiy to tiy and enlist 
then services in any campaign against tetanus I 
piopose to distribute envelopes oi small tin-cases 
conlauung sterilised ligatures and dressings with biief 
instructions as to how to use them to all the dhais 
known to be in piactice The cost would be trifling 
and it would, I think, be a veiy good idea to offei 
puzes to the dhais using the largest number ” 

The following leinaik is instinctive — 

“As is well known the notification of Infectious 
Diseases la a dead letter in Calcutta, that is to say, the 
Health Depaitment instead of having hundreds of 
willing agents in every quarter of the Cit}, has to woik 
practically alone and unaided in combating outbreaks of 
disease Itishaidly necessary to point out how seriously 
the activities of tlie Department are crippled In many 
cases, as I have already pointed out, no doctor is called 
in, "so that ‘even if notification was rigidly enforced, we 
should not get complete information as to the pievalence 
of any paifcicular disease Still, although this un 
doubtedly lessens the value of notification m Calcutta 
it by no means absolves the local profession fiom the 
discharge of then obvious duty ” 

Di Ciake has the following useful note on 
Dengue — 

“Although only one death was directly atliibuted to 
Dengue, the outbreak was so widespread in its character 
that it deserves mole than a passing mention The 
cases I saw weie absolutely typical, and though I was 
gieatly puzzled b} the fust case till the lash appeared, 
a refeience to BogeCa classical woik soon made the 
iiatuie of the case clear The duiation of the acute 
febrile stage, the ‘ three day fevei * of the older wiiteis, 
the onset with ]oint pains and ei} theraa, and the profuse 
measly rash coming out in crops aftei the subsidence 
of the fever, differ entiate this from all other exaiithe 
raata All classes of the community, Europeans as well 
as Indians were attacked, a chaiacteiistic feature being 
the exceedingly rapid spread Hardly a household 
seemed to escape, and many thousands of cases must 
have occurred Calcutta has been visited by severe 
epidemics of Dengue on more than one occasion The 
last epidemic, accoiding to Eogers, reached Calcutta in 
October 1871 from Zanzibar and continued prevalent 
throughout the cold season In April 1873 it increased 
again and during the follo^Mng month continued as a 
widespread and univeisal epidemic which extended 
over the whole of India A seveie outbreak, which 
apparently oiiginated in Houg-Kong in 1902, affected 
Madras very severely but Calcutta entirely escaped 
Although the large majority of the cases during the 
1912 epidemic weie mild and convalescence was speedily 
established, m a certain pioportion of cases marked 


debility and distressing joint-pains continued for some 
weeks Eelapsos, often within a few weeks of the 
piimaiy attack were faiily common 

The disease first appealed in the noith-westein pait 
of the city affecting Aliiritola, Savahazar, Jorabagan 
and the adjoining localities Since May last cases of 
epidemic fever were noticed in these places and since 
Julj the epidemic has spread very widely almost all 
over the town and at present there is scarcely any part 
in Calcutta where a large numbei of cases has not been 
found Ihe disease has been found among the rich 
and poor alike and has attacked all classes of the 
community 

I have recorded 203 cases of the epidemic fever taken 
from 19 families All these cases have occurred 
between the 16th June and the 20bh July and I have 
got the total number of 203 cases out of a total of 298 
persons constituting those families, all servants in- 
cluded I am not in a position to stiike an actual 
percentage of persons attacked, but a guess at 76 per 
cent will not be far from the truth. Out of my 203 
cases, 106 vveie males, 76 were females, and 21 wore 
childieii below 7 jeara of ages Out of these 21 
children, 6 were below 1 year of age ” 

Theie is mucli else of inteiesfcin tLis valuable 
lepoifc, but space foibids us to guenioie than the 
following comment on the watei-supply of tlie 
city — 

“Some of the membeis of the General Committee 
having expiessed their views against the advisability 
of adopting the above scheme, the matter w as refeired 
by the Committee to the Medical Boaid who, after 
matuie deliberation gave it as then opinion that the 
scheme drawn up by the Healtl Ofllcer was in 
accoidanco witli modern scientific methods and was a 
veiy useful one foi the loutine examination of water 
The matter was, however, again referred to Lieutenant- 
Colonel Eogeis, IMS, the Bacteriologist to the Govern 
raent of Bengal, who endorsed the views of the Medical 
Boaid but suggested that the total number of colonies 
per cc m the iner water and in the filtered water 
and the peicentage of i eduction of bacteria per c c and 
the peicentage of bacteria lemaimng per cc lu the 
filtered watei, should also be noted 

All bacteriologists in this country agree that the 
standards adopted foi the coldei countiies of Europe 
are nob applicable in general in this countiy As there 
aie not Eufiicient data ) et available for the purpose of 
compiling Indian standards, it was decided that in 
order to interpret the significance of the presence of 
lacto e fermenteis in varjing quantities of watei, an 
aibitiary standard w-as requued As a tern poi ary 
measuie, that laid down in the Annual Beporb for 191 1 
was adopted, namely, that filteis passing water contain- 
ing no lactose feimenteis in 6 c c are considered as 
working satisfactorily and that filtered water ferment- 
ers even in 10 c c may be considoied ns fair in 
quality When containing lactose in leaser amounts, 
fuither experience is icquiied as to vvheie to diaw 
the danger line It may also be noted that it is 
very unsafe to lely exclusively on the figures for 
lactose feimenters in a sample of water without taking 
into account the complete results of the chemical 
and bacteriological examinations The indications 
of the bacteuological test come m wheie the chemical 
analysis fails, and both should be taken into account 
befoie coming to any conclusion 

The total number of colonies in the filtered water 
was geneially below 100 but not infrequently the 
countings were large and interfered with hy the grovvth 
of “spreading colonies »of the Mesentericus group, thus 
making sepaiate deteiminations necessary 

140 samples of the filtered water were examined for 
Comma bacilli, but in none of the samples these have 
been found ” 
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MEDICAL RESEARCH IN MALAY STATE 
The Institute foi Medical Reseaich at Kuala 
Lnmpui IS well known £oi its good woik 
especially in legaid to beii-beii It lias a good 
staff lucluding Dr A Fiasei, the Dnectoi, Di 
Stanton, the Bacteuologist, Di. Fletchei, Patho- 
logist and two Chemists 

The Repoit of the woik done m 1912, now lies 
befoie us and is full of interesting matteis The 
subject of polished iice and Beii-beii is fully 
discussed and we make the following extiacts — 

“Haimless and haimful rices can readily be distin- 
guished by simple inspection, but the definition of 
unpolished and polished iices on the basis of histological 
difterences alone would not suffice for practical pur- 
poses, and it IS neeebsaiy to have, in addition, a chemical 
standard The various constituents of the iice-giain 
ate not distributed umfoimly throughout the cells,’ and 
it is for this reason that certain of these substances are 
available for the purpose of a standard or as an 
indicator of the extent to which the gram lias been 
polished. 

The greater part of the fat is contained in the cells of 
the aubpericarpal layers , salts and protein are also 
relatively more abundant in the cells of these layers than 
in the cells of the centinl portion of the giain It is 
obvious, therefore, that the estimation of any one of 
these substances would answer the purpose , the one 
selected must be suited to rapid and accurate estimation, 
and theie must be such a difference in the amount con- 
tained in the two kinds of nee as to allow for a resonable 
mai gin of error 

The ravages of beri-beri always have been, and always 
will be, gieatest among the labouiing classes, who 
pierer polished rice, and whose financial position is 
subject to fluctuations brought about by economic 
conclitions oyer which science and medicine have no 
aiiect contiol So long as these people are in regular 
employment and in receipt of good wages thev can 
affoid to supplement their rice-ration with other articles 
ot diet, and in this way prevent the occuirence of 
ben ben But when adveise conditions prevail, their 

ben-beu makes its appeal ance among 

The use of unpolished nee at all times by these peonle 
fcbe disease occuring amoifg then?, but 
becaif‘i^^f, achieved with ditfi^ulty, 

usp nf accustomed to the 

anLar??pp^'®mi'''''®’ “ce has an objectionable 

wth ^ 1 ^ association of whiteness of food stuffs 

he?n Kdir’, T" J" countries other than tl.ese, 
neen attended with disadvantageous lesiilts The 

tenvcdfvfr, f advantages to be 

prociss but ,t ?? unpolished rice must be a slow 

V ® I’omt whethei, on the whole, tins 
plan might not plo^ o to be the most successful 

.c's.:4c;.x ffiSui-ssr. 

issyssa 

a ta?fn bp ^oen to tax polished nco Such 


Peninsula, a tax upon polished nee at the point of 
distribution appears to offer some advantage To 
accomplish this it has been proposed to license dealeis 
in polished rice, but it is doubtful if e\en this method 
in actual practice would yield results comiueusmate 
with the tiouble entailed in its application 

It IS necessary to emphasize the fact that a harmless 
lice can be converted into a harmful one by anhinsatis- 
factory process of cooking, and energetic action is 
reqvured m ordei to secure the cooking of iice in ordi- 
nary pots and to do away with all appaiitus in which 
the rice is cooked by steam undei pressuie 

The following extiact [lias been successfully 
used foi the tieatineufc of beii-beii cases — 

Believing, as we do, in the clinical and pathological 
identity of beii-beri and polyneuntts qallimmmy \t 
decided, in the first instance, to test the value of the 
remedial agent on fowls suffering from polyneuritis 

Experiments previously recoided have shown that the 
active substance is soluble in water and in 91 per cent 
alcohol In alcoholic solution it - letains its activity 
unimpaired foi months, and the first test was earned 
out with an alcoholic exti act prepared in the following 
mannei — 

1 Sifted polishings weie packed m a percolatoi and 
the fat exti acted by means of petroleum ether 

2 The extracted polishings 'uere freed from ether 
by exposure to the sun 

3 One part of fat free polishings was macerated 
and fiequently stirred in 4 parts of 94 per cent alcohol 
acidulated with 0 3 per cent of hydiochlonc acid for 
one week 

4 Themixtme was filtered and nearly neufciahzed 
with sodzum carbonate 

5 The slight precipitate, formed on partial 
neutralization, was filtered off and i ejected Tlie 
filtrate was concentrated under reduced pleasure 
(temperatuie 60°C) to a small volume 

6 Ahtlle water was added to the residue, and the 
fat, present m small amount, removed by means of 
petroleum ether 

7 The fat-free fluid was concenfciated nearly to 
dimness at a temperatuie not exceeding 60^0, 'aud the 

dissolved m watei and alcohol in such piopoition 
that the final product contained 60 per cent of alcohol 
and 1 c c of ibis fluid represented the soluble materials 
extiaetedfiom 10 grammes of fat-free polishings. 

Cases of polyneuritis weie obtained in the ordinarv 
way by feeding fowls on polished nee, and as soon as 
an animal showed distinct evidence of the disease . 

> thyoughont the treatment 
(he fowls weie fed on the rice, the consumption of which 
had gneii rise to the disease. i 'vnicii 

Expenmen ts are now in progiess with a view to 
determining if the remedy can be piepared by a less 

or'’TaS^'°&ff’tr Y weaker alcohols 

or water But the less alcohol contained m the 

menstruum the more saccharine material pnsses into 

m presence of this substance 

.8 disadvantageous we hare not yet been able to 
deteimine A watery extract resembling malt extract 
I ^i^d consistence might prove \aluablp 

TI,?,'orTof osy ,s of oons.dn, ablo „lo, est 
j-ue nork of Beaiwliamp. William., E, E Eos4 
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and ot Bayon is leviewed and the following 
conclusions aie diawn — 

Twenty -four patients have thus been dealt with and 
two hundred and foity-six inoculations made on 
vaiious culture media In no single instance has a 
culture of the leprosy bacillus been obtained By 
certain process of staining and fixing it is possible to 
find in films that the non acid fast contaminatois, 
streptothiices and bacilli approach in slenderness the 
leprosy bacilli, but on further investigation it has been 
found that they have no genetic relationship with 
that organism Cultuies obtained after incubation for 
three orfoui days are invaiiably those of contaminators , 
those obtained after prolonged incubation aie conta 
minators which either have been introduced accident 
ally 01 have grown through the cotton- wool plugs 

Theie are difficulties in inducing strongly paiasitic 
oiganisms to adapt themselves to saprophytic conditions 
When investigatois overcome these difficulties it is 
customary foi them to desciibe then methods in detail 
so that the woik can be repeated by any woikei 
possessing the necessaiy facilities and skill The claims 
made by the oiiginal investigator are tenable provided 
that then accuracy is confirmed independently and the 
results obtained aie uniformly consistent But the 
lesults obtained by recent woikeis on leprosy aie not 
con^^istent The numbei and variety of oiganisms 
described as having been cultivated from the leprosy 
bacillus are wonderful they are certainly pleomoi phic 
Fiom mustard seed it is impossible to grow on one 
occasion a fir tree and on auothor occasion a rose unless 
the mustard seed has been mixed with the seeds of those 
other plants 

Tlieieis a useful lepcit on plague ami plague 
lats Spoiadic cases of plague have been met 
but the disease has foitunately not established 
itself in Kuala Luinpui, though pi igue infected 
lats have been found fiequentl}'- The follow mg 
note on black vvatei fevei is of interest — 

Of recent yeais, concuriently with a large influx of 
Einopeans and of Indian labouiers, the opening up of 
consideiable aieas of land for rubbei-plantmg and a 
great inciease of malaria throughout the couiiti 3 , theie 
has been a number of cases of blackwatei fever, a 
disease hitherto almost unknown m the Federated 
Malay States Duiing the past twelve months material 
was leceived on nine occasions foi confiimation of the 
diagnosis of blackwater fe\er 

Theie aie also mteiesting accounts given in the 
repoit on the Anophelmes of Malaya Theiepoit 
IS an excellent one 


THE COMPOSITION AND SIZE OF MESH FOR WIRE 
SCREENING 

This following piactical note is taken fiom 
Studies tn Relation to Malaiia by Di S T 
Dai ling, of the Panama Canal Commission — 

Two extremely impoitant factors in the use of wiie 
screening for piotection against mosquitoes are, first, 
the size of the mesh and, secondly, the chemical com- 
position of the wire used In regions where it is only 
necessary or desuable to protect against anophelmes 
a No 16 mesh screening (16 holes to the inch) would 
answer the purpose , and where, as in this region it is 
necessai} to protect against some of the smaller vaneties, 
such as Stegomyict calopxis^ a No 16 mesh would be 
practically safe, but not absolutely so The following 
expel iments were conducted to determine the varieties 
of mosquitoes which would, under stiess of circum 
stances, pass through a No 16 mesh-wiie screening 
Out of several hundred mosquitoes, the following 


common vaneties were able to make then escape through 
a No 16 mesh wiie — 

Number of 
specimens 


Stegorayia calopus 
Males 

Females g 

Culex cubensis, male — 2 

Culex rejectoi , male 2 

Culex extiicator, female 2 

Aedea angustivittatus, female 2 

tJranotconia lowii, female 1 


No specimens of Anopheles alhimamis or A psendopnne 
tipennis escaped through No 16 wii e-mesh screen, al 
though several hundied weie tried The methods 
adopted were as follows — 

A A squaie wooden box, well ventilated, with fine 
cnnoline gauze scieening on two sides, and glass on the 
other two sides, with a cential replaceable partition, 
covered with No 16 mesh-wire scieening, was con- 
stiucted Several dozen nipsquitoes at a time of the 
above \arieties were hbeiated on one side of the parti 
tion, without food or watei, and on the opposite side, 
close to the scieen partition, were placed water, banana, 
candy, sugar, and raisins as bait Only three nioa 
quitoes, out of several hundred of several vaneties, passed 
thiough the No 16 mesh partition under the conditions 
of the experiment As the space including the raos 
quitoes was about one half of a cubi^. foot m volume, 
and as there were a few lecesses in which the mosquitoes 
could hide, an electric light bulb was hung in such a 
position at night that the mosquitoes would be attracted 
by it, but this did not favoi the passage of mosquitoes 
through the screen Tobacco fumes were passed into 
the mosquito compaitment with a rubbei-bulb up 
paratus, and while this excited the mosquitoes, it did not 
cause any of tliem to escape thiough the scieeii When 
a person’s arm was introduced into the compaitment 
close to tiie No 16 mesh wire partition, it did not induce 
the mosquitoes to escape through the screening 

B Next a lantern chimney, coveied on one side with 
fine mesh crinoline gauze, and on the other side with a 
metal collai, holding in place a piece of the No 16 meah- 
wire scieening, was paitly filled with various mosquitoes 
and placed near the same bait, as before under a large 
glass bell ]ar Eighteen mosquitoes escaped fiom the 
chimney thiough the No 16 mesh screening into the 
siu rounding ]ai The closer quartets and the absence of 
testing places in the chimney evidently favored the 
escape of mosquitoes through the wire scieening On 
one occasion, by passing a gust of an through the 
lantern chimney jar, a male Cxde% was helped through 
and escaped 

The conditions in the experiments were all rigid and 
moie extreme than those undei actual conditions where 
mosquitoes aie tiying to enter a screened house from the 
open 

Ihe chemical composition of vaiious screening 
material used was investigated by Di II W" 
Nauss Scieening of excellent quality was compared 
with that which had deteriorated more or less 
lapidl} and analyses of screens and their incrusta- 
tions made to detennine the factors concerned in its 
corrosion In the investigation considerable attention 
was paid to the analyses of the efiloresceuce or incrusta 
tion formed on the scieening for the determination of 
the constituents involved in the corrosion The speci 
mens presenting the highest degrees of deterioration 
fninished the largest amount of incrustation The 
deterioration of the screening is largely due to the 
presence of iron in the brass alloy, phis the influence 
of a hot, moist atmosphere 

Observations continued ovei a period of eight} ears 
on screening made of copper and zinc with a composi- 
tion nearly — 

Copper 84 92 89 94 84 SS 88 69 95 85 

Zinc 14 90 4 15 

Iron 0 06 04 0 8 
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have shown that these lesist the coiroding actions of 
a hot, moist climate imich better than screening made 
of biass with an average composition of Coppei,65, 
zinc, 35 , iron, 1 Tests weie made of the durability or 
foul kinds of wiie mosquito screening exposed at two 
locations A Close to the sea, exposed to salt laden 
winds B Near the sea, but with pi evading land 
breeze, free fiom salt It was desired to determine 
the effect of moist air and moist salt air on screening 
of different composition Samples of the wiie were 
first submitted to chemical analysis No 1, a straight 
brass scieen No 2, nearly pure copper No 3, a 
phosphorus bronze alloy No 4, galvanized iron 
When exposed to the air, wheie the pi evading winds 
are warm and moist, though free from salt, the galvan- 
ized iron and brass screening, corioded rapidly, while 
the copper and bionze screening resisted deterioration 
admiiabl} Thtie would seem to be no advantage in 
using the more expensive bronze wire in this location 
The expObUie of screening of identical composition to 
moist salt an gave somewhat different results, for while 
the galvanized non, brass, and copper scieening became 
badly corroded, the bronze screening resisted these 
changes to a much gi eater degree It is concluded 
that scieenmg intended for use in the tropics, exposed 
to heat and moisture, should ha\eahigh copper con- 
tent, higher than brass, and be as fiee as possible from 
the presence of iron 


The Dietetic Treatment of Diabetes.— By 

B D Basu, Major iris (letired) Fourth Edi- 
tion, Revised Panim Office, Allahabad, 1913 
Price Re 1 8 

Since its first publication in 1909, Major Basil’s 
little book has passed tbiough three editions and 
the fourth, revised and enlarged now appears. 

Theie is no doubt that diabetes is an extieinely 
important disease in India — it is especiallj^ the 
disease of the educated classes of Indians, men 
well-to-do, and occupied in vaiious impoitaut 
piofessions oi trades It is not a disease of the 
lowei classes, and according to Major Basu it has 
been known in India for many centimes, since 
the days of Charaka and Susiuta, 

Majoi Basu Rvisely calls attention to what he 
calls the ‘fuegly cosmic stage^ wheie the chief 
symptoms aio dyspepsia, constipation, buining 
feeling m hand and feet, polj uiia oi nycturia 
Oral sepsis is common as aie also piles and 
h^diocele The author believes that diabetes is a 
form of alimentaiy toxfemia — but when he lefeis 
to the ‘ exportation of wheat’ ns a contnbuting 
cause suiel) he his wiong, as the pooiei classes 
suffer infinitely less than the well-to-do hliadia log 
Malain ma} possibly have some effect, butsuiely 
tbeie IS something nioie than ‘‘ oi il sep^^is, piles, 
enois in diet, woiij and anxiety This hardly 
co^elsthe whole giound and does not exolain 
the relatne exemption of the pooiei classes, 
noi can we see the adxantage of “the sj'item of 
loga beyond the fact that low diet will ceitainh 
benefit any alunentaij toxmmia 

Major Bisu is a stiong believei in the advan- 
tage^ of a vegetaii in diet, but a^ the diseases 


has been common among Indians of the bettei 
class foi centimes we cannot see how any recent 
changes in India in the way of using inoie meat, 
etc , can have had any effect Cocoanut oil and 
cocoanut watei aie also pi escribed b}^ Majoi Basu — 
aud no doubt the fats contained in this oil aie 
useful 

The chaptei on diet will piove veiy useful 
to the piactitiouei in India The book is ceitainlj 
not a convincing one, but the readei will leain 
much fiom it and we lecommend them to obtain 
aud lead it 

“The Modern Treatment of Nervous and 
Mental Diseases (2 vols Puce, Rs 37 8 pei 
set) Edited by White and J'ellipfe. Published 
by Messis Lea and Pebigei, Philadelphia and New 
York Agents in India Messis Butterwoith and 
Co , Calcutta 

This woik is piobably unique in being the 
fiibt pioduct of the colLiboiation of specialists in 
moie than onecountiy It foims a homogeneous 
whole, one aiticle leading natuially up to 
auofcbei, which lendeis it an easy woik to follow, 
pleasant as well as inteiestiiig to lead .md a 
stiong testimony to the whole-heaited collaboia- 
tioii of those wilting the vaiious ai tides 

The subjects dealt with covei an euoimons 
field aud the capable handling of then Yaiious 
aspects, medical, medico-legal, medico-social, 
eugenaiian, etc, lenders it a most useful and 
mteiestmg woik as well foi the legal and edu- 
cational piofessions and the lay leadei, as foi the 
medical piofe«sion 

Fiom the medical point of view it gives a 
minute and full account of all nervous and 
mental conditions, even the most trivial, such 
as headaches, lecemng lull and caieful hiindbng, 
and it is well woith caieful peiusal by eveiy 
membei of tlie medical piofession not one of 
whom \m 11 fail to find untold points which will 
help him in his woik and prove of immense lalue 
to himself and his patients 

The subject of prophylaxis is well aud caie- 
fully handled undei eveiy entity dealt with and 
whether phjsician, suigeon oi specialist in 
neivous deiangements the readei cannot fail to 
piofit by his labouis 

The question of eugenics is capably tieated with 
thioughout the book and a sound utihtaiian view 
of the subject is given wbicb should be of the 
gieatest benefit to all iiiteiested in this question 
The influence of the medical attendant’s 
manner and beaiing on the patient, the bad effects 
of too optimistic a piognosis and othei similai 
points aie skilfully handled and should pics e of 
gieat value to the Rouug practitioner 

The whole aim of the hook may be summed up 
111 the old saying “pievention is beltei than 
cuie, and in this lies one of its chief -values foi 
the geneial piactitiouei as it is on him, in the 
majoiitj of cases that the inception and mam 

burden of pi ophjl.ixi« falls. 
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The impel t.iiice of metabolic and bacteiial 
toxJBmias as mtiological factois m many tj'pes of 
menial or nenous disoideis is well bioiigbt out, 
tbougb admittedly om knowledge ot the diiect 
souices of these is as yet small and based, in 
most cases, mainly on oonjectme This bowevei 
IS 110 leason for keeping them in the back gionnd 
but leally one foi bunging them foiwaid, foi the 
moie widespiead the lecognition of then impoit- 
ance as mtiological factois becomes the moie 
lesoaich will be begun on these lines and the 
soonei aie we likely to aiiive at some definite 
knowledge and seiiim oi vaccine-tlieiapy foi a 
laige uumbei of such cases which at piesent aie 
tieated on meiely sjmptomatic oi empiiical 
lines 

Ps} oho-aualysis is hcie confined to its piopei 
spheie, , casesof neuiasthenic 01 psychasthenic 
oiiwin The subject is caiefully dealt with and 
this seclioii should be of inteiest to those unac- 
quainted with the theoiies and doctiines of 
Fiend Though admitting the soundness of 
these, as explaining the oiigin of many of the 
physical and mental symptoms in such cases, one 
cannot but help feeling that as a loiitine method 
of tieatment it is iindesiiable 

It 15 puiely sj niptomatic and makes no 
attempt to deal witli the condition of neivons 
instability and debility which allows this condi- 
tion of abiioinal balance between the subconscious 
and the conscious minds Moieovei one cannot 
help feeling that it is too iieai akin to Jiypnotisni 

the method of woid association, foi instance 

with its accompanying conditions, which we aie 
told “ IS commonly employed as a fiist step in 
the analytic tieatment” seems in all piobability 
calculaied to bung a luge peicentage of such 
cases undei sub-hypnotic conditions To vaunt 
itthoiefoie as ametliod of tieatment seems wholly 
wiong 

Tiue you may lemove one symptom by its 
means, but it is questionable if you leniove the 
undeilyiug weakness of tlio neive-cells and 
fibies by doing so, and indeed, if we considei it 
solely fiom a psychological aspect, fai fiom 
sfierio’tbeniug the will by such methods it seems 
piobable that in many cases it will be weakened 
by the sub-hypnotic conditions so likelj’^ to be 
bi ought about Moieovei, the method seems 
wholly nnnecessaiy unless it be foi the pioduc- 
tiou of tips sub-hypuolic state If the medical 
attendant has sufficiently gamed the confidence 
ot his pal lent, aiiiely, unless hypnotism undeilies 
this motliol of psycho-analjsu, a lecognition of 
the facts that sexu il peiveisions exist, and often 
in the unlikeliest cases, and that mental pain may 
undei ceitain condiiions be tiansfoimed into 
some physical manifestation will suffice to 
pioiide him with a few quite tactful questions 
which will bung foith as much useful infoiniation 
as can be obtained by any of the psj cho-analj tic 
inelliods III vogue, which, if one may judge fiom 
the cases and lepoits appealing in medical 
journals, seem, at any rate in unskilled hands, 


moie than likely to end in the “ Rediictio ad 
absuidimi ” 

The theoiy and doctiines of Freud aie on the 
whole univeisallj' accepted as explaining the 
oiigiii of many of the symptoms in neiiiotic, 
h^steiical patients, and, howevei much one may 
disagiee with psj cho-aiialysis as a method of 
tieatment and the immense applicability impaited 
to the teims ‘sexual,” etc , a knowledge ot these 
punciples IS w'ell woith a little expendituie of 
time and trouble by the medical piactitionei and 
111 these volumes he wall find them clearly and 
caiefully expounded 

The maniiei in which psychological causes aie 
woiked in and levelled up with physiological 
defects and toxmmias is admiiable and a gieat 
step towaids extending 0111 piesent knowledge of 
such conditions and bunging specialists on these 
subjects into the whole-heaited collaboiation by 
which alone we can hope to uni avol a subject so 
enw'iapped in conjectuie and supposition In 
tbis connection but one chaptei moie might have 
been added, though with a woik so admiiably 
conceived and earned out one cannot but feel 
diffident in inaking such a suggestion Still a 
knowledge of the neuion-theoiy, and the valuable 
lessons to be learnt theiefiom as to the oiigiii 
and tiansmission of neivoiis impulses thioughout 
the body is impoilant as a means of mateiialising 
the leseaiches and deiluctions of the psj chologist, 
pure and simple, and haimomsing tbeiesults of 
Ins leseaiohes with those of othei scientists who 
appioacli the subject moie fiom its phj siological 
01 pathological aspect The woi kings of the 
mind, whethei “conscious ” oi “unconscious,” 
must aftei all have oiigin in the nei ve cells of the 
biam and hence to come to a piopei conipie- 
hensiou of the mental pow'cis of niankiud it is 
essential that we should have as film a giasp as 
possible of the anatomical and physiological 
details of tins niochanisir 

The section on syphilitic diseases of the neiioiis 
sj stem and then ti eatment by salvarsan and neo- 
salvaisaii give the leadei a cleai idea of the scouige 
this disease is to humanity, how it can best be 
tieated in its vaiious foi ms and the best methods 
of piophylaxis It is of special infeiest now in 
view of the niovement which is being oiigimted 
to combat this pest in a commou-sense mannei, 
111 place of, by impossible legislation oi completely 
ignoiing it as has been the case up to date 
The w'uteis condemn, and lightly too, the 
“Anglo-Saxon piudeiy,” which has so long 
led to this disease being kept, by Englishmen, 
afa a skeleton in the cupboaid and, it is to be 
hoped that the movement now oiiginating m 
England maj soon be elaboiated and some 
definite action taken to if not wholly eiadicate 
at least gieatly minimise the incidence of this 
diseise in its multitudinous foinis and lead the 
general public to v knowledge of its baneful 
effects on subsequent geneiations and thence to 
a modified eugenic standpoint which will piovo 
of untold benefit to posteiity 
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The sectiou devoted to surgeiy of the neivous 
S 5 Stera is full and caiefully detailed Localisa- 
tion sj in ptoms .me caiefully enuineiated and the 
technique of the most up-to-date opoiatue 
pioceduies fully given Siiigeons should find 
this section of gieat assistance in then tieatinent 
of cases of this tj'pe 

The illnsti.ations aie excellent thiougliout the 
woik, well-chosen and deinonstiating cleaily 
the points they aie lequned to elucidate oi 
emphasize 

The editois and contiibutors aie to be cou- 
giatuated on the lesults of then woik which 
testifies fully to tlie whole-heaited inannei in 
which they took it up, saciificing peihaps in 
many cases then own pet news and theoiies in 
oidei to give the leadei the unbiased, bioad- 
ininded view of the subject which they have 
tliioughout aimed at and in the end so success- 
fully attained 


Applied Pathology ia Diagnosis and Treat- 
ment —Bv J olias M Bernstein Published foi 
tlie University of London Pi ess by Hoddei and 
Stoughton and Henry Fiowde. Puce 10/6 net 

Afieu .an intioduction the Anthoi devotes 
five chapteis to the subject of the blood, the nest 
chaptei de.als with seiology, .aftei this theie .aie 
foui chapters on bacteiiothei.ipy and seiiim 
theiapy and one chaptei de.als with the 
complement fixation method of diagnosis and one 
with cytology, he then passes on to the subject 
of the ui me which be discusses in five chapteis 
The nest chapters aie conceined with infective 
conditions of the uiethia, disoideis of digestion, 
the fmces, bacteiiology of the mouth, the sputum 
pleui.al effusion, and infective conditions of the 
skin One chaptei gives an .account of modem 
means of diagnosing ceitain infective diseases 
which belong essentially to the piovmce of the 
clinical pathologist, viz, Gl.uideis, Syphilis, 
lubeiculosis, Actinomycosis and Lepiosy Theie 
^ one chaptei on Tubeiculin and one on 
Lhemolheiapy The book is w ell illusti ated with 
a nunibei of colouied plates and figuies 


In dealing with Leucopenia the Authoi omits 
to mention Kala Azai His explanation of the 
coloui index IS not very cleai and the example 
which he gives on page 42 would woik out at 

SrLm r discussing 

precipitms he omits to mention the veiy impoit- 

ant piactical detail that the tubes should be 
viewed against a sloping black baekg.ountl In 
iOj,aid to the opsonic index he states, “ but now 

though fulh lecogmsing its impoitanee, we c.an 

lay It aside on the shelf of medic ,1 history, while 
VO adi.auco m the ait of bacleiiotheiapy ” 
iho impoitaut sub]ect of the dnmiosis of 
Lop.os) IS le.y bnefiy dealt with “ ' 

Piactitioneis 
shoit accouut of tins nnpoit.int 


leqmuiig 

subiect 


Bacteriological Technique —By J W H Eyrp 
S econd Edilion Published by W B Saundeis 
Puce 10/10 

In hacleiiologj' an accniate knowledge of 
technique is of extieme impoitance, the 
disco veiy of leliable and piactical methods has 
been tlie chief factoi in the advance of this 
science The piesent volume is the second 
edition of the w'ell-known Laboi.itoiy book It 
has been levvutteii and eiilaiged Tlie volume 
will be found a most useful addition to the 
Libiaiy of a bacteiiological laboiatoiy as a book 
of lefeieuce on methods, etc, and c.mi he 
confident!}" lecommended. 


Manual of Operative Surgery.— By D C L 

Fitz Williams CIi.m , frcs, Baillieie, Tindall 
(fe Cox Demy 8 vo, 450 pp , 284 figuies in the 
text Puce, 10s 6d nett 


The book IS wiitteii foi the insti notion of the 
appi entice and to help the jouineym.an, ciafts- 
maii of the piofcosion These objects aie piacti- 
cally incompatible, and it is no fault of the 
author that while succeeding in the foimei he has 
failed to achieve the lattei end 

It IS divided into thnteen chapteis, and tliefiist 
224 pages aie devoted to the opeiativ^e suigeiy of 
aitenes, neives, and bones including amputation 
Its utility we think would have been enhanced by 
some gieatei coinpiession of the mateiial on these 

subjects, and the amplification of the suigeiy of 
the genito-uiinaiy tiact foi instance 5 ovaiiotomy 
is dismissed iii one page and hj'steiectomy m foui 
pages 

The piehramaij geneial diiections lack diiect- 
ness, and the piepai.ation of the skin and Lands is 
vague and incomplete Tuining to wh.it we may 
teim “ tiopic.al suigeiy” we confess to a feeling of 
disappointment The opeiations of tiansfusion, of 
excision of the sac foi hjdioeel and amputation of 
sciot.il tumonis aie not .alluded to The opeia- 
tion tieatment of hepatic abscess is de.alt vvith in 
half a page , paihal le-sechon of a iib, .and 
sutniiug this the seious membianes aie advo- 
eiiois 111 om opinion iSutuiing 
the bladdei and diamage of the pi ovesicaL space 
again is not eithei ideal oi even sound in 
piactice 


uicu.iuus ui lauicai cuie of iiiwuma 
lemia aie given, but in the commentaiy nothnn 

nf combining the ineiit 

of these diffeient methods, which often diffe’ 
only in compaiative unessentials 

We have said enough to show that the book wil 
be of mote use to the student than the piactihoner 
aud though we baie found f.iult m detail theie 

foiTefe?^^ 'S"'” handbooli 

foi lefeieuce though not peihaps as useful as il 

and kerbs 
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THE BOMBAY BACTERIOLOGrCAL 
REPORT 

This lepoifc is so full of valuable papeis on 
many subjects that it is impossible to adequately 
leview them in the space at oui disposal We 
propose theiefoie to make the following extiacts 
The lepoit is issued by Majoi Glen Liston, o i e , 
M D , I M. b , the Dnectoi — 

IMMUNITY OF CERTAIN TRACTS PROM 
PHAGUE 

Captains Kunbardt and Taylor were lesponsible for 
the woik in Madras while Captains Glostei and White 
undertook the obsei rations in the United Provinces 
As might have been expected, no single altogether 
satisfactory explanation for the comparative freedom 
fiom plague of the Madias Piesidency and ceitain 
parts of the United Piovinces was discovered In the 
case of Madias City foi example it was found that the 
conditions of house constinction weie not unfavouiable 
to the establishment of epidemic plague and that 
suitable climatic conditions for the spiead of plague 
do pievail for a short period during the winter months 
Though neither rats nor rat fleas aie so plentiful as in 
other places which have been examined^ still theie aie 
probably enough of both to maintain plague if it weie 
zntioduced Moieover, the local ?atl2t3 lias been 

shown by experiment to be exceptionally susceptible to 
plague infection It appeals theiefore that Madias 
city 18 not immune to the disease in the sense tint the 
pi evading conditions aie such that plague could not 
become e'^tablished in ic Experience has demon- 
stiated tliat a plague epidemic is moie likely to be 
staitedif the infection leaches the place at the time 
when meteorological conditions aie favouiable and 
when rat fleas are most nutneions In Madras these 
conditions are most suitable from Decembei to Eebi uaiy, 
that IS at a time when the plague season is established 
in such towns as Bangalore fiom which the disease could 
easily be brought by rail It is piobable that Madias 
has escaped the lavages of plague because infection has 
not been able to leach it at the moat appiopiiate time 
or because the infection lias encounteied some obstacle 
on its arrival The infection of plague is known to 
tiavel long distances in the bodies of rat fleas which 
have sucked * the blood of plague infected animals 
These fleas are tiansported fiom one place to anothei, 
eithei among the kit of persons coming from infected 
places 01 among giain which has been soded by rats 
Meteorological conditions largely affect the duration of 
the life of the rat flea when separated in this wa^ fiom 
its natuial host, a cool atmosphere permitting the insect 
to live ten times as long as in a hot and diy air 
Madras, on the whole, is a hot place, but in the coolei 
months the tempeiatiue would seemingly allow fleas to 
live apart from their host for some time, though there 
IS no definitely cold weather to give really favouiable 
conditions foi the prolonged existence of lat fleas away 
from their host Eurthei, in Madras there is a compa 
latnely small tiade in wheat In India large centies 
of the wheat tiade in paiticidar have suffered severely 
fiom plague In Madias there is, howevei, a considei- 
able trade in rice It may be that infection is more 
leaddy conveyed in wheat than in i ice A map shewing 
the distiihution of plague in India very closely resembles 
one dlustiating the distuhvition of wheat cultivation 
It might he nigned either that the trade in wheat is to 
some extent responsible for the spread of plague or what 
seems more piobable that the climatic conditions 
favouiable for the growth of wheat aie suitable foi the 
piopagatiou of the plague A very important and 
interesting fact, howevei, was revealed during the 
investigations in the United Provinces, namely, that in 


Bdnda, a town situated in the Bundelkhand division of 
the United Piovinces, a division of these piovincea which 
has suffered veiy lightly from plague, the average numbei 
of fleas found upon rats foi man} months in the veai 
was 1 irgei than the number found on rats in any othei 
part of India in which the Comraissionei has woiked 
In spite of this fact, and, enjoying as it does a climate 
which so far as our experience goes is eminently 
suitable to plague, haibounng in the houses a ver) laige 
lat population as susceptible to plague ns Madias lats 
aie, Banda town has entirely escaped plague though the 
disease occurs year aftei jear with consideiable 
viiulence m the comparatively adjacent town of 
Cawnpore which is distant from Banda, in a diiecb line, 
only some seventy miles Here it must be confessed 
w^e weie faced with a pioblem of great importance 
which if it could be solved might thiow much light on 
the mannei in which plague is spread Eveiy efloit has 
been made to solve tins problem, but the only facts 
which seem to tliiow any light on it aie — 

(1) Yeiy little giain is impoited into Bdiida while 
considerable quantities aie exported from the place 
This gram is collected fiom the surrounding distiicts 
and is often stoied in pits wdiere lats and even insects 
cannot siuvive owing to the development of caibon 
dioxide gas which accumulates in the pits The gas is 
pioducpclhy the living giain which consumes oxygen and 
gives off carbon dioxide gas 

(2) The people of the Bundelkhand are to some 
extent distinct from the people inhabiting othei paits 
of the United Piovinces , their famil} connections and 
ancient liistory aie more closely associated with the 
peoples of Central India where epidemics of plague 
only occasionally occur than with the people living m 
the badly plague infected Ganges Yallej Nevertheless, 
Banda is situated on a railway line wdncli connects it 
with the plague infected distncts of Cawnpoie and 
Allahabad through the lailwa} junctions of Jbdnsi and 
Mainkpui, and many of the merchants in Bdnda 
pay fxequent visits to both these towns, especially the 
foimei, for the purpose of transacting business We 
leained also that duung a severe outhieak of plague in 
Mirz-lpur, a district to the south of B-luda, man} 
refugees found shelter in Banda 

Enough has been said to shew how difflcnlt it is to 
explain why certain places have escaped the ravages of 
j plague while othei s ha\e suffered severely fiom the 
5 disease, and although oui findings hav e not as } et shed 
much light on the matter, the impoitance of obtaining 
a solution cannot be denied The facts so far collected 
indicate that the places which have escaped plague 
infection duung the seventeen }ear8 this disease has 
been piet'ent in India owe then fieedom from infection,* 
not because the prevailing conditions are such that 
plague could not become established in them, but latlier to 
a combination of circumstances which are unfavouiable 
foi the impoitation of infection into them These 
circumstances may be either (1) a very small import 
trade in gram, (2) lemoteness from impoitant tiade 
centies, or (3) climatic conditions which are imsinted foi 
the prolonged existence of the rat flea when sepaiated 
from the natural host 

Of the tluee conditions just mentioned which assist 
in making a place less vulnerable to plague, it is well to 
note that only one of them can be reasonably kept 
under human control, namel}, the import trade m 
giam The investigations of the Commission m the 
United Provinces have shewn that the grain trade may 
be iargel} responsible foi the spread of plague m 
India , it IS important therefore that some action should 
be taken to regulate this (lade so that it will no longer 
be a source of clanger to the community 

Captain White, r M s , from a study he has made of 
the trade returns of the United Provinces strongly 
supports the view that towns intimately associated with 
the collection and distribution of grain run not onl} 
gieatnskof becoming infected with phgue but when 
infected are important centies fiom which infection is 
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disseminated to distant places by means of trade His 
observations, in fact, have brought into prominence the 
urgent necessity for taking measures to piotect 
gram from contact 'with infected lats Tins is ^ nne of 
action which up to the present has been little followed 
by the authorities who are responsible for the 
prevention of the spread of plague The proper 
storage of giain so that it does nob become infested with 
rats is a measure which should be the raoie easily 
carried out because it is well known that rats consume 
and destroy considerable quantities of grain , the cost 
of excluding these animals from gram stores for this 
reason would to some extent be met by a decrease in 
the loss of gram during storage But the greatest 
advantage which would accrue from the enforcement 
of this measure would be the lessened opportunity for 
the transport of plague infection 

The t} pe of building in which large quantities of 
gram is generally stored in India demands attention 
The majority of the owners of those buildings are 
wealthy men who can well afford to keep their godowns 
in better repair The presence of ramshackle rat- 
ridden gram godowns in almost all the towns and large 
villages m India, situated often in the midst of the 
most densely populated parts of these towns and m the 
neighbourhood of which large weekly raaikets are held, 
atti acting buyeis from the surrounding towns and 
villages, 18 a serious menace to the public health The 
pieaence of such buildings in the most populous parts 
of towns should be regaided aa a public nuisance 


DIA.RRHCEA IN POONA 


Now with the advent of the monsoon flies become a 
peat in Poona and to ascertain what relation the number 
of these insects have to the prevalence of diarrhoea and 
dysenteiy, an attempt was made to gauge the number 
found in the houses each day by placing fly papers in 
thirty selected places scattered over the cantonment and 
European residential quarter Captain Mouson hoped 
by this means to show whence the flies came and their 
relation to cases of diarihoea Many diflaculties howevei 
weie encountered in collecting the flies by fly papeis 

The cleanliness of the immediate sin roundings varied 
from time to time and the fly papers were sometimes 
tampered with, additional fly papers were sometimes 
placed in contiguity with those used for the test, 
Qnder such conditions successive counts at the same 
station varied to an extraordinary degree but the acci- 
dental nature of these irregularities were shown by a 
series of figures obtained at two additional stations 
where the conditions from day to day were raoie under 
control At one of these stations it was observed that 
a slight alteiation of meals to accommodate a guest who 
remained for three days increased the fly catch from 
234 to 600, 462, 466 , after his departure the numbers 
fell on successive days to 296 , 300, 290 and 260, 

A study of the fly counts collected in the manner des- 
cribed above showed that early in June, the number of 
flies increased and was practically continuoiia till the 
last week in August when the number reached a maxi 
mum and then, with extraordinary rapidity, the flies 
disappeared until after another ten days there were no 
more flies than had been found in May. The fiist 
increase in the niimbei of flies and in the number of 
cases of diarrhcea occurred m the first week m June 

Beauchamp-Williams’ Vaccine for Leprosy. 


We quote the following — 

An investigation into the cause or causes of diarrhoea 
during the rainy season m Poona was earned out by 
Captain J Mouson, mb, i m s He began work in 
Poona in the middle of April 1912 and established tliere 
a small branch Laboratoiy which was housed in a 
building attached to the Infectious Diseases Hospital 
Among the European officials and their families diarrhoea 
was said to have been less prevalent duiing the 
rainy season of 1912 than m previous years, but the 
impressions of those who had resided in Poona foi 
several seasons were the only evidence that this was so 
At the Station Hospital and at the Cential Jail the 
admissions for diarrhoea and dysentery during June, 
July and August 1912 weie forty pei cent, more 
numerous than in 1911, and one hundred per cent 
greater than those recorded for the year 1910 aa the 
following figures shew — 


Admimonsfoi Dianhcca and D^seiitei y dm mg Jnne^ July 
and Axigust 1912 




1910 

1 1911 

1912 

Station Hospital 

23 

45 

62 

Central Jail 

77 

97 

144 

Total 

100 ' 

142 

206 


During the period of observation the most complete 
figures, to shew the incidence of the disease among a 
known bod> of men, were obtained from tlie sick room 
of the Lo>al North Lancashire Regiment These figures 
shew that during May there was very little diarrhoea, 
only eleven aoses were reported id 
Oil the whole the prevalence of diarrhcea and 
oisenter^ follows to increase m the huniiditv of the 
^mosphere which is associated with the monsoon 
rainfall, a point which has generally been recopnised in 
prenous years* 


It will be seen from some of the repoits that 
the therapeutic value of Williams’ vaccine appears 
to be doubtful, while according to otheia the vaccine 
has a specific action in the disease, viz , dispersion of 
lepromata, reduction of nerve swellings, and diminution 
of anaesthetic areas Our own experience derived fiom 
cases treated at the Ac worth Leper Asylum and also 
at the Laboratory has shown us that it is not possible 
to continue the administration in Jaige doses without 
producing severe reactionary symptoms and we can only 
conclude that where it has been possible to repeatedly 
inject large doses without reaction, the vaccine must 
have deteriorated and we suggest this to be the reason 
why it proved to be so inert in experiments cairied out 
in New South Wales and in the Transvaal 

As regaids the experiments conducted In the Bilaspiir 
District every patient appeals to have leceiVed only one 
cubic centimeter as a dose on every occasion as a routine 
measure with the exception of case No 1, who was 
under Captain Rutherfoord’s personal observation This 
was the only case which received gradually increasing 
doses and was the only patient in whom all the symp- 
toms remained unaltered The treatment in this case 
was kept up for lOu days only 

Our own experince with the vaccine on the whole has 
been satisfactory although maiked and speedy improve- 
ment in every case has by no means occurred. Improve- 
ment in some cases, though gradual, is very d^nite. 
Our result will be published aftei further experience. 
The disease progresses so slowly that a trustworthy 
result cannot be expected till cases have been under 
observation for some years 

It may be well to repeat the instructions for the use 
of the vaccine, for, those who have used it, have not 
alwa} 8 realised the object of the tieatment. The initial 
dose IS 0 6 c a , the injections should be repeated every 
week or ten daj 8 As the vaccine sometime produces 
a 8e\ere reaction, the doses should be cautiously increas 
ed The amount of reaction produced usually vanes 


a good deal it may be slight, causing some Lat and 
itchmess in the nodules, and at other times acute iiiflam- 
raation with swelling of nodules accompanied by hmh 
fever may result* The maximum dofe is 6 cc and 
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this dose should be used -with caution The treatment 
must be carried on fora long period, the object of using 
the vaccine is to immunise the patient and prevent if 
possible further extension of the disease 

GUINEA-WORM DISEASE 

Dr Turkhud continued his investigations into the 
etiology of guinea-worm disease It will not be out of 
place here to give a brief account of this disease which 
18 very prevalent in certain distncts of the Bombay 
Presidency as well as in other parts of India In some 
places the disease is so common and its effects so incapa- 
citating that agncultuial ojierationsare at times serious- 
ly interfered with owing to the scarcity of labour 

The disease is caused by the guinea- worm, Filana 
medinenisis The worm, as a rule, produces few synip 
toms except perhaps uiticaria, populaily known as 
nettle rash, until a little vesicle or blister appears on the 
skin situated generally near the ankles although other 
parts of the body may be selected The female worm 
which IB three or more feet long, can sometimes be felt 
as a thin cord beneath the skin before the vesicle is 
noticed When the bhatei biusts tuibid blood-stained 
fluid exudes and an ulcer is fozmed in the centre of 
which lies the anterior extremity of the worm. After 
a time the worm ejects fjom its body a milky fluid 
which, on examination, is found to contain myriads of 
minute embryos which swim about actively in water 
After the worm has ejected all her young, se\ere inflam- 
mation and suppuiation is liable to supervene in the 
affected part, for the worm must be removed from the 
body Some weeks and even months elapse before the 
worm has been completely extruded but as soon as this 
18 effected the ulcers and abscesses heal and the inflam- 
mation subsides 

The mature female guinea worm which is the cause of 
the disease zs practically a long slender bag containing 
an enormous number of young worms These young 
woims roust find their way to water, else they speedily 
perish , even m water they soon die, unless there is 
present in the water a small ciuslacean of the genus 
Cyclops Ihese cy clops are minute semi transpaient 
creatures only just visible to the naked e^e and in size 
are a little smaller than the head of a pm The young 
guinea- worms are taken up by the cyclops in the manner 
presently to be described, and ultimately find then waj 
to the body cavity of the cj clops where they pass 
through certain stages of development and are then 
able to live in the cyclops so long as the cyclops survives 
or until the cyclops is swallowed by man 

There exists some difference of opinion as to how the 
young guinea worms effect an entrance to the bodj" of 
the cyclops 

Eedschenko who, woiking m Central Asia in 1870, 
;WAs the first to discover the development of the guinea- 
wornrin the cyclop*^, believed that the young worms 
sought out and penetrated the integument of the 
cyclops Later Manson and Blanchard confirmed Feds- 
chenko*s observation and Wenyon m the Soudan, as late 
as 1905, thought that the embryos entei the cyclops, tail 
first, penetrating the cuticle of the cyclops by means of 
their sharp tails Leipei, howevei, fiom bis experience 
in West Africa, maintained that the embryos enter the 
cyclops, not through the integument, but by way of the 
intestine The observations we have made at Paid have 
satisfied us that the embryos do not seek out the cyclops 
but are sought after by the cyclops which swallow them 
as food Ihis can be very easily demonstrated if some 
cyclops are starved by placing them for a few hours in tap 
Water before adding guinea-woim embryos to it Under 
these circumstances the cyclops can be seen to capture 
and swallow the young worms with avidity By the 
aid of a microscope the worms maybe seen at fiisb coiled 
up withm the stomach of the cyclops. The stomach 
rhy thmically contracts as if endeavouring to pass the 
worms on into the intestine Suddenly however the 
worm can be seen to escape into the body cavity of the 
Cyclops apparently through a rupture in the stomach 


wall of the cyclops When many guinea worm embryos 
have been swallowed by a single cyclops the rupture of 
the stomach is often followed by the death of the 
cyclops, but when only one or two woims have been 
ingested, the rupture of the stomach does not seem to 
cause great inconvenience to the cyclops Once within 
the body cavity of the cyclops the young worm goes 
through certain developmental changes shedding its 
original skin about the seventh day Cyclops contain- 
ing living guinea-worms have been kept m the Labora- 
tory for as long as 63 daj s So much then for the 
manner in which the guinea woim finds its way into 
the body of the cyclops We have next to consider how 
the worm gams an entrance to the human body 

It had been suggested by Manson, and fuither evi 
dence in support of this theory had been brought for- 
ward by Leiper in 1907, that the cyclops containing 
3 oung worms are swallowed in drinking watei by man 
In the human stomach the cyclops are killed by the 
gastric juice but this juice activates the young worm 
within' the cyclops and causes it ultimately to bieak 
thiough the partly digested integument of the cyclops 
Having escaped fiom the body of the cyclops, the woim 
which at this stage is microscopically minute and only 
measures about oue-fiftieth part of an inch m length, 
bores its way through the wall of the human stomach 
In the comae of from eight to twelve months the female 
worm, for little is known of the male worm, increases 
enormously ui size and now measures nearly 30 inches 
in length During this period the worm has wandered 
from the legion of the stomach to other parts of the 
body, at last, howevei, it finds its way to the legs 
where we saw that it produced a blister and was then 
sufficiently developed to give forth young woims. 

It IS deal, therefore, that to maintain its existence the 
worm has to pass from man into a cyclops, and it has to 
go through a stage of development m that crustacean 
which may vary in length from one to eight or more 
weeks The worm has then to pass from the cyclops 
into man In the human body fiom eight to twelve 
months are required to complete its development 
Modern authonties believe that it is in this manner that 
the worm finds its way into man , but up to the present 
actual proof that this is the method of infection is nob 
forthcoming, unless it be held that the experiment with 
a single monkey which Leiper fed on infected cyclops 
and in which three immature female and two male worms 
were found six months later, is regarded as sufficient 
evidence 

If the theory which I have outlined above as to the 
mannei in which this disease is epiead, is coriect, and 
we hope shortly to prove its truth, it is very unsatis- 
factoiy to think that the gieat suffering which this 
disease entails, lasting in each case on an average for 
four months and occasionally ending in permanent 
deformity and ciippling foi life, is due to ignorance 
and could be pi evented by so simple an expedient as the 
straining of the drinking water through a piece of cloth 
In attempting to eradicate this disease, and this is 
also true of many other diseases in India, the great 
difficulties to be overcome aie the ignorance and preju- 
dices of the people 
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CHOLERA AND ** EPIDEMIC DOCTORS 

To the Miior of the “ The Indian Medical Gazette ” 

Sir, — A somewhat significant letter entitled “ Cholera m 
ylhet’* appeared in a recent issue of the Bengali over the 
ignature “ A native of Sylhet ^ 

The writei decries the present system of dealing with 
ilHge cholera outbieaks and asks “l^^hat good vvill the 
I’avelhng doctors do and how they will check the epidemic 
from ** conversations with many medical authoi ities he 
earns that the only effective treatment of cholera la by 
Djection of water and salt into veins, but this is too 
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difiScult to "be pei formed by the travelling doctois in tbo poor 
houses of the villagei-s ” Moieovei the people aie afraid of 
this tieatment and cannot be induced to undergo it because 
“ it IS done by an operation and by injection of needles ” 

As regards ti eating the victims of these village epidemics, 
therefore, the saline injection treatment being impracticable, 
and othei lemedies being, he implies, valueless, there is 
nothing, it seems, which the epidemic doctoi s can do to save 
life 

As regards stopping the spread of choleia, they aie, it 
appears, no more effective He leains that “the cholera 
epidemic can only be checked by the provision of pure watei 
and by preventing the people from drinking the infected 
vratei and having communication with the sick persons ” 
But, he continues, “ the doctors cannot provide puie Matei 
supply, noi prevent the ignorant people fiom drinking 
poisonous water They can also not prevent the sick peisons 
horn defiling the water or having communication with 
healthy persons ’’ 

He therefore asks “Why do the authoiities send the 
travelling doctors and medicines to villages infected with 
cholera 

If the writer is coirect in his premises, he would ceitainly 
seem to be entitled to ask this question Let us briefly 
examine his pioposition 

(I) What is the system of which he complains In ray 
district, and others of Assam and Eastern Bengal with which 
I am acquainted, it consists in the appointment by the Local 
01 District Boards of epidemic doctoi s who at e supplied with 
a few medicines and disinfectants, and occasionally a saline 
mfusion outfit Each man is given eithei a boat and 

boatman or a coolie to cany his equipment, and is then sent 

to the infected villages to do the best he can towaids treating 
the patients and persuading the people to adopt some simple 
8anitai*y precautions He, of course, has no authority to 
enfoice any measures One man usually has to visit several 
infected villages in a day, and peihaps to covei a whole thana 
many miles daily from village to 

pese epidemic doctois are sometimes peimanently 
retained by the Boaids, but raoie often they are temporal ilv 
engaged ivhen an epidemic bieaks out They aie usually men 
with a Sub Assistant Surgeon s qualification of some soi t but. 
especially the tempoiaiy men, are by no means the best of 
their class Often they aie only compounders, and not 
raiely they have no recognised qualification at all 

(II) Is there any form of treatment which these tiavelhng 

administer to cholera patients under 

infusion treatment, we know that 
in a well equipped hospital it is extiemely valuable and 
something like halving the case mortality ’But, 
undei the pi esent conditions of vilhee epidemics I fancy its 
usefulness is pietty conectly estimated b7thT w.ite. o7 the 

avenous method 

is piactically impossible for one man to apply unaided, 
howevei skilled he may be The usual typTof epSc 
neither the knowledge nor the ability to use the 
Its simpler and less effective forms Nor 
o^osition influence to push it in the face of 

Moreover, if he attempted to use it legularly, his time and 

attention would ho entirely occupied foi seveial davs hv nno 
or two households, instead of the many vihSs and 
peigunnas over which he now extends hfs ope^ltioT in tT 
cou.se of a week Even under vastly improTd cu cnmsTnrT 

tllJf ni’^® 7 ™®T ' ™“ch time for its performance that 

the numbei of cases receivine it would be too feTto atm . 7 
ciably affect the moi tahty of an epidemic as a whTe 

As regards medicines in the treatment of cholera we 

B7tor" aa7kL°^ "°"fi called a cure Noi, 

c e ^ T. ^ know, 13 there any which, given bv itself aa a 
apecific, has been definitely proved to lower 

Tnd d '^® have some ■nhich. given with 

skill and discrimination at the right time and in the rmht 

Tmo'^Tfhe^*®'^®''^®^®^ lis’P to tide ovm 

8^0 ®”® “^Phcahons and occasionallj even 

at all fnr liiQ i believe th'it a doctor ran do anything 

E lrtlm the relatives 

best tbat an epidemic doctor can do Nnf 

saline injection treatment I thmt jf t« 
?Hth’all^thn®d°^"^®®'* that oven under hospital conditions! 
tore °v“t the pharraacopcca and all the 

care of skilled nurses, the case mortality of cholera cannot 


be 1 educed by moie than a very small peicentage Under 
the conditions of village epidemics Ido not believe that one 
case in n thousand or even one in a hunched thousand is 
saved by the medicines of the travelling doctoi s 

(HI) Can these epidemic doctors do anything in the way 
of preventing choleia or checking its spiead ’ 

'Whatever may be said of oui helplessness in curing 
choleia, under such conditions it cannot be denied that 
we know a great deal about its causes and prevention 
By the proper application of certain sanitary principles 
we can lendei the occurrence of epidemics practically 
impossible We can also, given the necessary powers 
and materials, wipe out an outbreak of cholera with 
mathematical certainty even in the absence of ideal 
sanitation In an Indian jail or among troops in an 
Indian cantonment an outbreak which is not immediately 
and successfully nipped in the bud is unheard of 

The means by which this is done may be summarised 
thus — 

(1) Powers of complete contiol over the sick and then 
households, including if necessary the removal and isolation 
of patients and disinfection or destruction of infected 
ai tides 

(2) Poweis to pi event the access of the healthy to infected 
houses or areas and polluted watei supplies 

(3) The provision of pure oi disinfected ivater foi the 
community 

The piimary aim of all these measui es is to prevent the 
consumption by the healthy of food and watei contaminated 
by the sick 

Now the epidemic doctor is sent out without powers to 
apply a single one of these well known preventive raeasuies 
He sees the public water supply being directly infected by 
the discharges of the cholera patients, and even by then 
corpses Before his very ejes the same water is dmnk by 
the healthy, and fiee communication goes on between infected 
and non infected households Is there anything which he 
can do to pi event these things’ Yes, ceitainly I He can 
talk to the villagers, tell them not to defile the water tell 
them to bui n the bedding, corpses and excreta of the’sick, 
foi bid the liealthy to visit the houses of the sick, and direct 
everyone to boil then drinking water ! We all know hoW 
they will hasten to obey his oideis, and how quickly the 
epidemic ivill subside under the application of these few 
simple raeasuies which are so easily undei stood and readily 
can led out by the intelligent villageis 1 ^ 

I know from experience that the meaning of e\en the 
simplest of these instuictions, namely, to boil the watei is 
seldom and with difficulty undeistood and still more raiely 
acted on While it is possible that among the moie 
intelligent, especially those with some education, an indivi- 
dual here and theie, and even a household, may be saved 
from infection by listening to'instructions and boiling then 
drinking water, I cannot b 0 lie\e that the length of an 
epidemic will be shoitened by a single day or a single village 
saved flora invasion by meie pi caching and the exhibition 
of drugs 

But cannot something be done by disinfecting water 
supplies’ Unfoitunately it cannot under the conditions 
which prevail in Assam and Eastern Bengal The villafra 
water supply is usually the nearest iivei oi “ khal ” In 
many paits it is the fresh water sea {“ haor”) sui rounding 
«ie island on which each house oi group of houses is built 
Sometimes it is a tank and laielya well The shores of 
these livers, seas, and sometimes tanks, are also the public 
latrines and washing places It may be possible to disinfect 
a ^11, but rivers, seas and tanks aie out of the question 

What answer then can he given to the above query •< Why 
do the authorities send the tiavelhng doctors. &o V The 
best that I can give IS this — 

Because (I ) ^ihile it is recognised that little oi nothifig 
can be done foi the sick without getting them Into n 
It is hoped that If the epidemfc docto^Tlk h)ud Z S 
and long enough, the n^eople may in time begin to undfr- 
stand some of the means by which choleia can ho nrDtrTT,! 

I fear this hope is a faint one ““ ^® P*^evented 

„ "’°'® and effective measures would be 

e7er7o7 be applied TKt 

^stem which are no7 mentioTe'd 7y7®A7aTve° of °s7lh7”" 

Ihf doSr E& ” f Lfertf on 

With any effectne weanon W « unarmed 

b.=t Sshl thor .an „,ih 1.1k SaSrf 3E™“ 
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The best of them, I have reason to thnik, realise their 
position and feel it acutely Paitly for this reason few 
self respecting men will accept employment on cholera duty 
The worst of them ate alieady quacks aud are content to 
diaw their pay and practise methods which they undeistand, 
while there is an intermediate class who are in dangei of 
consciously or unconsciously forming the habit of such 
; practices when they find out the sort of woik which is 
expected of them Oholeia duty is thus a paiticulaily 
unfortunate intioduction to medical practice for young men 
who have just left the medical schools 

For these two leasonsit would, in my opinion, be far 
better to send out the doctors without any medicines at all, 
and to acknowledge that they go simply as preachers So 
long as the “ Sirkar ” sends medicines, the people will 
continue to take them and believe in them, and will regal d 
the aovice and instructions as so much unnecessaiy padding 
l^ot only are the people so deluded, but also a great many 
of the epidemic doctors themselves 

**A native of Sylhet” concludes his letter as follows — 
**It IS high time the authorities would take good advice 
fiom the highest medical authoiities Piactical steps are 
urgently requued to be devised for saving the lives of the 
thousands of poor suflFereia who, etc ” 

There is no difticulty in devising the practical steps They 
are to be seen working in any jail or cantonment on the 
occunence of a case of cholera They aie thoroughly 
effective, but they have nothing whatever to do with medi 
cines or preaching Unfortunately they would certainly 
be very unpopulai in a village oi e\en m a municipality, 
and would requite police as well as doctors to carry them out 
Nevertheless they have been successfully applied in Euiopean 
countries The “ authorities ’ ir India w ould inti educe them 
quickly enough if they thought that the public would willing 
ly submit to them But as things are the public would 
considei the cure worse than the disease, and would far pro 
fer to take their chance of getting cholera The authorities, 
unwilling to Intel fere with their liberty, acknowledge their 
right to do so if they like 

It 18 a significant and healthy sign that “ a native of 
Sylhet” should have formed such sound opinions, and had 
the courage to publish them in the press rests with him 
and his influential countrymen to cultnate public opinion 
along these lines As soon as there is an indication that it is 
ripe for the inti oduction of “practical steps” I ha\e little 
doubt that the authorities will take action Even if a consid 
erable minoiity desiied piotection fiora the folly of the 
majority, they would have a right to claim it 

Sylhet, \ L BOULEY SCOTT, b a , m d , d P H , 
Ociobei 1013 / CAPTAI^ i m b 


THE OATABACT IN CAPSULE OPERATION 
To the Editor of “ The Indian Medical Gazette ” 

Sir, —I did not answer Capt F S Smith’s reply to ray 
article on Oatai*act because it was obvious that he had never 
done my opeiation 

I leply now, afl it has appealed that my silence has been 
misconstrued 

In the first place let me assure Capt Smith that ray figures 
are stiictly accurate I have now done ovei 800 cataiaots by 
my method, and ovei 1,200 cataracts altogether {includ 
log the 800) since October 1911 

This numbei is loige enough to give me confidence both in 
my conclusions and in my ability to i eply to bis criticisms 

Capt F S Smith and othms would have us believe that 
there is only one correct way to extiact a senile cataiact 

It 13 but fair to ask, has the last woid been said on cata 
ract 01 any other subject ? 

As tbe lesult of personal experience, and the obseriation 
of cases opeiated on by Col Smith and others following his 
method, I am of opinion that Lt Col Smith’s operation is 
not a sound one 

My objections to Lt Col Smith’s operation are — 

I The iridectomy 

1 maintain that no cataract opeiation is sound which 
necessitates the permanent enlargement of the pupil 

thavo questioned a large number of patients who have 
been operated on by Col Smith’*! methods, they one and all 
say that although they can see well in doors, they cannot see 
ih the glaie out of doors 

The complaint 18 intense whiteness and absence of all de 
tail 

Nature pi ovided a pupil for a \eiy good reason, and its 
integrity is absolutely essential for pei feet \ ision 

Only jesteiday atmid day in the Banda Bazaar I met a 
man on whom I had operated a month ago , tlieie w’as also a 
man present operated on by Col Smith’s method I took 
them both into the sun My patient could see three kites 
soaring a long way off over head, in a blue white very bright 


9ky, because bo had normal pupils and the glare did not affect 
him 

The other patient was dazed by the light and could not 
even see a goat 100 yaids away, and yet indoors with his 
back to the light his vision was good 

2 The pressui e andfi eqnent escape of oxU eons 

Thepressuie required to dislocate and delivei the lens is 
far greatei than is safe except in a certain limited nurabei 
of cases , hence a high vitieous loss By my method I have 
now done 158 cataracts consecutively without once losing 
vitreous 

There me some surgeons who would have us believe that 
no barm lesults fioraasmall loss of vitreous This has not 
been my oxpeiienco I find that appaiently the rupture in 
the hyaloid soon closes, the vitreous swells producing 
increased tension with bulging of the scar and wreak union 
If a central iiideotomy has not been done, the iiisisfre 
quently forced out on the 2nd or 3rd day, 

I am also conainced that much pressuie and manipulation 
duung dehveiy causes swelling of the vitreous on the 2nd 
01 3rd day and so greatly jeopardises the union of the flaps , 
and may cause permanent bulging and aatygraatism 

i 3 The incision 

Col Smith’s incision is suited to expression of the lens, 
but except for this I consider it unsound because— 

n The wound does not unite foi 4 to 1 hour and thus 
fluid fiom the conjunctival sac can pass in and out of the 
anterioi ohambei On the other hand a conjunctual flap 
seals (he wound in 10 minutes 

(i The shaip homy edge of the coinea fiequently tears 
the capsule as the lens emerges 

y A cent) at iiidectomy is necessmy, otherwise theio is 
great iisk of tbe iris prolapsing or being caught in the scar 

6 A certain degree of astigmatism fiequently follows 
fiom contraction and giving of the coineal scar Two 
weeks ago I tested a retired supdt of police for glasses, 
lie had been operated on by Lt -Col Smith himself He 
requued +2 CyUndei Houzontal +H Spherical to lead 
laige pnnt He deraonstiatod the iiidectoray point I have 
brought foiward, foi as he walked into my house at about 
^ p M I thought that ho was quite blind and it took him 
10 minutes to locovei from the glare 
4 Lieut Col Smith’s Corneal incision coitainly helps 
oxpiession, I think because the shelf of cornea left above 
fixes the upper pole of the lens and suppoits the vitreous At 
any late it is tine that expression is extremely difficult when 
a scleio corneal incision is employed Flat cataiacta, and 
cataracts in people under 30 and infantile cataraots are almost 
impossible to express by Col Smith’s method As the sus 
pensaiy ligament is very strong in such cases All these 
cataraots can be easily extracted in their capsules by my 
method 

AThe methods I put foi w aid for operating on cataract is as 
Mlows — r ^ 

\ A stitc\i IS passed through the skin of the eyelids, and 
left untied At the end of the operation the stitch is tied 
This pi events the uppei eyelid from timnng back the large 
coi neal flap 

2 An incision which divides half the cornea so as to offer 
no obstruction whatsoevei to the passage of the lens 

The incision passes thiough thehaxy line where the cornea 
passes into the sclerotic 

3 A small conjunctival flap at the lop of the incision which 
raiely causes bleeding 

4 The dislocation of the Ions by means of a special silver 
wire hook which is passed down to tear the lower segment of 
the suspensory ligament 

6 A basal iridectomy, or what Capt Smith calls a button 
hole 

The advantages I find aie — ' 

(i) Greatly decreased number of vitreous escapes I have 
now done 148 consecutive cases without an escape of vitreous 

(ii) A great decrease in the number of torn capsules I don’t 
burst the capsule now once in fifty cases 

{tii) An active pupil with vei-y little nsk of ins prolapse or 
adhesion to the scar 

Capt Smith suggests that I copied my method from some 
continental dislocatoi I know nothing about tho man 
My idea of teaiing the suspensory ligament and so sotting 
free tho encapsuled lens was tho outcome of simplo reasoning 
and reference to anatomy, it was absolutely oiiginal and 
w Diked out when civil suigoon of Kamnip, Assam, in 1908 
Lt ‘Colonel Smith had conclusively pi*ovod that the only 
coucct way of oxtmcting a cataract is in its capsulo £ 
found fils operation extremely difficult to perform, worked 
out the why and wherefoio, and hence the idea of tearing tho 
ligament* 

I nsk, which is the more logical and surgically sound pro 
cedurO) to tear the ligament by a modified cystotome, oi to 
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burst the hcaraent by pressure from without, always i emem- 
beiing that in many oases the ligament is veiy strong, and in 
others, the hyaloid membrane and oapsule vei y weak 
It may appear difficult to teai the ligament but it is not 

* Vouching the ins may be thought to make the patient wince, 
but he does not Passing the instiument may be thought 
to increase the risk of sepsis, but it does not If Capt 
Smith IS content with the operation he employs nothing more 
need be said, but that is no reason why I should be content 
with the opeiation also, and why I should not put forward an 
extremly simple and logical modifacation l^ssrs Snaith, 
Stanistreet & Co , Calcutta, and Messrs John Weiss & Son, 
Oxford Street, London, W Stock ray speculum, and liga 
ment divider 

Yours, etc , 

V B NESFIBLD, 

/ FR.cs, England, 

L R c P , London, 

Ciml SurgeoUt Banda, U F 


THH^RAPEUTIC NOTICES 

Laboratory experiments and clinical experience together 
demonstrate that the prophylactic use of tetanus antitoxin 
18 a measuie of undoubted value, and one which should be 
employed in all cases of probable infection with the bacillus 
tetam Theiesults of the tieatraent of “ Fourth of July, 
wounds in America, for instance, almost warrant a definite 
statement that tetanus will not develop from an infected 
wound in a patient who received veiy shortly after infection 
an adequate dose of antitoxin lu the treatment of tetanus 
also, anti tetanus serum has been found useful Messis 
Bui roughs, Wellcome & Co have issued two preparations 
of tetanus antitoxin, for use in human and veteiin\iy 
practice, respectively They are “ Wellcome” Biand 
Tetanus Antitoxic beiura, issued in heimetically sealed 
phials of 10 c c containing 1,500 antitoxin units, and Tetanus 
Antitoxic Serum, Veteiinary, issued in hei metically-sealed 
phials of 10 c c containing 1,000 units These pioducts are 
obtained by immunising horses with tetanus toxin, and 
diffei only in the iiumbei of units pei c c which they 
contain Ibe unit adopted is that fixed by the Hygienic 
Department of Washington 

“ Tabloid” Adjustable Head Dressing (Large Size) 

As a means of fixing dressings on the head, the “ Tabloid ” 
Adjustable Head Dressing, oiiginated and intioduced by 
Burroughs, Wellcome & Go , makes the roller bandage an 
anachionism This dressing, which is now issued in a laige 
sire, has been devised for use as a covering in circumstances 
wb^ethe pnmary dressings are of considerable size It 
codftsts of a cap, split at one side to rendei it adjustable, 
and having a back piece covering the nape of the neck To 
the cap a bandage is attached, while the back piece can les 
tapes A pid of double cyanide gauze and a safety pin aie 
enclosed with the head dressing for use in fiist aid cases 

The large size “ Tabloid^' Adjustable Head Dressing 
19 applied simply by slipping the cap ovei the head, and 
passing the bandage portion round the back of the head, 
across the forehead, and back again to the starting point, 
whore it is fixed with a safety pin The t ipes attached to 
the back piece are tied under the chin, so allowing the 
bulky dressings to be covered in and secured 

We have received specimens of Arsen Triferrin, and 
some literatuie shomng its value in nervous exhaustion and 
debility It is made up m tablets and is said to bo 
CBpocnlly useful for children 

Messrs Bovril, Limited, have been awarded the Gmnd 
Pnx at the Ghent Exhibition, and also a Diploma foi 
wcellence at the Congo Beige Exhibition, Elizabetheille 
This double distinction, which heads a long list of previous 
anards, isceitainly ahigh tiibute to the excellence of the 
world famous beef beverage 
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Paragraph 10 of the regulations regarding the grant < 
jeavo to officers of the Indian Medical Service r 
Pv Department Notification No 867, date 

the hth September 1912, is reconstructed as follows — 

For the course of study, lodging allowance at the rate < 
M a dayfoi a field officer, for a Captain, and 4s foi 

production of tl 

certificates required bj Bulo 12 It is to be understood tha 


in order to qualify for the grant of Study Leave or for the 
receipt of lodging allowance, a definite couise of study at a 
lecognised institution, which will occupy the time of the 
officer for five oi six days a week, must be pursued Lodging 
allowance will be admissible up to 14 days foi any period of 
vacation A period duiing which an officer intoiiupts ms 
course foi his own convenience cannot be considerea as 

In the case of an officer letiring from the service without 
returning to India after a period of study leave, the lodging 
allowance will be foifeited If the officer is under Civu 
Leave Rules, the study leave will be convei ted into fuilough 
to the extent of the furlough standing to his credit at the 
date of retirement Any balance of the peiiod of smdy 
leave mentioned above which cannot be so converted will be 
excluded in leckoning service for pension 


SURGEON Lieut -Colonel John O’Neill Bengal Medical 
Service, letired, died in London on I5th October 1913 He 
was boi n on 31st July 1848, educated at Queen’s College. Cork, 
took the degrees of M D and M Ch in the long defunct 
Queen’s Uinveisity of Ireland in 1870, and entered the Navy 
in 1872, serving afloat for some thiee years After i esigning 
his naval commission, he entered the I M S as Surgeon on 
30th September 1875, becoming Surgeon Major on 36th Sep- 
terabei 188i, and Smgeon Lt Col on 30th Septembei 1895 
He retired from 7th April 1896, while in the Navy he seived 
in the Ashanti war in 1873 74, leceivingthe medal The 4rmy 
List assigns him no wai service in India, wheie he spent most 
of his seivice in civil employ in the Punjab, in the Sanitary 
Department When the gieat cholera epidemic broke out in 
Egypt in 1883, a yeai af tei the British occupation of that 
countiy, Suigeon O’Neill, as he then was, was the Senior 
Officer of the eight or ten Suigeona of the Bengal Medical 
Seivice deputed for special duty in that countiy 

Surgeon Major Rustomjfe Byromjeb, Bombay Medi 
cal Sei vice, retired, died at Ravenscourt Park, West London, 
on 3id Novembei 1913, aged 80 He was born on 24th Octobei 
1833, took the M R G S and L S A , as well as the M D 
of St Andiews, in 1856, and entered the I M S as Assistant 
Suigeon on 29th January 1857 becoming Surgeon on 29th 
Januaiy 1S69, and Suigeon- Majoi on 1st July 1873 He 
letiied, as so many Indian members of the service do, on 
attaining the earliest pension, on 6th October 1875 He 
seived in Arabia, in 1853, at the capture of the foit of 
Sheikh Othman, neai Aden Dr Byromjee was the second 
native of India who succeeded in gaining admission to the 
IMS Under the Company, only three Indians got com- 
missions in that seivice, the first was S C G Chuckorbutty, 
who passed fiist at the open competition in January 1855 
The third was Rajendia Ohandia Chandra, who enteied on 
27th Januaiy 1858 Chuckei butty and Ch and i a were both 
posted to Bengal whei e both in succession, held the post of 
Piofessor of Matena Medica in the Calcutta Medical 
Col'ege, and second Physician to the College Hospital 


One of the most piorainent figuies in the medical profes- 
sion at home Su John Batty Tuke, died at Balgieen, 
Gorgie, neai Edinburgh, on 13th October 1913 Boin at 
Beveiley, in Yorkshiie, on 9th Januaiy 1835. he was edu 
cated at Edinbuigh Academy, and at the Univeisity of that 
city, wheie he took the degree of M D in 1856 Shoitly 
af terwai ds he went out to New Zealand, and there served 
as senior medical officer of the colonial tioops in theMaoii 
Wai of 1860 63 Returning to Biitain, he took up the 
tieatment of insanity, a speciality in which many of his 
name have become prominent After acting for some time 
as an assistant at the Royal Edinburgh Asylum, he became 
Superintendent of the Fife and Kmioss Lunatic Asylum in 
186 d In 1873 he returned to Edinburgh, and took chaige of 
the large Asylum at Saughton Hall, a little west of Edin 
burgh Some of the senior niembeis of the IMS, and 
many in the retired list, will remember him as holding that 
post The Asylum was subsequently leraoved to Mans 
bank, neai Polton, south of Edinbuigh Saughton Hall is 
now a public museum, and its grounds a public park He 
became a Fellow of the Hojal College of Physicians in 1871 
was Piesident in 1893. being knighted in that year, and 
lepresented the College on the Geneial Medical Council for 
a quarter of a century, from 1867 to 1912 He was given the 
Trinity College Dublin, in 1896. and the 
LL D of Edinbuigh in 1902 For ten years he represented 
^e Dniv^sities of Edinburgh and St. Andrews in the 
Moiise of Commons being elected unopposed in 1900 In 1908 
fie defeated another Conseiwativo candidate, Mr St Leo 
Sti*achey In Janna^ 1910 be did not seek re election, 
making room for Sir Robert Finlay, also a member, or rather 
medical profession, who defeated 
Eraeiitus fro^sspi Sir Alexander Simpson, who stood 

two to one In Dec«mber 1910 Sir Robert “ 
unopposed 


Finlay was 
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De Francis Gray Smart, of Tunbudge Wells, 
died in October, jiiat seven da>s aftei his wife Their united 
fortunes, says the London Boentng Nexcs Of 1st Novomboi, 
oaine to just twelve hundred thousand pounds How this 
foituno was amassed is not stated, but we may safely assort 
that it was not earned by the practice of raedioine He vvas 
educated at Edinburgh and Carabiidge Universities, and at 
St George’s Hospital, took the M A and M JS at Cam 
budge in 1870, and, as might be expected, had retiied fiom 
practice He was also n Follow of the Royal Botanical, 
Geogiaphioal and Linnean Societies 


Lieutenant Colonel G H Baker, ims, lotned flora 
the service from 24th December 1913 He took the IM R 0 S 
in 1884, entoied the sei vice in Oobobei 1885, and was advanced 
to the selected listen 1st Apul 1910 Ho has been oiuplojed 
in Bombay Presidency wheie he was a well known Civil 
Surgeon He does not complete his SO years’ seivioo foi 
pension till 23id December 1915 He has been on 2 yeais, 
leave out of India since Std April 1912 


Lieutenant CoLONFL W H Gray, ims, retires from 
the sei vice from 24th October He took his M D , M S 
degrees in Abaideen in 1886, onteied the service in Mai ch 
1888 He has for years past been a Superintendent of the 
Cential Jail at Benares and has been on long lea\o since 24th 
Ootobei 1911 


Major W, R Battye, Indian Modioal Soruce. ah 
Agency Sui goon of the 2nd class, on rotmn fiom leave, is 
posted as Residoncy Surgeon, Mowar, nith effect from the 
2nd Noiembor 1918 


Captain H H Thokburn, i m s , nn officiating Agency 
burgeon of the 2nd class, and Agency Surgeon at Mesliod, 
and cx oficw Assistant to Hia Britannic Majesty’s Consul 
General and Agent to the Government of India in Khoiasaii, 
IS appointed to hold chaige of the cur rent l duties of the 
office of Hi 8 Britannic Majesty’s Consul General and Agent 
to the Govoinmont of India in Khorasan, in addition to hia 
own duties, with effect flora the 20th November 1913, and 
until furtlioi ordeis 


Major J R J Tyrrell, i 
the 2nd class, is posted as Civil 
from the 13th November 1913 


M s , an Agency Suigoon of 
Surgeon, Khyber, with effect 


Major H J Walton, m d , r n os , i ms , is appointed 
to be Professoi of Pathology at King Gooigo’s Medical Col 
lego, Lucknow, with effect fiom the 1st Soptcrabor 1913 


Captain H W Pifepoint, Indian Medical Service, an 
Officiating Agency burgeon of the 2nd class, is appointed to 
bo Medical Officoi of the Turco Poismn Frontier Com- 
mission, with effect fiom the 25th Novombei 1913 


Honoeaey Lieutenant C H Orman is placed on the 
terapoinry half pay listfoi No%ember 12th, 1913 


Captain W F Brayne, i m s , on plague duty in Bin ma, 
IS appointed to offioiate as Deputy Sanitary Commissioner, 
Burma, as a temporal y meaauie, with effect from the 17th 
August 1913 

This department Notification No 241 1 dated the 4th August 
1913, 18 hereby cancelled 


Captain A F Hamilton, m b (Lond ), r r o s , ims, 
IS gi anted, fiom the let January 1914, or the subsonuont dato 
of lolief such piiviloge lea\oof absonoo as maybe duo to 
him on that dato and study leave foi eight months and five 
days, in combination with fui lough for snob period as 
may bring the combined poiiod of absence up to ono jeai 


Milit^vry Assistant Surgeon A H T Claudius, i s M d , 
to bo Assistant to the Civil Suigoon, Mussooiic, fiom tlio 
afteinoon of tho 20th November 1913 


Under the piovisions of Articles 260 and 233 of tho Civil 
Soivicc Regulations, and undoi RnloloftheMilitniyFui- 
lough Regulations of 1876, and with refoionce to paragraph 
2^3 (6) (id) of Aimy Regulations, India, Volume II, privilege 
leave for thiee months and leave to Euiope and in India for 
one year and nine months in continuation thei oof is granted 
to Senior Military Assistant Surgeon and Honoiaiy Lion 
tenant E J Gieson, with effect fiom the date on which he 
avails himself of the privilege leave 


Major A U Swapfy, r a m o , has boon appointed 
Medical Officer in charge of tho on tone convalescent dopai t 
ment, Wellingtont with effect fiom November 1st 1913, 


Lieutenant Colonel 0 N 0 Wimrerley, ims, 
Deputy Assistant Directoi of Medical Services (Mobilization), 
6th Poona Division, has been appointed Deputy Assistant 
Diieotorof Medical Sei vices (Mobilization), 9th Secundm 
abad Division, with effect from Novembei 1st 1913 vice 
Lieutenant Colonel O D Shanahan, R A M 0 , toui expired 


Major H O B Browne Mason, ramo, has been 
appointed Deputy Assistant Director of Medical Sei vices 
(Mobilization), 6th Poona Division, with effect fiom Noiem 
bei Iflt, 1913, vice Lieutenant Colonal 0 N C Wimbeiley, 
IMS, fciansfenod 


Third class Military Assistant Suigeon E S Feogrado is 
appointed to act as Medical Olhcei, Eastoin Bengal State 
Railway, Soaldah, with effect from the 11th September 1913, 
dining the absence, o^n deputation, of Military Assistant 
Suigoon J D Thomas, 01 until further ordois 


The follow ing promotion is made subject to His Majesty’s 
nppio\al — 

Majoi io be Ltcu(cna7i( (folonet 

Geoigo Yates Cobb Hnntei, — 17th Novoraboi 1913 
Lieutenant Colonel Hunter has boon on sick leave since 
30th Maich 1911 His first commission dates from 30th 
Januaiy 1893 


Captain S C Ohuokerbutty, i m s , on plague duty m 
Burma, is appointed to officiate, as a terapoiary measure, ns 
Poit Health Officei, Rangoon, in place of Mr A E Korb, 
deceased 


Captain H M Brown, mb, ims, Deputy Sanitaiy 
Commissioner of the Bih tr circle, is appointed temporarily 
to hold charge of tho Chota Nagpur circle, in addition to his 
own duties, with effect fiom the 21st Octoboi 1913, duiing the 
absence on special duty of Dr T Sebastian or until fuither 
01 dors 


Colonel J Crimmin, ims, has been appointed Assist 
ant Director of Medical Services, Deiajat and Banmi Bii 
gades, with effect from Ocloboi 27 th, 1913, vice Colonel B B 
Gi-ayfoot, ims, ti'ansforied 

Colonel P Hehir, ims, has been appointed Assistant 
Diiector of Medical Services, 6th Poona Division, with effect 
' flora October 17th, vice Surgeon General T M Corker, 
British Sei vices, transferred 


The seiviccs of Major R McOainson, MD , IMS , aio 
leplaced at the disposal of the Foreign Department, with 
effect fiom the 1st Fehruaiy 1914 oi any subsequent date on 
which he makes over charge of his special duty on tho goitre 
inquiry 


Major S R Christophers^, i m s . is appointed to n^ as 
Dueofcoi, Central Reseaich Institute, Kasauli, with effect 
from the 6th No\ember 1913, dm ing the absence on depnta 
tion of Major W F Harvey, i M S , or until further oidors 


Matgr W G Liston, ji a , o i k , ims . is reveled to 
his substantive appointment of Directoi of the Bombay 
BnctenoloRical Label atoi-y with retrospective effect from the 
1st Apul 1913 He is appointed to act as Senior Member of 
the Plague Reseaioh Commission m addmon to his own 
duties, with effect from that date and until f urthoi orders, 


Dr T Sebastlvn, m d , d p h , d t m , Deputy Sanitaiy 
Ooramissionei of tho Chota Nagpur ciiclo, is placed tempo 
raiily on special duty at tho Ti am ing School foi Sanitary 
Inspoctoisat Patna,for a poiiod not exceeding six months, 
with effect from tho 21st Octoboi 1913 


The following is substituted foi that portion of Army 
Department Notification No 760, dated tho 12fch September 
1913, relating to Suigeon Generals W MoOonaghy and Sir 
G Bomfoid —(Good Service Pensions) 

In tho 1 oom of Colonel J T B Bookoy, 0 b , i M s , 
letirod — 

Surgeon General W McOonagliy, M D (deceased), from 
the 16th Juno 1905 to the 19th Juno 1905 
Suigeon Geneial Sir G Bomfoid, K 0 i r , M D , from tho 
20th June 1905 to the Slst Decomboi 1909, and not as stated 
in Army Department Notification No 705, dated tho 9th 
August 1907 


With leforonco to tho 

A‘iny Department Notifi- 
cation No 282, dated tho 
7tb April 1911 
Army Department Notlfi 
cation No 82?, dated tho 
2Dth Soptorabor 1911 

the 28th July 1909 


notifications quoted in tho margin 
tho promotion to tho present rank 
of Major do Vero Condon, M D , 
published in Army Dcpaitraonfc 
Notification No 118, dated tho 
11th February 1910, is ante dated 
fiom tho 28th January 1910 to 
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Captain Robert Long Gamebn, m d , has been tiansfer- 
redbytheMosfc Hon’ble the Socretaiy of State foi India 
to the Temporal y Half Pay List, subject to His Majesty’s 
appioval, with eifoct from the 24th November X913 Oapt 
Gamlen enteied the service on Xst August 1908 


The services of Captain R E Floweidow> M b , i M s , are 
placed tempoiaiily at the disposal of the Government of 
Madras foi employment in the Jail Department 


On being relieved by Lieutenant T H Bonnai,iSMP, 
Military Assistant Surgeon H G H Munrowd, i s M D , 
Ofificiating Civil Suigeon, Uaro Hills, is appointed to be 
Tiavelling Inspector of Emigrants, Assam 


On being lelieved by Major W D Ritchie, i M S , 
Lieutenant T H Bonnar, i s M D , Officiating Civil Surgeon, 
Goalpara, is appointed to be Civil Suigeon, Gaio Hills 


On being relieved by Majoi E C MacLeod, IMS, 
Major W D Ritchie, IMS, Officiating Civil Suigeon, 
Darrang, is le appointed to be Cml Surgeon, Goalpaia 


The s 0 i vices of Captain OAR Berkeley Hill, m b , i M s , 
are placed tempoiarily at the disposal of the Government of 
Bombay 


The sei vices of Majoi W G Richards, mb, IMS, are 
‘‘placed tempoiaiily at the disposal of the Government of 
Madras 


The following pioraotions aie made, subject to His 
Majesty’s appioval — 

To he Colonel 

Lieutenant Colonel John Cummin, v o , c B , o l E , vice 
Colonel C F Wilhs, o B , md, vhs, letired, with effect 
from the 1st October 1913 

Colonel Oiiramin’s tenure of appointment will reckon from 
the 27tli October 1913 

Captain to he Ma^oY 

Hugh Barkley Steen, M d , 29th July 1913 


On being relieved of his duties as Officiating Inspector- 
General of Civil Hospitals, Inspectoi Geneialof Piisona and 
Sanitary Comraissionei, Assam, Majoi B C MacLeod, 
I M s , IS re appointed to be Civil Suigeon, Daiiang 

Major C A Lane, ims, Officiating Civil Suigeon. 
parjeeling, IS confiimed in that appointment, with effect 
from the 9fch November 19I3, vice Major A Gwyther, 

Lieotenant Colonel H S Wood, ims, Cml Surgeon, 
j leave, is appointed to be Civil Surgeon of 
Murshidabad with effect fiom the 9th November 19l3. vice 
Major 0 A Lane, ims, transferied. Captain ASM 
i^eoles, IMS, continuing to act in that appointment in 
aaaition to his own duties, as at pi esent 

On being lehevod of his officiating appointment as 
Medical College. Calcutta, and 
Surgeon to Oie College Hospital. Mejoi E O Thuiston, 

Jh" !lth Nolembir’ Biirdwan, with effect from 

). r '» s , Captain R 

FRO S “t Ebijeh" ® ''•“‘"“•I"" 

"■=. » I". <.« 

oSSibX^'SSmhM^fm'"’ 

ouKSSail'’ ® ■ » » . » au, out 

SuMwSteiident* to act 

Madras, and Cant P P Prn,P. Maternity Hoapitil, 

as District Mod?cal Officer * ^ ^ ^orth Aicofc 

sionor, in charge of wrondm^o 'Umted Ooramis 

pru iloge leave, combined mtlisicMMW^ granted 

IS g^ C-1 

'fvith special leave on urgent prnatraffif^ f o™t‘ned 

of SIX months, from Uie 12”h &TvemboSl/ “ *’®"®'* 

Kmni THl.^to h^^ cml to Ci\ il Surgeon 

tTCKKJ®* "g "^Irrcri , 

I 


^ Captain J Anderson, ims, an officiating Agency 
iuigeon of the second class, is posted as Civil Suigeon, 
Miranshah, with effect fiom the 6th Octobei 1913 


Captain H Orossde, ims. an Agency Suigeon of the 
second class, is gi anted puvilege leave foi two months and 
two dajs (lonibined with special leave foi three months and 
twenty mght days, undei Ai tides 233 and 316 of the Cml 
Set vice R^ulations with effect fiom the 6th October. 1913 
Doctor D N P Datte made ovei charge of the duties of 

Supeiintendent of the Distiict Jail at Jhelnm to Maioi J 6 
Swan, IMS, on the foienoon of the 1st November 192 J 

of Captain O A 11 Berkeley-Hill ims 
O fficiating buperintondent of the Punjab Lunatic Asvlum’ 
are replaced at the disposal of the Goveinment of IndmTn 
the Horae Department, with effect from the date on Xch he 
IS relieved of lus duties by Lieutenant Colonel Ewenl. i m s 
on the latfcei s retmn from leave in Novembei ^ ^ ' 

Captain P P VPernicke, m b , oh b , i m s on snpp.ai 
SuSeon tlieSeoni Distiict as S 

“rTs"riS 

noon of the 29th October 1913 i M 8 , on the aftei- 

Jalpaignrf^il to l\^jm%*Muuio”\^M8™on^tB‘'f° 

of the 6th Novembei 1913 ’ the forenoon 

Khulna Jaifto^Bafaii‘GanMh^handiaMitM''°* charge of the 

of the 6th Novembei 1913 ** Mitra on the afternoon 

Major a C MacGirohrist j ai r mo.].. . 

the Rarapur Boalia Central’ overchaigeof 

UpendiaNath Ray Chaudhuii on tb« Surgeon 

Novembei 1913 ^ afternoon of the 7th 

Lieutenant A W Trutph t. 

been placed at the disposM d thfo services have 
to be Deputy SuperiXdent of IlSXro®"*' n‘® ?Pli»>nted 
with effect from the Ist Apiil 1913 ^ Central Jail, 

leave, IS posted t^^tti-^ ^ Surgeon, on leturn fiom 

pleased to appolS Colond°R 'w*^S°L^nT^M^n*“ *s 

as burgeon Graeial with the Government of'nomu” ® “cfc 
Honourable Suigeon General H W 
IMS, proceeding on leave pending fnrTbei ° ’ 

sioner, Gujarat Registration Sanitary Coramis 

onn dutiespendingfurthcr ordc^ * to his 
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His Excellency the Govei nor of Bombay in Council is pleas 
ed to appoint Captain A F Hamilton, M B (Loud ), F R c 8 , 
IMS, to act as Deputy Sanitary Commissioner for the 
Central Registration District in addition to his own duties, 
as a temporary measure, pending fuithei ordeis 


Captain J Taylor, i m s . is appointed to hold charge of 
the office of Assistant Diiector, Bombay Bactei lological 
Labomtory, in addition to his own duties, during the absence 
on leave of Captain W D H Stevenson, IMS, or until 
further orders 


Captain A J V Betts, i ms ,and Major J L Marjori 
BANKS, MD,DPH, IMS, respectively dehveied over and 
received charge of the oflSce of the Deputy Sanitary Commis 
ssioner, Western Registration District, on 15th October lOH, 
before office hours 


Major W V Coppinger, i m S , Resident Physician, 
Medical College Hospital, Calcutta, at piesent on deputation 
to Assam is appointed to be a Civil Suigeon of the second 
class, with effect from the 10th Octobei 1913 vice Lieutenant- 
Colonel F O’Kinealy IMS confirmed as Suigeon Supenn 
tendent. Presidency General Hospital 


Lieutenant Colonel P P Kilkelly, m b , b oh {Dub ), 
IMS, has been allowed by His Majesty’s Secretary of State 
for India to leturn to duty 


Major W D A Keys, mb, b s (Dub ), i m s , has 
been allowed by Hia Majesty’s Secretary of Stale for India 
j^n extension of furlough on medical certificate for two 
months 


Liedtenant Colonel P P Kilkelly, m b , b ch (Dub ) 
I M 8 , on return from leave, to resume charge of his appoint^ 
raent as Professor of Ophthalmic Medicine and Surgery, 
Grant Medical College, and Ophthalmic Surgeon, J J 
Hospital 


Major G McPherson, m b , c m (Glas ), i m s , on relief, 
to be Presidency Suigeon, Second District and in medical 
charge of the Common Prison, the House of Correction and 
the Byculla Schools 


Mis Excellency the Governor of Bombay m Council is 
pleased to appoint Mi J F D’Mellow, L M & s , D p H , 
D T M & H (Camb ), to act as Deputy Sanitary Coramis 
sioner for the Cential Kegisti-ation District vice Captein 
A F Hamilton, m b (Lond ), FROS IMS, and during the 
absence on leave of Major H A F Knapton, i M S , or pend- 
ing fuither orders 


Captain WSJ Shaw, m b , i m s , is granted, from the 
d *te of I elief , such pi miege leave of absence as may he duo 
to him on that date and six months’ study leave in conhina 
tion with furlough foi such period as may bring the com 
blued period of absence up to fifteen months 


Hi 8 Excellency the Governor of Bombay in Council is 
pleased to appoint Captain OAR Berkeley-Hill, m b , 
IMS to act as Superintendent, Central Lunatic Asylum, 
YeiAvda, during the absence of Captain WSJ Shaw, 
IMS 


CORRIGENDUM 


LIPUTENANT COTONEL S H BURNETT, M B , 0 M (Ahdn ), 
IMS, continued to hold chai ge of the Lunatic Asylum, 
Golaba, from the Ist to 3rd June 1913, both days inclusive 


In modification of Government Notification No 6298, dated 
the 27th August 1913, His Excellency the Governor in 
Council 13 pleased to appoint Majoi V B Bennett, M B , 
b 8 (Lond ), F R 0 s , I M 8 to be a Civil Surgeon of the 
First Class, vice Lieut -Colonel T Jackson, mb, b ch 
(R.U I ), I M 8 


Major T Hunter i m s , Civil Surgeon, has been grant 
ed by His Majesty’s Secretary of State foi India extension 
of ten days’ furlough 


Major W E MoKechnie, i m s , Cml Surgeon, Etawah, 
IS granted privilege leave, combined with fui lough, for a 
total peiiod of two years, from the date he may avail himself 
of it 


Ltfutenant Colonel G T Birdwood, i m s , Civil 
Surgeon, Lucknow, is appointed to be piofessor of mid 
wifery, King George’s Medical College, Lucknow in addition 
to hi8 other duties, with effect fi ora the Ist July 1913 


The Civil Assistant Surgeon attached to the Sadr dispen 
Bary, Etawah, to hold civil medical charge of that distnof, 
in addition to his own duties, vice INIajor W E McKechnie 
IMS, granted leave 


The) Civil Surgeon, Mainpuri, to hold visiting medical 
charge of the Etawah disfciict, vice Major W B McKechnie, 
IMS, granted leave 


Major B Bissett, i m s , Deputy Samtaiy Commissioner, 
in charge of the first range, to hold ohaige of the cm rent 
duties of the office of the Deputy Sanitary Commissioner, in 
charge of the second range, in addition to his own duties, 
vice Captain C L Dunn, IMS, gi anted leave 

Lieutenant CoLONFL J G Hojel, mb, BCh (Dub), 
I M S , 19 granted, from the date of relief, such privilege 
leave of absence as may be due to him on that date in com 
bination with furlough for such period as may bring 
the combined period of absence up to one year 


His Excellency the Governor of Bombay in Council is 
pleased to appoint Lieut (^ol S H Burnett, mb o M , 
(Abdn ), I M s , to act as Surgeon, Gokuldas Tejpal Native 
General Hospital in addition to his own duties as Presi- 
dency Surgeon, First District, during the absence on leave 
of Lieutenant-Colonel J G Hojel, MB, B ch (Dub ), l M s , 
or pending further orders 


Hts Excellency the Governor of Bombay in Council is 
pleased to make the following appointments — 


At p 434 of Lb -Col. Newman’s Article in 
November issue for “ Messrs Max Weiss” should be 
lead Messrs John Weiss and Son (the well known 
Surgical instrument makers) 


SoiENTiFio Articles and Notes of interest to the Profession 
in India are solicited Conti ibutors of Onginal Articles will 
receive 26 Reprints gratis, if requested 
Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The Editor, 
The Indian Medical Gazette, c/o Messrs Thacker, Spink & 
Co , Calcutta 

Communications for the Publishers relating to Subscrip 
tions, Advertisements and Repi ints should be addressed to 
The Publishers, Messis Thacker, Spink & Co , Calcutta 
Annual Subscriptions to ** The Indian Medical Gazette,'' 
Rs 12, including postage, in India Us 14, including postage, 
abi oad 


BOOKS, REPORTS, &c., RECEIVED — 

Science Progrcis No 30 

Major Basu s Treatment of Diabetes, Panin! Press 
Tuckey s Hypnotlem and Suggestion 6th Edition Baifficro, Tindall & 
Cox 

Dr 0 Bose s Health of Indian Students 

Bomstern « Applied Pathology Hodder and Stoughton , and Frowdo 

Ej re a Bacteriological lechnlque W B Saunder & Oo 

Stitts Practical Bactenolog> H K Lewis 

Parke and Kenwood Hygiene 6th Edition H K Lewi? 

Fitzwilliam 8 Oporutive Surgery BaiUlere, Tindall & Cox 

The Prescibor b Pharmacopoeia Hodder and Stoughton , and Frowdo 

Bruce b A Fresh Study of Sciatica Bailllere, Tindall & Co* 

Mr Voher 8 Book for Mothers and Nurses J & A Churchill 
Col Kenneth Macleod on Sir Walter Scott a Doctors 
Life History of Insects Carpenter (Cambridge Manuals) 

Tlio Flea H Ru«^sell (Cambridge Manuals) 
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Digestive System— 






Ainosbjc d^stnteiy 

57 

43 

18 

(4) 

1 40 0 

BaciHaiy d}senteiy 

4 1 

36 

12 

(3) 

33 3 

Foim doubtful 

i 0 7 

7 

1 

(1) 

14 1 

Dianhoia and enteiitis ] 

08 

3 

] 

(1) 

20 0 

Cniho8i8 of the liVGi 

4 2 

36 

7 ' 


19 5 

Livei abscess 

22 

17 

4 , 

(1) 

215 

XJlcei of duodenum 

0 4 

4 

1 ^ 


100 0 

Cliolei a 

10 7 1 




00 

Others 

31 





Total 

31 9 





Gei^ito URl^A■R\ System— 






Paionchymatous nophntis 

1 2 

9 

0 


0 0 

Conti acted cianulai Uid 






ney 

24 
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(3) 

31 8 

Others 
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Total 

42 
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Table II 

Percentacje of deaths from Tiopical Diseases 

Percentage 


Fevers (M.alaiia 1 7, Eala-&7ai 9 1 and 


Plague U G 

1 1 4 

Ben ben and epidemic diopsy 

4 

Cholera . . 

10 7 

Dysenteiies .. 

. . 10 5 

Amoebic livei abscess 

. . 2 2 

Total 

35 2 


Thus a little ovei one-third of the total deaths 
weie due to tropical diseases, which shows the 
vast amount of material ioi studying diseases 
of the tropics at the Calcutta Medical College 
Hospital and the uttei impossibility of a single 
lesearch workei making use of a tithe of it, a 
defect which it is hoped will be remedied with the 
advent of the proposed )School of Tiopical 
Medicine in the piemier city of India 

I Fevers — The deaths from feveis aie 
shown in section I of Table I They total 13 2 per 
cent of all causes of which no less than 9 1 per 
cent were due to kala-azar, while only 1 7 per 
cent weie caused by malaiial fever, the two taken 
together totalling 10 8 In the full senes of 4,800 
post mortems the combined figuie was 10 0 per 
cent , so there is no evidence of any marked 
decline in the death-iate from these fevers during 
the last few years, doubtless owing to the absence 
of any rapidly curative treatment foi the 
predominant and deadly kala-azar The small 
proportion of deaths from malaiia is very striking, 
for although it is no doubt largely accounted foi 


by the well diained condition of Calcutta and the 
efficient treatment in the hospital, still the above 
figures sene to emphasize the conclusion arrived 
at in my report on the feveis in the Dinajpui 
district, in which it was proved that only a 
comparatively small pioportion of the deaths shown 
in the vital statistics as due to fever in that very 
unhealthy district vveie caused by malaria In 
Bengal at any rate kala-azar is a far more 
formidable disease than malaria itself, and one 
which calls for much more research by workers 
with then whole time available for such studies 
All the fatal malaria cases were of the malignant 
tertian type, and two-thiids of them occurred in 
the month of October and November, half having 
been in November alone 

Typhoid Fever — caused 0 9 per cent of the 
moitality, the di'ease being leally quite common 
among natives of India m Calcutta, as I pointed 
out 111 1900, 111 eviously to which it was thought 
to be a very laie disease among them The total 
37 years’ post mortem records show 0 5 per cent 
of deaths due to typhoid fevei In 8 cases in 
which the clinical diagnosis is recorded in 3, oi 
37 5 per cent , the disease was entered as remittent 
fever but in one of these the patient had been 
less than two days in hosiiital 

Plague accounted for 0 6 of the deaths, but this 
figure IS of no importance as post moi terns were 
not done on any cases in which plague was 
recognised during life owing to the death of a 
former pathologist fiom plague conti acted at a 
post moitem examination The few cases in the 
recent lecoids are therefore nearly all septic and 
pneumonic forms not diagiio«ed as plague during 
life 

Sephccenaa and Fyanma — caused 0 9 pei cent 
of deaths m the medical wards Of the 9 cases 
4 were found to be streptococcal in natuie, one 
staphylococcal, while two others were septic 
pneumonias with p) aimia In only the jmeumoiiic 
cases was the condition partially lecognised 
duiing life, the diagnosing being very difficult 
unless a marked leucocytosis is early discovered 
and cultures made fioin the blood 

The Dvcupiosis of the malarial and kala-azar 
cases remains to be discussed of the 14 malaiial 
cases with a recorded clinical diagnosis it was 
wrong 111 4, oi 28 G per cent , including one 
patient who died on the day of admission with a 
diagnosis of pneumonia In the remaining tliiee 
the diagnosis was respectively fever and cough, 
kala-azai and phthisis, the last tw o being exclud- 
ed at the post moitem Of 80 kala-azai cases 
20 oi 25 per cent vveie iiicoiiectly diagnosed, hut 
thiee-fouiths of these eiiors occuiicd in thethiee 
years before the differentiation of the disease by 
the discovery of its paiasite in 1903 and only 
one-fouith in the subsequent seven years, so it 
may be said that this disease is now laiely un- 
recognised 111 10, all in the first tbiee year'!, 
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malaiial fevei liad been diagnosed, in tlnee 
inieumonia and in tlnee j^lithisis and in tivo 
chaiilicea all of whicli except inalaiia aie common 
complications of the disease 

Other Geno’cd Speolic Diseases — These aie few 
and not veiy impoitant Tetanus with 2 pei cent 
of deaths, both in the whole 37 yeais lecoids and 
in the last 1.000 cases, is the most common of 
them, and they weie diagnosed coiiectly with the 
exception of one letimied as bioncho-pneumonia 
Tetanus is thus fai inoie jneialentin the medical 
waids in Calcutta than in temiierate climates 
Diphtheiia caused 0 1 pei cent of death, but no 
leliance can be placed on this figine as an indica- 
tion of the true pieialence of the disease as post- 
mortems aie veiy larely obtained on childien in 
this hospital Beii-beii and epidemic diopsy 
caused 0 4 pei cent of deaths in the 1,000 post- 
modems, but only 0 1 pei cent in the 4,800 
cases, shoMing the gieat larity of the disease as 
a lule in Calcutta in other than Chinese subjects 
in whom. 2JOSt-moi terns cannot be obtained 


II Tubs') cidar Disease — This subject has been 
so fully dealt with in No II of this senes of 
papeis that it only lemains here to discuss the 
common enois of diagnosis in this disease, nliich 
me not nnfrequently 16 6 pei cent of the 
total In the case of puhuonaiy tubeieulosis the 
enois only amount to 14 4 pei cent , one-thnd of 
whom were only in hospital one oi two daj^s befoie 
death, while in geneialised tuheicnlosis the figme 
uses to 29 4 cent in accoidance with the 
well-known difficulties of the differentiation of 
that form of the disease In the five cases of 
geneial tubeieulosis wiongly diagnosed the 
disease was letimied lespectiiely as pleiuisy and 
diaiihoea, pleuiisy and dysenteiy, heart disease, 
eiiihosis of the liiei and septicaemia In 14 
wrongly diagnosed phthisis cases the disease was 
entered as bionchitis in 3, pneumonia in 2, and 
one each as bioiichiectesis, pleuiisy, fevei, diai- 
ihoea, dysenteiy, hvei abscess, cholera and two 
as mitral reguigitation, the last four in patients 
who weie only a day or two in hospital before 
ea 1 The difficulty m diffeieiitiating some 
cases of phthisis from bionchitis and pneumonia 

IMwmi rumoiBs -These only caneed 2 9 
pe. cent of the deaft., a veiy email piopoition 
compaied \Mtli Emopean expeiience but miHv 
accounted fe. by the loiv 4 inmdence 
subjects, as pomted out in the Sist papei of this 
..eiies They may be classed as folloiis — 

Ounce) —Stomach 1, laige bowel 2 piiinaiv 
of luer 4, piimaiy of gall-bladdei 3, bile^iJt 1 
pancreas 4, and Fallopian tube I 

Lymplmdenoma — Stomach l, pleuia 1 nh 

o 


The most stiiking featuie of the above figures 
IS the Gompaiative laiity of cancer as comimed 
with sarcoma, a death rate of only 1 7 pei cent, 
from cancel being lemarkably low' The numbei 
of piiinaiy cancels of the livei, namely, nenily 
one-fomth of the w'hole is also notew'oi’th}' All 
the diagnoses weie veiified microscojncally. It 
must be boine in mind that the figures only i elate 
to the medical p)ost-mo)'tems, but cancel is also 
compaiatnely laie in the siugical senes 

II' Diseases of the Nervous System — As 
these have been fuithei dealt ivith in jiapei 
No YII of this seiieb little need be said here 
beyond pointing out that they only foim 4 7 jier 
cent of the total deaths three-fourths of which 
aie due to eithei the vaiious forms of meningitis 
(l 9) 01 the vascular lesions pioducing apopilexy 
(16 pel cent ) Both these classes of disease are 
usually diagnosed correctly as fai as each group 
IS concerned, although the paiticulai lariety 
obviousty piesents gieat difficulties in its accurate 
clinical diffeientiation, w'hich it is unnecessaiy to 
go into here Syphilitic disease of the brain and 
cold with 0 5 per cent and ceiebral tumouis 0 3 
pel cent form the bulk of the remaining nen ous 
diseases 


V Diseases of the Git culatoi'y System — - 
These hai e already been so fully dealt with in 
paper No III of this senes that only the common 
enois in diagnosis require to be lefeiied to heie 
The numbei of cases is only 6 5 pei cent of the 
whole senes, w'bieh must be considerably less than 
in temperate climates, the marked difference 
being doubtless due to the gieat lanty of rheu- 
matic fevei in Bower Bengal, as I have aheady 
pointed out in the paper just lefeired to. As 
might har e been expected the form of pulmonary 
atheroma, recently described by me as a not veiy 
laie fatal form of heart disease in Calcutta, rvas 
only once recognised during life The great fre- 
quency of disease of the aortic valves in India is 
not yet sufficiently borne in mind, as is shown by 
the fact that 5 out of 14 cases, or 27 8 per cent 
it w'as mconectly diagnosed during life, but in 
tw'o of these the patient had been only one day 
in hospital befoie death Aneurisms weie only 
recognised dming life in 3 out of 7 cases, being 
overlooked in 57 1 per cent although in only one 
had death taken place within a few horns of ad- 
mission Pericarditis was overlooked in two out 
of three cases andendocarditis in 2 out of 4 
The rarity of organic disease of the mitial ralve 
as compared with that of the aortic cusps, w'hich 
I have previously pointed out, is well illustrated 
by the fact that 2 2 per cent of the mortality 
was piiraanly due to aortic disease, but only 0 4 
per cent to mitral affections 

yi Respi'iatory Diseases other than Tub- 

fir 16 4 per cent of 

the total, rvhile if tubercle is included lung 
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diseases cause uo less than 30 7 per cent, or 
nearly one-thiid This very impoitant class of 
diseases has been dealt with in a separate paper, 
so only the common eiiois in diagnosis of them 
will be pointed out here, which were numerous 
Lobai -pneumonia was incoiiectly diagnosed in 
12 cases oi 20 per cent , only thiee of which 
were in-patients dying less than two days aftei 
admission In no less than 9 jihthisis had been 
leturned as the cause of death, in one typhoid, 
while one moribund patient was entered as 
cholera 

Grangrene of the lungs was oveilooked in 5 
out of 14 cases, oi 35 7 per cent including one 
moribund patient In 4 phthisis and in one 
hemiplegia had been diagnosed 

Bioncho-jmeumonia was still more fiequently 
unrecognised during life, no less than 10 out of 
16 cases, or 62 5 per cent being wiongly return- 
ed, namely, twice each as phthisis, ursemia and re- 
mittent fever respectively, and once each as 
emphysema, heait disease, tubercular glands and 
cholera, the last admitted in a moribund con- 
dition 

Brondkihs was incoiiectly retuined in 9 
out of 17 or 53 pei cent , phthisis having been 
diagnosed in 3, mitral leguigitation in 2 and 
Bright’s disease in 2, and pneumonia and cirihosis 
of the liver in one each 

On the other hand, emphysema was only missed 
once in five cases, and emphysema once in seven 
We see from the above data that phthisis is 
the disease which gave rise to most difficulties 
in diagnosis, being both fiequently oveilooked 
and also diagnosed when some other condition 
was present This is veiy impoitant m view of 
the proposed introduction of sanitarium tieatment 
in India and indicates the necessity of frequently 
repeated bacteriological examinations for the de- 
tection of the disease in its early stages The 
mistakes have been fewer during second than in 
the first half of the last decade which shows satis- 
factory progress 

VII Diseases of the Digestive Ti'act — These 
constitute no less than 31 9 per cent of the total 
or almost one-thiid Moreover, they include no 
less than 23 of the 35 pei cent of more especially 
tropical diseases, namely, cholera 10 7, dysenteries 
10 5 and amoebic liver abscess 2 2 pei cent 
Cirrhosis of the livei with 4 2 pei cent forms the 
next most numerous division, which I have al- 
ready dealt with fully in No IV of this senes of 
papeis The post-mortem changes in cholera I 
have described in my woik on that disease, and 
dysenteiies and other ulcerative conditions are 
dealt vuth in a special work published recently 
The more common errors in diagnosis will alone 
be recorded here, their importance being excep- 
tionally great, specially with regard to the 
dysentenes 


Fiwis in the Diagnosis of Dysentei les — (A) 
amoebic dysentery (5 7 per cent) Bearing m 
mind that I am only dealing with the cases 
in which dysentery was the primary cause of 
death, terminal affection being excluded, it 
might be thought there was little chance of 
mistaken diagnosis This, however, is veiy fai 
from being the case, especially as regards the 
amoebic form of the disease, the early recognition 
of which IS of such gieat practical importance 
both as legal ds its own tieatment and also 
for the prevention of sei lous liver complications 
Thus out of 45 cases with a clinical diagnosis, in 
18 or 40 iier cent , it was erroneous, although 
only four of them had been less than two days m 
hospital before death Tubercular cliaiihcea and 
simple diarrhcea weie letuined in four cases each, 
peritonitis in 2, tubercular peritonitis in one, and 
hepatitis, gangrene of rectum, intestinal obstruc- 
tion, broncho-pneumonia, malaiia, fe\er, and 
aniemia respectively in one each The great 
vaiiety of these diagnoses is in itself significant, 
although most of them are either some form of 
diarihcea or one of the complications of amoebic 
dysentery As the causative amoeba can usually 
be very easily detected in the stools of amoebic 
dysenteiy patients, it is clear that the microscope 
requires to be much more frequently used in this 
class of cases than at pi esent obtains The fact 
that typically dysenteric stools are fiequently 
absent in the disease also should be constantly 
borne in mind A febiile condition nearly always 
means hepatic complication, the early recogni- 
tion of which is equally important Now that it 
IS established beyond doubt that ipecacuanha and 
emetine have a specific action in amoebic disease, 
the early diagnosis of these affections is of the 
utmost practical importance 

B Bacillai y Dysentei y 4 1 pei cent — In this 
form 12 out of 36 cases, or one-third were wiongly 
letuined, including 5 in which death took jilace 
within two days of admission In 4 simple 
diaiThoea and in 4 more tubercular diarrhoea had 
been diagnosed, while in one each phthisis, 
acute yellow atrophy of the livei, cholera, and 
remittent fever and meningitis respectively had 
been entered in the clinical notes, the last 
three having been in-patients only one day in 
hospital As in some cases of bacillary dysenteiy 
the stools are not characteristic of that disease, 
only bacteriological examinations will avail 
for their diagnosis, so the facts now put on 
record should stimulate furthei research in this 
direction 

Gim hosis of the Livei — I have already shown 
IS exceptionally prevalent in India and its 
differentiation from other ascites producing di- 
seases IS not always easy Thus in 7 out of 36 
cases an erroneous or insufficient diagnosis was 
made, although none of the patients had been 
less than two days in hospital These cases 


Feb, 1914.J 


FALL IN THE RETURNS OF VENEREAL DISEASES 


45 


were respectively retuiiied fis tiscites, caidifvc 
diopsy, tuberculai pentonitis, dilated lieait and 
emphysema, cancel, anannia and diaiilicea, so no 
one disease was commonly suspected in these 
cases 

Aftsccss of Live) was overlooked in 4 out of 
17 cases oi 23 5 pei cent , only one of whom 
died on the day of admission The mistaken 
diagnoses weie pyonephiosis, pyopneumothorax, 
geneial tuberculosis and cystic kidney, the last 
being in the moiibund patient 

ULcei of the Duodenum was the cause of 
death in foui cases which had been respectively 
diagnosed as typhoid and pneumonia, dilated 
stomach, aniemia and aneuiism The absence 
of simple ulcer of the stomach is note- 
worthy 

Enteritis 0 8 and Malignant Jaundice 1 1 
per cent were the remaining most frequently 
fatal digestive diseases and they presented no 
difficulty in diagnosis 

Gholoa cases weie coiiectly diagnosed, but 
the number of post-mo) terns on cases of this 
disease has deci eased very gieatly during the 
last few yeais 

VIII Genito-U'i inai y Diseases — These only 
formed 4 2 per cent of the cases, namely, granular 
kidney 2 4, parenchymatous kidney I 2 and 
other diseases 0 6 per cent These aie low 
figures, but they have been dealt with in a No 
VII of these papers The parenchymatous form 
was correctly diagnosed, hut the more insidious 
contracted granular kidney cases weie returned 
undei other headings in 7 out of 22 eases, or 
318 per cent , three of the seven having died 
within two days of admission to hospital They 
weie returned clinically respectively as parenchy- 
matous kidney, chronic diarrhoea, myocarditis, 
cerebial haimorrhage, and m the three nearly 
moiibund cases as convulsions, concussion of the 
brain and fever 

Lastly theie weie twenty cases of laie and 
difficult diseases which were not recognised 
during life, several in-patients admitted in a 
nearly moribund condition, but which do not 
appeal to he woitli enumerating The total 
piopoition 01 erroneous diagnoses was 24 per 
cent , of which 6 3 per cent had heen less than 
two full days in hospital at the time of then 
death Cases in which more than one disease 
was piesent and one of the main causes of death 
was diagnosed correctly have not heen included 
among the errois Those who have had most 
expel lence of the number of late admissions 
into Indian hospitals with often a complication 
of diseases piesent, will be least surprised at the 
propoition of mistakes here lecoided for the 
pui pose of warning less experienced medical men 
against the many pitfalls which await them in 
practise in the tropics, 


VENEREAL DISEASE IN THE ARMY 
OF OUR INDIAN EMPIRE. 

BY P HeRir, 

COLONFL, IMS, 

AsU Dir of Medical Sermces, Wi (Poona) Dmsion 

In the following remaika it is proposed to deal with 
the extent to which venereal disease prevails m the 
Army in India, the natuie of venereal disease, 
its dangeis, and the various means of preventing it 

Wzdespicad aw) as to the nature 0 / Veneieal Disease — 
On three occasions in our expeiience during the last few 
years in one way 01 anothei the (question of venereal 
disease m the Ai my cropped up in conversation with 
office! 8 of average intelligence, and we were surprised 
at the little that is known about this class o£ diseases* 
The general notion that prevailed appeared to be that 
once a man Ind the misfortune to acquiie venereal 
disease of any kind (except gonoirhoea) he is necessarily 
hois de combat after, and that he can never become 
an efficient soldioi again 

Statistics of Venoeal Disease m India^ dc — Venereal 
disease has undeigone a vast decrease in the Army 
duiing the last 25 yeais, but every now and then m 
some stations there are fiesh outbursts of it due to 
ciicumstances winch, we feel confident, are to a large 
extent lemovable It has decreased m both Indian and 
Euiopean ti oops in recent years, but the decrease in 
Indian troops has not been neaily so maiked as in 
European troops 


Years 

Venereal Diseases, Admission 
Rate per 1,000 

Indian Troops 

Europenn Troops 

1903 

24 6 

274 0 

1901 

20 6 

198 6 

1905 

19 6 

153 7 

1906 

16 2 

117 3 

1907 

14 7 

89 9 

1908 

15 2 

69 6 

1909 

16 4 

67 8 

1910 

16 9 

59 8 

1911 

14 1 

531 


The total admissions in India and Buima in European 
tioops in 1908 with a strength of 68,933 were 4,801 
or 696 pel 1,000 , in Indian troops with strength of 
126,975 weie 1,934 01 15 2 In 1909 there was a slight 
decrease amongst European troops, and a small increase 
amongst Indian troops In 191u and 1911 there were 
further marked 1 eductions amongst British tioops , in 
1910 it was a trifle higher and in 1911 much lower 
amongst Indian tioops 

Next to malaiia and fevers of unknown origin 
veneieal diseas^e is the most pievaleut cause of inefiiciency 
lu oui Army in India One of the moat dominating 
features in the statistics of disease in oui Aimy is that 
the amount of veneieal disease IS now only about oue- 
eighth of what it was fifty yeais ago la the Home 
Army since the year 1894 there has been a continuous 
lapid fall, interrupted only once (1908), when the leturn 
of a laige number of men from South Africa caused a 
great increase of prevalence The amount of syphilis 
IS now one seventh of what it was in 1894 The same 
phenomena are appaient 111 the cuivea showing the 
incidence of venereal disease in the Array in India 
The peiiod of absolute maximum prevalence was some- 
what latei in this case, but the continuous fall com- 
menced about the same time, and has continued up to 
the present day ^ 

In the Blench and German Amies there has also 
been a marked decrease in the last thirty or forty years 
Ihus in the German Army between 1880 and 1888 the - 
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admission rato for sjphihs alone was 10 2 per 1,000,“ 
tins being a little higher than foi the previous decade 
The lato in 1907 was 4 7 per 1,000 “The decrease of 
late years has undoubtedly been due to the tightei 
screwing of the military machineiy^’ The Armies of 
Italy and Austria both show a distinct inciease Thu«!, 
in Italy, whilst the admissions foi syphilis were 8 3 per 
1,000 in 1884 85, they u ere 13 3 in 1904 05, and have 
been in the neighbourhood of that figure for the past 
twenty yeais In the A i my of Austria there has been 
a little variation, but the figuies have been continuously 
higher than the other Armies of Cential Euiope * 

The United States Aimy, which in many ways is like 
oui own in relation to venereal disease, has shown a 
legnlai increase in admissions since the beginning of the 
war with Spam in 1898 This is attributable to the 
fact that the annexation of the Phillipines and Cuba 
bi ought the soldiei into contact with laces of lowei 
moral tone than Ins own 

T\\ei Ai my Medical Depa)tment Bepoit foi 1910 gives 
the following table showing the diffeient lates of pre 
valence of veneieal disease in diffeient Armies — 

Pei 1,000 Pei 1 000 

Germany 1905 06 19 S Russia, 1906 61 7 

France, 1906 28 6 i United States, 1907 167 8 

Austiia, 1907 51 2 | United Kingdom, 1907 68 4 

Our Aimy and that of the United States diffei fiom 

Continental Aimies in the fact that aeivice is voluntary 
and extends over a coinpaiatively long period, c <7, the 
British soldier serves for sev en and the German soldier 
for two yeais , in the United States the term of service 
IS even longer than ours and tlie age of enliMtnient 
highei With voluntaiy sei vice goes a highei rate of 
pay than universal service, and more leisure to the in- 
dividual soldiei , the long pel lod of service allows of a 
less stienuous course of military tiaining than in short 
service aimies * The outcome of this is that oui tioop^i 
and those of the United States have not got then noses 
held so closely to the militaiy grindstone as their con 
geners m the service of the Geiman^Empeioi or the 
Flench Republic” A German officer recentl} remarked 
“When we have finished with our >oung men m the 
evening, they aie not in a condition to think of any- 
thing but then beds and a good night^s sleep ”+ 

A fulther difieience exists m the conditions ot oui 
soldiers and those of the United States as compared 
with troops of Continental Armies, and that is associat 
ed with the regulation of piostitution Until iecentl> 
compulsory registration and p?iiodical examination of 
prostitutes was almost universal on the Continent In 
the United Kingdom it was tried and given up In the 
United States it was tried on seveial occasions, but not 
systematically continued Ithasnevei been definitely 
proved that these repiessive measures keep down the 
venereal I ates in civil communities If then it can be 
shown (and this we could readily do if it were necessary) 
that the venereal rate is lower 111 Armies than 111 civil 
populations, the lowei incidence amongst tioops must be 
due to othei causes than the regulation of piostitution 
and other lepiessive measures On a latei page 'we will 
enumerate and deal with the various causes to which, 
in oui opinion, the i eduction of venereal disease in oui 
Array is attiibu table 

VaiieticB of Venoeal Dmase — All forms of veneieal 
disease are due to infection by specific microbes that are 
communicated by persons already suflTenng from the 
disease In general terms venereal diseases include three 
distinct affections — (1) qonoDhcea , (2) soft chanac 
voxel eal 50)c, or ulcer of the penis , and (3) haid chancic, 
with its probable sequels 

1, G'o?io))/iaa —6'ononAfC « 13 a specific local disease, 
the mam indication of which is a dischaige of pus from 
the penis caused by a distinct microbe (gonococcus) 


♦ Veneieal Disease hyDi D \Vhit0, and Bieutn int Colonel 
O H Melvine,B A M C , in Lancet, 9th Uccoinbei 1911, 
page 1616 
f Log Cit* 


invading the ceUs of the raucous membrane of the 
uiethral canal It is characteiised by pain and burning 
urination and has often a protiacted course* If neglected, 
it may give use to a foim of inflammation of one 
testicle, of the blacldei, and other complications When 
nob neglected it, as a rule, remains a local malady It 
sometimes gives use to a suppurating bubo in one 01 
bobbgioins In the absence of peisonal cleanliness while 
the attack is on, a veiy acute foun of inllammation of the 
eye may occui due to the membrane covering the eye 
becoming infected with the pus from the uietlna, and 
this may end in destruction of vision of the affected eye, 
In veiy exceptional cases the germ gains access to the 
cuculation, geneiahses and rna} affect joints, possibly 
the heart, eyes, brain 01 obhei organs In all our ex- 
perience with tioops we have only seen two such cases— 
these complications aie, therefore, very rare In the 
Aimy III India the oidmaiy case of gononlioca is curable 
in about a month, after which it does not affect the man’s 
future as an efficient soldiei Recuuent gonorrha'a may 
in flora ten to twenty yeais develop what we. call an 
01 game stnctuie, with its possible tram of complica- 
tions, but this veiy larely occui s wh le the soldier is a 
fighting man The use of the towel or handkei chiefs 
of a person suffering from tlie disease may lead to the 
seveie disease of the 6} es just mentioned Tlie disease 
usually comes on about the fourth day aftei sexual intei- 
course with an infected woman and the most caieful 
piecautions such as wishing and disinfection, and in;)ect 
ing caustic solution oi permanganate of potassium 
solution immediatelv after acquumg the infection often 
fail to pi event it It should be lemembeied that 
gonorrlicta when neglected may, and often doe«, affect 
the piocreative powei of both men and women 

Gonori lioea IS popnlaily considered to be a conipaia 
fcively mild duease and we find that ninny men aie in no 
way ashamed of suffenng from it It sometimes, how 
ever, leads to fatal complications in man, although this 
IS more fiequently the case in women Ihe com- 
plications and sequels nmv be many and seiious , theie 
being no specific remedy of appioved efficacy, it is apt, 
unless treated very early and very thoroughly, to be 
come a chronic disease of inteimmable duration and 
perpetual inconvenience A ^oung man imagining him- 
self cuied when he is not, may give the disease to his 
}Oiing wife About 50 pei cent of the women wbohaie 
suffered from gonorrhaa are sfceiile 

2 Soft Chancie soft tliaiioe is a purely local 

malady in the form of an ulcei caused by a specific 
bacillus infecting the penis, and in many cases the lym- 
phatic gUnds m tlie groin, gi\ mg rise to a suppurating 
bubo , theio its effects cease The virulence of the local 
infection may, in exceptional cases, cause widespiead 
destruction of the paib originally attacked These cases 
get perfectly well and then misfortune does not militate 
against the etficienc} of the victims as soldiei s Soft 
chanciQ comes on a few da}6 after intorcouise with an 
infected woman, and the most caieful piecautions, in- 
cluding washing and disinfection immediately after in- 
teicourse, often fail to pievent it This disease is less 
frequent than eithei gonorrheea or syphilis 

3 Said Ghancie — The third VcUietv of veneieal 
disease is what in its fiist stage is known as haidchanue, 
which usually leads to the general constitutional condi 
tion 1 nown as secondai xj syphilis, which may go on to 
tertiaiy syphilis Syphilis is a chronic infectious 
disease, characteiised by various lesions of which the 
initial one is a hard chancre (a specific wlcei on the 
penis) The disease is m Ihe vast majority of cases 
acquired by sexual in tei course, tlie chancre appearing 
in fiom two to three weeks. Soon affcei the chancre 
appears the glands in both groins become enlarged and 
bard Latei on other lymphatic glands enlarge, ulceis 
occur in the mouth and throat, euiptions appear on the 
skin, the eyes may become inflamed, and there is much 
constitutional dis tin banco In the primary stage the 
local sore only is infectious After a few weeks the 
blood stieani is affected, the secondary stage begins and 
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the disease fs geneialised in the system The cups, 
glasses and spoons which ho uses and the pipe which he 
applies to hi 3 lips, may convoy the disease to others as 
the poison may be inoculated into all parts of the body. 
If not treated^ the peison may lemain a souice of 
disea'^e foi two and a half to tluee ) eais, and then in the 
full terhaiy stage every oigan and ttesue of his body is 
diseast^d Meicnry undoubtedly acts ns a specific remedy 
in tins disease, but complete cine is only effected by 
eaily and prolonged tieatment by it This is the form 
of venereal disease winch is such a pievalont cause of 
rneffrcreucy and rnvaliding in the array In ib the 
essential cause is an excessively minute woim-hke spiial 
animal parasite which has lecently 

been successfully inoculated into authiopoid apes, and it 
IS possible that we aie within a measinable time of 


acqmiing fuithei information on the subject winch may 
nltimafceTy be utilised in the piacticai tieatment of tbebo 
cases The poison of true syphilis is slow m abtacking 
the constitution, is veiy lasting in its effects, and its 
treatment to be complete has to be earned on foi a long 
peiiod Whilst this 13 the only foini of i eaily serious 
venereal disease, one would emphasise that it is 7iot 
neussauly a cause of eitliei prolonged inefficiency oi 
excessive in vihding- it 18 only exceptionally that the 
disease runs on un con ti oiled by treatment, in which case 
invaliding becomes inevitable The expeiience of the 
last six or eight years indicates that tiie majoiity of these 
cases are absolutely amenable to curafcne tieatnient and 
the men rendered thoioughly efficient With the ex 
peuence of several Gurkha legimeuts ill mind, and the 
lecoided evidence of many R A M C officers we have 
no hesitation m repeating that m the vast majority of 
cases, specffic syphilis may be cured, and in some the 
disease may be completely endicated This is a fact 
T the attention of the Parish Officer and 

should enlist his sympathy in assisting Medical Officers 
to cany out the piolongeii couise of tieatnient necessarv 
ihe new raetliod of treatment that is now undei tiiat 
may in the fiUuie be shown to shniten the length of 
time tiie man is fo bekeptundei it, but at present we 
are scarcely justified in making any modification of the 
rule that the course of tieatnient slionld last two veais 
Ihe childien of syphilitic patents ate diseased before 
they are born, and, ui a laige percentage of cases, con- 
tinue diseased throughout life For some years aftei 
intectiori tlie disease is transmissible to the wife The 
children aie liable to the same ills, and they in then 
turn may tiansmit them to the thud generation Cases 
ot the latei stages of syphilis m civil life at Home tend 
humamty^^^^^*^^ ^ asylums with senseless wrecks of 

Systematic speciiic tieaiment yequved to usto^e ejheiencv 

of cases of SMs ^One of the mo.t compieCn'/ 
complete, and best wajs of restoring efhcieLy m such 

specifically, sjsteniaticalb, and foi at least one veai 
after which the} should be watched for anothei yea^ ' 

feyphihs IS in the vast majority of cases acquired bv 

sexual iiitercomse with a wmraan suffeiing fjom 
disease, but it may be acquired by a healthy man sharim? 
the pipe of an infected comrade and in othL ways ^ 

The thud stage usually tabes some years to dpvp/nn 
and IS now much less frequently seen in the Armv th^n 
It used to be, chiefiy on account of 
ment based on the sound principles carried oat 

One cannot insist too much on the minnnlp nf i 

the piimary aid early secondary ftjan2festaF?on« nf tha 
disease in tliese cases, the patient S nn? ° ^ 

>e kept ,osp.tar H.s'atlSbrcfonre aSTal^ 
tjiab IS lequired and eventua)l_> less fieoiienfclr ^Tn ^ 

oiL“ 

i.tam„so»l,r on, of io..™.! oitiro^d". 


now cured and as fit as any of their conuades Apaifc 
fiom Ins physical suffeiings, a man who has the mis- 
foibiine thiough liis impiudence to acquue tiue syphilis 
goes through much mental tortuie It appears to be 
undesirable in the interests of the sei vice to tieat these 
men as if they were criminals , every effort should be 
made to cause them to undeistand that with a proper 
couise of tieatnient the disease in a large proportion of 
cases will be cured, and their efficiency as soldiers pro- 
bably not affected From the Medical Officei, a case of 
venereal receives the same caie, attention and considera- 
tion as any other sick soldier under Ins treatment 

Our expeiience with regard to the effects of sahaisaii 
in the cine of syphilis is as yet insufficient to justify our 
expressing an opinion as to Its merits, but so fat as it 
goes seems to indicate that in certain cases it rapilly 
brings about a cure Nevertheless, it is undoubtedly the 
case that we aie daily becoming raoie disappointed in 
our expectations in regaid to the effects of salva 7 sani and 
are hnduig out that it is not the sovereign panacea for 
all cases of syphilis it was originally thought to be In 
many cases the effects appear at first to be magical, but 
time shows that the good lesnlts are not always lasting 

A ceitam limited numbei of cases of venereal disease 
IS acquiied lu European troops by contagion fiom 
latrines, from discharge oi pus left on the seats by in- 
fected men This can, of course, only occur in the ac- 
tive stage of the disease, and no man with veneieal in 
this stage should be outside the hospital In the hospital 
bUeie should be special latnnc seats for veneieal cases 
Such infection can to some extent be avoided by cover- 
ing the seats with a disinfectant 

VVe have not given an exaggerated picture of the 
foi ms of veneieal disease —the foregoing description is 
known to all mihtaiy medical officers to be true and 
accurate 

Pieventwn of Vetweal Disease — ^In oin opinion the 
deci eased veneieal late in the Army is due to several 
causes, especially to an luciease of tempeiance and a 
higher moral tone among the mei), greater keenness iii 
athletics and outdoor games and spoits generally, greater 
resouicea in the shape of useful and sensible diversions 
d’nmgtheii leisure houis through institutes, soldiers' 
homes, young men's Chiistian association rooms, hbra- 
iies, etc , and improved methods of tieatmenb of these 
diseases 


Of zuiempeiaiice am tempo) a 7 \CG xii the pievalcpce 
of \ cue) eat Disease-^ A. considerable percentage of men 
acquue venereal when they are moi e or less under the 
influence of alcohol, that is, when they have been tem- 
poraiily deprived of their will-ponei, judgment, and 
often their common sense In this condition these men 
lose power over their inclinations and subsequently 
neglect to take such precautions as may, -with luck, 
enable them to escape unscathed It is impossible to lay 
too much stress on the fact that the greatest factor in 
the reduction of veneieal disease m the Aimy has been 
the comparatively rapid growth of temperance in the 
ajcoholic beverages We do not refer to actual 
total abstinence, but to a more or less universal reco'^nr- 
tion on the pai t of men as to the amount of alcohol That 
IS not likely to do them any material harm and which 
tiiey CIO not exceed 

A combination of circumstances associates alcoholic 
veneral disease Intempeiauce 
fofo excite mens passions, while it simul- 

depresses the higher mental faculties 

the br!rn ‘"'/i frame of mind and fuddled state of 
the brain induced by inordinate indulgence tn alcohol 

would neglect the adoption of the piecautions they 

^ rational mood I 

search through the recoids of British units will show 
that men who aie most addicted to alcoholic habits are 
likewise those who have the largest number of admis- 
sions into hospital foi veneieal disease This is one 
reason amongst many others why temperance sLuM he 
encouraged in every reasonable l^y in the Trmv Tem 
pmn„, h„w.,er, ,h,t LM btZrcS Z 
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regulations or oiders— like other virtues it must be the 
operation of a man*s own moral sense working from 
within 

hnprovement of the mo^al tone of the Aimy^ — We must 
continue to stieugtheu oui endeavours to raise the moral 
chaiacter of the soldier by education, to increase his 
intelligence, to widen his sources of interest, to secure 
for him suitable ways and places in which to spend his 
evenings in a useful and sensible mannei, and to piovide 
him with appliances foi hia outdoor games and sports 

It is unfortunately the fact that the victim of venereal 
disease is a man who has to a certain extent been 
degraded , he has lost some of the lespect of his comrades, 
non commissioned officers and officers that he had pre 
viously possessed, but what is far nioie serious to him is 
that he has lessened his respect for himself Tins moral 
degradation is an inseparable attribute of venereal in- 
fection The mental anguish suffered by some cases of 
venereal disease is most pathetic to witness A soldier 
might well ask himself Is the game woith the candle/* 
or whether the batisfaction he gets from impuie sexual 
intercourse is in anyway commensurate with the dangers 
he luns ? 

Another influence that should deter the soldiei fiom 
running the iisks of acquiring venereal is the credit of 
the unit with which he is serving A battalion with a 
high percentage of venereal cases is marked, and if that 
percentage is excessive, it is excluded fiom field seivice 
It 18 unnecessary to recall instances where this exclusion 
has actually been cairied out It is very necessaiy to 
eliminate such battalions from the field, for they are 
only an incumbrance to it No man with any existing 
manifestation of veneieal disease should be allowed to 
accompany a force taking the field 

Sexual intercourse unneccssaiy to good health — Theie 
18 a prevalent notion amongst men that sexual inter 
course is essential to health, to physical vigour and to 
maintain manliness The propel outlet for any 
superfluous energies of the soldier in India is a 
healthful amount of manly physical exeicise, whether 
this takes the foim of military tiaining, marching, 
fatigues, 01 outdooi games Soldiers who take a 
serious interest in then profession, who are athletes, or 
have a keenness for outdoor games, aie seldom those 
who fall victims to the imprudence against which we 
are inveighing We lepeat that sexual intercourse is 
in no sense essenual to health, the youths who form 
the greatei part to our Army in India are ceibainly not 
improved by it, and would be healthiei and stronger 
men without it 

Education on Veneieal Disease — We stiongly advocate 
that all men receive instructions as to tlie nature of 
venereal disease It is not suggested that such education 
will eventually eiadicate venereal in the Army There 
are men who know from previous personal expeiience 
what the iisks of impure sexual intercoiuse are, and 
who still run the gauntlet Neveitheless we feel fully 
confident that when the ignorance of the average mind 
regarding the natuie and evils of veneieal disease is 
removed, there will he decidedly fewei cases of infection 
The chief method of imparting such lostuiction is thiough 
lectures given by Medical Officers of units, and we 
would here strongly lecommeud that peiiodical lectures 
on this subject be delivered to all non commissioned 
officers and men These lectures should show definitely 
and from the physiological standpoint that sexual intei- 
course is not necessary to good healtli, they should 
describe the different forms of \ eneieal disease, explain 
the probability of infection aftei intercourse, and point 
out the dangers of these diseases to the man and to 
his future family The lectures should be illustrated 
by pictmes, diagrams, and drawings, these will carry 
more weight regarding the dangeis of veneieal disease 
than raeie desciiptions of them 

hn 2 noved methods of iicatment and admimsii ation 
As previously stated, an important cause of the 
reduction of venereal disease is the iinpioved methods 
of treatment In regard to cases of syphilis, in 


addition to the medical hisboiy sheet, there ib kept up 
a special syphilis sheet for each case of this disease, on 
which IS recoided a history of the illness, the symptoms 
and treatment, this sheet always accompanies the man 
so that his course of treatment may be continued 
In addition to these a special register is kept up in which 
the names of all men undei tieatment for the disease is 
entered, so that at any moment we can ascertain the 
number of men under treatment in the station and 
then identity The lecord of the individual cases is 
not closed until the man has uiuleigone atwoyeais* 
couise of tieatment and been fiee fiom symptoms for 
one veai 

Preventive apphcations^ etc — In seveial Aimies in 
Euiope, and m the United States men aie piovided with 
facilities for personal ablution after sexual connection 
In the United States small packets aie also issued contain 
ing antiseptic Bolution, calomel ointment, and cotton wool 
This was adopted in the Philhpines with some success, 
The isBue was pieceded by a lecture to the men in 
which the dangers associated with iriegular intei 
course were pointed out and continence was shown to 
be not onl) haimless but positively beneficial In India 
we adopted a similai metliod for some time There la 
something to be said both foi and against it Many 
men possibly think that when they are provided with 
these so called “ pieventives ** they may indulge m 
impure sexual intercourse without appiehension of 
dangei of infection, and if snch a i»otion prevails we 
should lemeniber that it is no duty of any authoiity to 
assist men to be vicious with impunity 

** In the Austro Hungaiian Army, by an oidei 
published in May 1907, men are encouraged, but nob 
compelled, to use a I in 1000 solution of conosive 
sublimate for ablution and a 3 pei cent solution of 
albargin for uiethral injections In the neighbourhood 
of the entrance to bariacks a lOom is piovided with the 
necessary equipment, solutions, etc , and the men aie 
instructed in the advantage of their use A legistei is 
kept, and the men entei their names, with tlie day and 
hour of using the preventnes In eveiy case of 
venereal disease a note is made wiietlier the man has 
used the pieientives or not In some gairisons this 
system is said to have efiected a decrease of 62 pei cent* 
in the cases of venereal disease 

Consideimg the slowness of the infection in tuie 
sypliilis it 18 possible that thoiough washing of the 
external genitals after impure sexual intei course and 
strict attention to cleanliness and thu addition of a 
disinfectant to the water used, such as peichloude of 
mercury (1 — 500) or lysofoim ( I pel cent ) subsequently , 
has some influence in pi eventing infection, although 
these measures cannot be relied on and often fail 

It hag recently been stated on authoiity that an 
ointment consisting of one pait of calomel and two 
parts of lanolin has pioved a pieventive if lubbed into 
the male external genital (penis) within 20 minutes 
affei exposure to infection This is stated to have been 
pioved by external inoculation of syphilitic vn us and 
the subsequent use of ihe ointment We await inoie 
pioof in regard to this before expressing an opinion as 
to its efficacy 

These are all, however, only attempts to evade tlie 
penalties for immoial conduct Chastity, morality, 
iiealthy living, and a due corapieliension of the terrible 
natuie of at least one class of venereal disease, are 
amongst the real precautions Officers and non 
commissioned office! s should explain to the men the 
natuie and consequences of venereal disease The fact 
that the syphilitic man tiansmits the disease to his 
children should he many is a niattei foi grave consider 
ation, and if pioperly explained to soldiers will bring 
home to tliem the risks they lun in piomiscuous inter- 
course with impure women 

The real method of prevention is complete abstention 
from sexual inteicouiso with women leading an immoral 


* Col H R Fiuth. Military Hyyiene, p 40 
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life Men sbonld avoid the possibility of acquiring 
venereal No peison who risks contagion is ever safe 
The xisk is always great, and the consequences may 
completely wreck a man’s careei, make a poimanent 
crock of him. Continent men are, as a lulo, fai bettei 
soldiers than the strongest men who cannot control tlien 
sexual passions. 

Some men will, we appiehend, continue to be foolish 
enough to allow then inclinations and passions to 
conquei their common sense and better judgment, and 
imprudently ha7ard acquuing veneieal infection 
When they do so they should at least adopt eveij 
possible precaution to endeavom to escape the neks the;y 
have lull by cleansing themselves thoroughly imme- 
diately aftei wards It is not likely that a man well 
under the influence of alcohol will carry out these 
precautions, this is a very special reason why no man 
in tins state should e\ei run the iisk of acquinno* 
veneieal disease ^ 

Ejects of loadnde definite 

inquinea and investigations we have ascertained tliat a 
veiy laige proportion of the men who suffer fiom 
venereal disease in India and Biiinm acquire the/r infec 
tion fiom prostitutes who haunt the load sidrs. jungles, 
cantonment gardens, and other clandestine places afte/ 
daik We have assured oui selves that the vast 
majority of the women v/ho ply then tiade in this nay 
are infected wath one oi other foim of venereal disease, 
and the chances are much in favour of intercoiuse with 
these women being followed by venereal infection. Manx 
of these women are the dirty degiaded outcasts from 
the civil commumt), who seek the shades of night to 
hide their filthy gaiments and persons, 

-Disciplinaiy piinishments — The man who is in hospital 
foi venereal disease has incapacitated himself fiom 
peiforminghis dutyby his own fault and negligence 
He has Ignored the warnings received in legard to the 
lesults of irapnie sexual intei course He does not eain 
his pay, and if there xvere no puni^^hment attaching to 
these circumstances, it is possible that men who^aie 
constitiUionally indolent would exult at being kept in 
hospital foi such disease Indeed, it is on lecoid that m 
one Aimywheie stoppage of pay is not practised foi 
veneieal admissions, a large numbei of men consorted 
aniim known to be suffering fiom 

tie m ho" p'ltei ‘’f enjoyngl slach 

Ibe duties of soldiers who by then own imniudence 

rim® pei formed by them 

health) comrades Should syphilis be the form of the 
disease «cquiied they lun the riah of (1) havinff to be 

r.o& 

after he li.B letTlfiXmy"'"' “ “ “■'■I 1* 

although nopait i thir£v tioops also, 

their suffenifc, fronf becLse of 

=; 'n'r 'i 

We have no hesitation in infection from him 

of concealment of veneipal cases 

punished m accordance with SectS TT o? fj 

T„ with th,, „ u„|‘tw„”’S 


T’/ifl /Tint’s 2 ons, paiagraph 462 — In oveiy unit 
there is to be an order directing that a soldier who is 
suffeiing fiom veneieal disease IS to leport liitnself sick 
without delay Tins oi del will he lead to the unit on 
parade at intervals not exceeding three months, care 
being taken that ifc is specially hiought to the notice of 
leci lilts on joining 


PRELIJIIN'ARy NOTE ON ASItTO- 
VACCINE 

By W C. HO^SACK, m d , 

Po}( Heallh Offirei, Calcutta 

Ekccntly when on deputation duty at 
Marseilles I had an opportunity, thanks to the 
kindness of the British Consul, Mr Guiney, of 
inspecting the vaccine laboiatoiy in chaige of 
M Huon, Diiectoi E\eiyone who has had 
piactical expel lence of the pie 2 iaiation and 
maintenance of ^ accines, jiai ticnlai ly out in the 
East knoM s the difficulties that ]pei enially croj) 
u^) in connection with maintaining the ^acclne 
at a standard strength Various methods, jrarti- 
culaily the use of rajnd jrassage of the Minis 
through rabbits, have been used to regain 
strength when the raceme has degenerated and 
lost its irowei, but too often the results are un- 
satisfactory and the stock has got to be renewed 
from Europe, probably fiom some stiain lecently 
lecoveied from spontaneous cow-^rox It will 
theiefoie be of some interest and value if I give a 
biief sinnmaiy of a xnocess of regenerating atten-. 
rrated raceme by a passage tlnough asses 
instead of calves, as gatheied fiom a most court- 
eous and lengthj^ demonstratron by jM Huon 
and from literature and irhotogiaphs supplied by 
him. 

It may be stated that the enthusiastic desciip- 
tion of this nerv vaccine and its success rvhieh I 
received from M Huon, rvas fully confiimed by 
one of the leading general jiiaetitioneis in Mai- 
seilles Di Harvthoin informed me that whatevei 

scepticism there had been at first had been 
obliterated by the uniformly good results obtained, 
not only by the veiy high percentage of success in 
revaceinations, but also by the piactical results 
in the health of the city Marseilles just as 
Calcutta suffeis from periodical outbreaks of 
smallpox and one rvas due last year An 
epidemic started with numerous importations of 
cases amongst Arabs and other insanitary and 
primitive inhabitants of the Mediterranean 
littoral , the oases reached a considerable numbei 
per rveek, about 20, and there was every 
indication of a big epidemic Nevertheless, 
the disease died dorvn comjfietely and in the 
opinion of the profession the abortion of the 
epidemic was due to the general use of the new 
vacciBc for tlio last four or fiv© yoais 

The general principle that underlies the new 
process of vaccine preparation is the fact that 
m addition to cow-pox theie is a spontaneous 
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disease of tlie eqmpedes, llie lioise and the ass, 
hoise-pox or ass-pox, and these Jattei aie the 
piimvtive and moie active diseases Fiom 
moie than one refeience I gathei that Dr 
Chaumiei of Toms was the oiiginal discoverei of 
this fact, and that M Huon has been one of the 
pioneeis in adopting the new piocess 

M. Hnon’s fiist effoits in 1906 were not 
entirely successful owing to the presence of extia- 
iieous organisms, due to the original vaccine 
having been glyceiinized foi too shoit a peiiod, 
only eight days His present recommendation is 
eight weeks contact with glycerine in cold stoiage 
Two vaccines are at present in use A & M 
A IS result of the vaccination of an ass with 
ordinary calf vaccine M Huon insists on the 
most scrupulous preparation of the animal and of 
the scene of operation, just as in an ordinary 
smgical operation Even the water with which 
the shaved side of the animal is finally washed, 
has come through a Pastern filter A tilting 
table IS used , the ass is first strapped to the 
table in a standing position and the table is then 
tilted to a horizontal position The whole side of 
the animal is then shaved and thoroughly 
cleansed with soap , then a concentrated solution 
of borate of soda is used and a final washing with 
filtered water completes the process The vaccine 
IS then smeared on and scarifications are made 
vertical to the back with a six-bladed lancet, care 
Jieing taken to avoid the drawing of blood This 
IS done in successive sections On the 6tli day, as 
against the 6th day in ordinary bovine vaccine, the 
pustules are very voluminous and present the 
following characteis — 

“ (1) An umbilical zone very sharply marked ” 

“ (2) A peripheral zone, white with a recti- 
linear and not a wavy margin ” 

“ (3) A zone of dermic infiltration, fairly ex- 
tensive, at the basis of each pustule, as can be 
felt on squeezing the pustule between the finger 
and the thumb ” 

Pustules of asinine origin are more defined, 
larger and have greater lymph and pulp contents 
than those of bovine origin, a yellowish appear- 
ance of the pustule is due to extraneous organisms 
and lymph should not be collected from such 
To collect the vaccine from the pustules a Volk- 
man spoon is used, first lightly and then deeply 
The first collection is used for subsequent ammal 
vaccinations, the second collection, sanguineous 
and pulpy, IS used for human vaccination, or 
rather revaccination, after glycerination and cold 
storage for eight weeks It can be used foi primary 
vaccination when extreme rapidity of protection 
is required It should be noted that vaccine 
A asinine vaccine, is rather too marked in its 
leaction foi primary vaccmation It is used for 
levaccinations and for the preparation of mixed 
vaccine, vaccine M As an indication of the 


potency of the vaccine A, it may be noted that M 
Huon and his two assistants con ti acted pustules on 
the hands as the result of their fiist expeiimeiits 
and so did butchers who subsequently dealt with 
the animals Preliminary vaccination foi laboiatoiy 
hands is therefore advisable when possible, in 
view of the risk of infection of the eyes 

Vaccine M is the one generally used loi pri- 
mary vaccination The procedme adopted is as 
described above, but the lymph producing animal 
IS the calf instead of the ass The first scrapings 
fiom the ass are used to vaccinate the calf and so 
we get a vaccine, one remove from the ass, 
milder in action and so moie adapted to piimary 
vaccination 

It has been found by experiment that calf 
vaccine regenerated by the ass rapidly loses 
strength if it is passed through a series of calves, 
and that to keep a vaccine at full power it should 
be only one remove off the ass 

The statistical figures given for success of 
vaccine in revaccination s are admittedly rather 
incomplete They show a rise from 18 to 22 
jier cent of successes to 54 55 oi 67 33 successes 
for those who presented themselves at the revision 
I gather that in private practice the figure is even 
higher 

It must be admitted that there are indications 
of another side to the question, so, though they aie 
consideiably minimized by the generally favourable 
opinion of the medical profession in Marseilles, 
they had better be given They are extiacts from 
a letter from the Directors of the Vaccine Insti- 
tute of Lausanne to M Huon 

‘‘ Nous eumes I’occasion de constatei que si 
le 6000 vaccin d’origme equine marquait une 
virulence gdn^ralement supeiieure a celle du, 
vaccin de genisse, cette superionte n’allait pas 
sans entrainer a sa suite des phenomdnes 
d’lntensit^ reactionelle plutot regi ettables 

“Nous vons pu, par nos innombiables r^chei- 
ches bacteiiologiques, nous convaincie que la 
composition bacteiienne de ces vaccins ties actifs 
n’entiait nullement en cause de I’apparition 
de ces phenom5nes geneialis4s mais que ceux-ci 
ne pouvaient etre dues, qn’a I’energie piopre 
d’51ement specifique ’ 

This IS onlv a short prehminaiy note and I hope 
to be able to provide a more full and detailed paper 
in the near future M Huon Icindly supplied me 
with an ample supply of both A and M lymph, 
and this I have divided between Di Turner, 
Health Of6cer, Bombay, Di Crake, Health Officer, 
Calcutta , and Major Clemesha, IMS, Sanitary 
Commissioner for Bengal The lymph was brought 
out in cold storage all the way from Marseilles 
Of couise, it should be clearly understood that an 
ordinary degenerated or attenuated calf vaccine is 
sufficient to experiment ivith All that is 
required is passage through a horse, or, as will be 
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found, geneially moie clieai) and 
tluougli an ass 

EEI EnE^OES 

Huon (1) “ Reoliei dies sin la vaccination Jonnci tonne” 
Eevne Gen de Med Vet , No 187— 18S, 1 — 15th Octobei 1910 
Rev Internal de la Vaccine No 3, 1910 
(2) Do “ Observations sin I’Aptitude \ aconiocdne coniparel 
del’Aneetdu Vean ” Rei Intel nat do la Vaccine No 5 
Maidi Apiil 1911 


THE KERNELS OF CAmRlU2[ COMMUNE 
AS AN ADDITION TO MILK IN 
INFANT FEEDING 

By Db W G BOORSMA 
Phai macological Laboraloi y, Jaia 

In tiopical countues it IS a very corunnon occuireiice 
that white women cannot nuise their babies themselves 
As indigenous nuises generally cause almost intolerable 
tioiible, it IS neceosary in these cases to look out foi 
a propel substitute, and cow’s milk is of coiiise the 
hist substitute to be taken into consideration 

Undiluted cow’s milk however is impeifectly digested 
b^ a nurse child, its caserne coagulating in the stomach 
into big compact lumps, whereas human milk forms 
only light flakes The fault may be collected by 
diluting the cow’s milk with a great quantity of water, 
but a mixture thus composed not being sufficiently 
iiutiitious, the child will suifeit the stomach and yet be 
under nouiished 

Evidently it will be bettei to dilute the milk with a 
liquffi, which r pievents its curdling into big lumps, 
and 2° IS by itself a good nouiishment , acting in this 
way, we do not force the child to absorb too large 
quantities of food Expeiience has taught me that 
this iiitentioii may be realised by making use of a 
propel ly piepaied emulsion of the seed-keinels of 
Canatnim commune L , a tree which is veiy common in 
tropical parts of Asia, and bears the Malay name of 
itawan It is cultivated in Travancoie, South India 

The fi lilt of Canfi) lum has a soft outer shell and a 
hard tnaiigulai innei shell, compiising one or two seeds 
lesembling alruonda 

The seeds to be used must be ripe or nearly ripe 
which can be judged fiom the solid consistence of the 
Kernels, the brown coloui of the seed coat and the black 
colour the fruit shell possesses or at least is about to 
The seed-coat of uiinpe seeds ig pale reddish 
01 white. Its contents being weak, wateiy and pool in 

®eeds, the soft part of the fruit wall is 
lemoved— which, especially aftei moistening with watei 
aflords no difficulties.-Uereupon the \ard inne; 
shell IS bioken up b^ aid of a hammer or a stone 

foi a time, they 

ought to be thoioughlj depined of the outer shell 

TIm?t° V^^trefy and grow mouldy 

Thus treated, the fruits may safely be kipt for a loifg 

™ Stated 


Water 

Oil 

Albuminous mattei 

Soluble Carbohydrate 

Juentosan 

Cellulose 

Ashes 


Fresh 

Drj 

21 3% 




76 6% 

liny 

1 % 


0 3% 


3 21% 

4 08% 

97 67% 

96 88% 


els, pait of them leraaining m the expressed mass 


By some e\peiiments it was stated that, if the 
treatment is perfoimed without special care, about 
16---20% of the oil, 25-30% of the albumen and 20—30% 
of the a«^hes aie retained hJow it is obvious that, 
with regal d to the composition of the mixtures, we 
have only to leckon with the extracted portion of 
the constituents So, foi practical purposes, we may 
estimate the amount of albumen at 11 44x0 7-8%, 
that of oil at 50 6 x 0 8 = 50% 

Fresh iipe kernels, pounded with watei, give, like 
almonds, an emulsion, wheiem the oil is kept in 
suspension by the albumen Such an emulsion, with 
milk sugai dissolved m it, is to be added to cow^s milk 
lo piepaie the emulsion, firstly, the seed coats are to 
be lemoved — which may be easily done after soaking the 
seeds a short time in warm water, which should not be too 
hot, — aftei which the white kernels aie washed with fresh 
water and, after adding the milk sugar, are veiy finely 
pounded and lubbed down into a pastedike mass 
Tins mass is to be carefully mixed at first with little, 
afterwaids with gradually increasing parts of the water 
After being strained and squeezed through a piece of 
thin cotton — previousl) washed in boiling water, — the 
mass IS lubbed and mixed with watei m the same 
niannei a second time and strained again, whereupon 
the treatment may be repeated a third time The white 
emulsion is mixed with the cow’s milk and the mixture 
IS sterilised in a clean bottle by immersing it into 
watei, which is kept boiling foi ten minutes 
Of course the use of a Soxhlet apparatus is to be 
recommended, which enables us to sterilise the food for 
24 hours all at once 

In the course of the day a thin oily layer will rise to 
the surface, but by shaking a little, it may be easily 
mixed with lest of the liquid , there remain only a few 
little flakes, which attach to the glass 
It IS preferable, after sterilising, to remove the 
bottles from the hot water at once, and to keep them 
in a coo) place, instead of allowing them to stay in the 
kettle and to be cooled slowly in the course of some 
hours The sooner the mixture gets cool, the smaller 
the chance of its tinning sour, in which case white lumps 
aie formed in the liquid and the lattei may not be used 
As to the proportion of the constituents of the 
mixture, there have been composed prescriptions for 
diflPerent ages of the child, viz , as follows — 

For each lOOcc of mixture 

I Up to the age of 1 month 25 cc of cow’s milk 
and 75 cc of emulsion, prepared from 7 5 gr of kanari 
and 3 75 gr of milk-sugar , 

II From 1—4 months 40 cc of cow’s milk and 60 cc 
of emulsion, fiom 6 gr of kanari and 3 gr of milk-sugar , 

III From 4-7 months 60 cc of cow’s milk and 40 cc' 
of emulsion, from 4 gr of kanan and 3 gr, of milk- 
sugai , 

IV From 7—9 months 75 cc of cow’s milk and 25 
cc of emulsion, from 2 5 gr of kanari and 1 26 sr of 
milk-sugar , 

In English weights and measuiea 
For each pint of mixture 

I Up to the age of 1 month 5 fl oz of cow's milk 
and 15 fl oz of emulsion, fiom 1 oz 3 dx of kanan and 
5*6 dr of milk sugar , 

II Erom 1 4 months 8 fl oz of cow’s milk and 
12 fl oz of emulsion, from 1 oz 1 dr of kanari and 

4 5 dr of milk-sugai , 

Q Eroni 4—7 months 12 fl oz of cow’s milk and 
8 fl oz of emulsion, from 6 dr of kanan and 3 dr of 
milk sugar , 

IV From 7—9 months 16 fl oz of cow’s milk and 

5 fl oz of emulsion, fiom 4 dr of kanari and 2 dr of 
miiK-sugar 

After the age of 9 months cow’s milk is given without 
any addition It is recommendable, not to perform the 
changing of proportions in one daj, but gradnallv 

nnt^tn Should the new prescription appear 

not to agree quite well, the previous one should be 
continued for some time There is no reason for any 
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anxiousness in such cases on account of the deviation 
from the figures given above, as it is easily to be undei- 
stood that the development of one child cannot at 
every time keep pace with that of another Upon the 
'whole, those figures are not at all to be considered as a 
rule that does not allow any exception, but onlj as a 
guide to be used with judgment 
With the aid of the above given figures the cons 
tituents of the kernels, and accepting cow’s milk to 
con ton albumen 3 55, fat 3 69, milk sugai 4 88, ashes 
9 71%, we state the composition of the mixtures I — IV 
to be about — 



Watei 

Albumen 

Fat 

Sugar 

Ashe® 

I 

88 47 

1 49 

4 67 

4 97 

0 40% 

II 

88 21 

190 

4 47 

4 95 

0 47 

III 

87 86 

2 45 

4 21 

4 93 

0-55 „ 

IV 

87 61 

2 87 

4 91 

4 91 

0 60 „ 


The composition of human milk is knonn to be 
extremely variable According to Koenig, 200 analjfes 
afforded the following aveiage — 

Water Oasine Albunnno Pat Sugai, Ashe^ 

87*41 1 03 1‘26 3 78 6 21 0 31 % 

2 29 % Albuminous mattei 

Comparing these numbers with those of oni kanari- 
niixtures, we find that the latter have a Burplus of fat, 
which IS however balanced by a deficit of sugai With 
the prescriptions I and II the amount of nlbuminous 
matter is inferior to that of the average for human milk 
Howevei, taking into account that this aveiage la 
contributed to by the verj" higli figures of the first few 
days aftei the birth, we may readily admit the amount 
of albumen to be quite sufficient on the whole , 
gradually increasing from I to IV, it forms a legulai 
transition to that of undiluted cow’s milk Perhaps 
theie might exist some fear on account of the relatively 
great quantities of fat the mixtiiies contain Ex 
perience has abundantly proved howevei the kanaii-fat 
to be perfectly and easily digested 
For the lest there may as well be administered 
mixtuies of a somewhat different composition, contain- 
ing fat to a smallei amount, f u 
for each 100 cc 

I 25 cc of cow’s milk and*75 cc of emulsion, from 
5 gr of kanari and 5 gr of milk-sugar , 

II 40 cc of cow’s milk and 60 cc of emulsion flora 
4 gr of kanari and 4 gr of milk sugai , 

III 60 cc of cow’s milk and 40 cc of emulsion, from 
3 gr of kanari and 3 gi of milk sugar , 

IV 76 cc of cow’s milk and 25 cc of emulsion, fiom 
2 gi, of kanari and 2 gr of milk sugai 

Oi in English weights and medsuies for each pint 
of mixture 

I 5 fi oz of cow’s milk and 15 fl oz of emulsion, 
from 7 5 dr of kanan and 7 6 dr of milk-sugar , 

II 8 fl oz of cow’s milk and 12 fl oz of emulsion, 
from 6 di of kanari and 6 dr of milk-sugar , 

III 12 fl oz of cow’s milk and 8 fl oz of emulsion, 
from 4 5 di of kanari and 4 5 dr of milk sugai , 

IV 16 fl oz of cow’s milk and 5 fl oz of emulsion, 
from 3 dr of kanari and 3 di of milk sugar 

It may be mentioned here that a part, oi even the 
whole of the milk sugar may without objection he 
replaced by pure cane-sugar 

The kanan-mixtures have originally been used as an 
imitation of ‘^X/ahmann’s vegetable Milch,” a prepaia 
tion fiom almonds and nuts, which enjoys a well- 
deserved good reputation 

Ever from the begmiung the kanan milk’ has 
pioved an excellent substitute for the natural food 
not only did sound childien thrive on it most pros- 
perouslj, but especially m the many, often veiy 
serious cases, where it was administered to weak 
babies, even to those who had fallen away to a dis 
quieting extent on account of their being unable to 
digest any other kind of nourishment, the kanari- 


eraulsions agieed perfectly with the little patients 
and caused a strikingly speedy recoveiy of the sick 
bowels and a regular, noimal inciease of weight 

It IB now some 12 years ago that the favourable 
results obtained with the aid of this nouiishmeut 
were for the first time recorded in Geneeskunding 
Tijdschiift vooi Nederl Indie (Dutch East Indian 
Medical Journal) Since that time the kanari-imlk has 
come into practice moie and more in Netherlands 
India, and it may be said that it has generally been 
approved by those who made use of it 

Some expel iments weie made in ordei to find an 
explanation for the obvious fa\onrable influence of 
kanari emulsion on the digestibility of milk 

Fiom a rennet bag of a calf the mucous membiane 
was scratched out and macerated with 500 cc of 
hydrochloiic acid (1 2 pei cent of HCl) Addition of 
Ipaitof the liquid thus obtained to 30 parts of a 
kanari emulsion causes to separate in the upper poi tion 
of the liquid a white secretion, which does not solidify 
Cow’s milk on being tieated in the same manner affords 
a secretion consisting of solid white lumps, which 
gradually sink to the bottom 

Two liquids weie piepared /of cow’s milk, diluted 
with half its volume of water, and II a mixtuie consist- 
ing of 2/3 of cow’s milk and 1/3 of kanari emulsion 
(I 15, with 5 per cent of milk sugar) , 80 cc of eithei 
liquid, additioned with 2 5 cc of the rennet fluid at 
were held at this temperature in high glasses 
foi some time Both of them coagulated I ga\ea 
tough mass with some watery liquid above it , 11 
formed a flaky secretion in the iqiper layeis of the 
mixtmeand beneath it a cohering coagulum. fai looser 
and weaker however tlian tliat of / a glass stick, 
which in /could only be pushed unto the bottom with 
some effort, scarcely met with any resistance in II 
After one oi two hours the mass in / could onl} b} 
strong shaking be divided into big, tough lumps, 
wheieaa the substance in II was easily separated by 
sliaking into flaky fragments 
Undei the microscope, b^ feeble magnification, the 
milk coagulum shows a dense mateiial, consisting of 
veiy small globes, that of kanan-emulsion pioves 
cotnposed of much larger, not cohering globes in the 
coagulum of the mixture the dense mass fiom the 
milk la seen st»*eaked here and there by senes of kanari 
globes 

If good fiesli milk were not available, kanari mixtures 
could be prepared with condensed milk Condensed 
milk IS made by evaporating milk eithei without any 
addition oi with cane sugai If a milk belonging to the 
former class is to be used, the indication for diluting 
the milk as prescribed on the label is simply to be fol 
lowed up, whereupon the solution may be treated as 
mentioned for fieab cow’s milk. 

As to the condensed milk piepared by evaporating 
with cane sugar, there aie several brands of difleient 
composition In Java tlie pioducts of the Anglo Saxon 
Condensed Milk Co and that of Nestle’s Condensed Milk 
To , are chiefly used , the} do not differ much from 
each other Diluted with water only, as is often done, 
they form a solution that contains either too much 
sugai or too much watei for the puipose heie in view 
By making use of kanan kernels, the fault may be 
collected in some degree, although the po'^sible vanet} 
in the compoPition of the liquids is fai less than in the 
case of fresh milk 

Only two mixtures ai e to be recommended I for the 
first 3 or 4 months, II foi the time aftei waids 

To be taken for each 100 cc 

I 10 gr of cond milk and 7 5 gr of kanan , 

II 12 5 gr of cond milk and 6 gi of kanari 
Or fui a pint 

I 2 oz of cond milk and 1 5 oz of kanari , 

IT 2 6 oz of cond milk and 1 oz of kanan 
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The composition of this uii'^tuie 

Watei Albumen Fat Sugar Ashes 

1 87 80 148 4 82 5*48 0 36% , 

II 87 60 1 48 3 84 G £6 0 33% 

IS at any case moie favourable than that of aqueous 
solutions of condensed milk onlj and undoubtedly the 
kalian emulsion 'will, heie too, e\eit its useful influence 
on the digestibility of the milk I must acknowledge, 
however, tint I liave no expeiieuce about the applica- 
tion of condensed milk kauau mi \ tines 


THE USE AND ABUSE OF PESSARIES 
A CLINICAL LECTURE 

By V B GREEN ^RMYTAGE, d , 


will tend to pass down along the vagina, just as the 
bowel tends to pass down along the inguinal canal m 
an oidiUtuy hernia And as it descends the uterus will 
diag down the posterioi vaginal wall, and finally become 
extiuded at or even bej^ond the vulva 

I would heie lomiud those of you who have seen such 
cases in the 0 P department, that sometines virgins 
and nullipara? suffei fiom prolapse, this is probably 
due to congenital weakness of the pelvic diaphiagtii, and 
IS theiefore cornpaiable to congenital lieinia as we find it 
in the male 

Clinically we shall find it convenient to divide our 
cases of Iletroveisiou into three categories, according 
to the degiee of displacement piesent Vtde diagram 

In cases of the first degree, the long axis of the 
uteius lies just iii front of that of the \agina((i)in 
diagram) 


CArr , IMS, 

Resident Siugcon^ Eden Eospitali CalciUla 


DuniNO the last two and a half years many thousands 
of out patients have been seen by me at the Eden Hospital, 
and of these many had already undeigone medical treat 
meat elseuheie, and not a few of these — Indians as well 
as Europeans — sough t^hospital aid because they weie 
maityis eithei to the use oi abuse of pessaiies For 
this leason I think it may be of some service if we coii- 
sidei to day a few points as to the proper use of pps 
aaiies, so that you may not abuse tliese useful adjuncts 
of treatment, as is so often done# 

To enable us to undei stand the rationale of tlie use 
of pessaries, w^e must fiist considei the factois that 
maintain the uteuis in position, at the pelvic fiooi as a 
whole Then we shall understand the Genesis of Pio 
lapSH, and of Retroveision and Retioflexion 
The factors that keep the uteius in position aie five, 
and in then oidei of importance may be classified 
thus — 

(а) The integrity of the fixed poition of the Pehic 
Flooj 

(б) The integrity of the Connective tissue aiound the 
base of the Bioad Ligament and Blood V'essels, 

(c) The Ultra abdominal pressuie 
(rf) The size and weight of the uteius 
(e) Ihe ligaments of the uterus These are 

compaiatively unimportant, save the Uteio Sacial liga- 
ments 

Asyou all know^, the Pelvic Floor consists of a fixed 
poateiior poition and a moveable antenoi portion The 
anterioi portion compiises, the retiopubic fat, the 
bladdei and uiethia, the uterus and the walls of the 
\agina The posterioi portion compuses the ^evatoi 
am, the fascia, the lectum and the peiineal body 
The weak spot of this fixed poibxon is what is often 
called “the Pelvic Aperture,” le, the opening lying 
between the two halves of the levatoi am, and bounded 
by the pubo rectal fibres of that muscle 
Through thisapertuie pass the Uiethial, Ya^mal and 
Rectal tubes ^ 


Now since the Peuneal Body lies well below the pubo 
lectal fibres of the levator am, in ptuie of the Perineum 
alone cannot in Cl ease the size of the Pelvic Apertuie 
noi give rise to piolapse Foi this to occur we need in 
addition a stretching on upture of the levator am such 
as occurs in Laboui Of course the Connective tissue 
around the bases of the Broad Ligaments will become 
stretched and torn at the same time as the'’muscle 

Thusjif the?e;?ai7 oi satisfactoiy involution 

does not occur, we shall have a bulging of the bladdei 
into the vaginal canal,— Cystocele later this bulgino- 
will tend to pull on the antenoi lip of the cervix uteri" 
and we ehalJ have elongation of the supia vacfinai 
portion of the ceivi\ as the lesult of traction, ^and 
eventually the mechanical lesult will be Retroversion 
of the uteius. 

When once this condition has been hi ought about, the 
uterus whose long axis now lies in the line of the \agina, 



In cases of the second degree the uterine axis is 
continuous with that of the vagina (2) , lu those of the 
thud degree it lies behind the vaginal axis (3), and 
in these cases letioflexion is often piesent as well (4) 

Now let us consider the tieatment of our cases of 
SLIGHT PROLAPSE This will vary according as we 
see the patient soon aftei labour, or latei In cases seen 
soon afw lahow^ the pi olapse will be but slight, and 
all that we shall need to do, is — 

1 To empty the bladdei 

2 To ipplace the uterus in its noimal position 

3 To keep it there by inserting a small Ring or 
Hodge pes^aiy (which the patient will be able to 
discard after two or thiee weeks) 

4 To biace up the patient by a course of tonics* 

In some cases I may tell yow that after you have 
leplaced the uteius all that the patient requiies is to 
undergo a course of Icfchyol gly cerine plugs, and 'weai 
a firm T bandage 

When the case is slight and is seen late you will base 
youi treatment on (1) the extent of laceiation of the 
Peiineum, and (2) the degree to which the uterus can 
be replaced 

la If the laceration be extensive and the orifice 
of the vagina consequently large, operative measures 
lather than treatment by pessaiy should be advised 

16 If the vaginal orifice be of medium size, then a 
Ring pessary will be found most useful 

2 If the uterus is bound down by adhesions, and 
these do not y leld to local treatment, no pessary can 
possibly be of use You may think that this fact is 
self evident, bub I can assure you that one often has 
found a pessary woin by a woman whose uterus is 
bound fast down m the pouch of Douglas 

Some of y^oui cases of prolapse will come to you for 

falling of the womb , ” others because they auffei fiom 
pelvic pain, or menonhagia or metrorrhagia You will 
find It a good plan to treat the latter for a few days oi 
it may he a few weeks first by means of Tcthyol-glycenne 
plugs and daily hot douching before you attempt to 
repone the uterus 
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Auteius that has become subimoluted or ret^omtcd 
alter labour is a veiy fimtful source of pelvic 8}mptora8, 
and I would lemind you to follow in yoiu private 
practice the excellent rule of this hospital* — * ever} 
woman must be examined after dehveiy as to the 
condition and position of the uteius befoie she is 
discharged ” 

If you omit to follow this rule be sme that }ou will 
some day bitterly regi et the omission 

For piolapse of the fitst degree a Bing pessaiy is 
usually best 

For prolapse of the second and d deq'i ees a pessary 
should ouL be used if the patient’s health is not good 
or she is too old foi opeiative tieatraent 

In such cases the capacity of the vagina will guide you 
in yoiu choice of the pe'jsaiy best suited to the case as 
to whether it should be a Zwancke, a Bing, a Cup, oi 
a plain rubber Ball 

1 shall not discuss the operative measures for the 
treatment of Prolapse of the 2nd and 3id degiees , foi 
you will have ample oppoitnnity of seeing these earned 
out in this hospital, and of judging of then lesults 
In cases of Slight Prolapse, wheie Cystocele is the 
only cause of complaint, you may piesciibe a Galabin’s 
ciadle pessaiy as a palliative IWc diagiam 



In some cases of relaxation of the pelvic floor, }ou 
will find piolapse of the ovaries, and this may cause 
dyspareunia for such cases in this country I would 
advise you to use the oidinary Ring pessary, and to 
eschew the cushioned type of Hodge peshary 

You are awaie that letioveraion oi letioflexion ma} 
be due to congenital and acquired conditions, and you 
know that they may exist without any degree of 
prolapse and may in some cases give use to no 
symptoms whatevei Theiefoie if you should find 
either condition in a patient do not inform hei of the 
condition of affaiis unless she has leal pain diiectly 
attributable to the condition, oi is a maiiied woman 
who has sought your aid foi Steiiht}, oi because of 
her having had one oi more aboitions 
However, should there be symptoms in both the 
congei ital and acquired foiras of malposition, they aie 
more or less the same, namely, dragging pelvic pain and 
dysmenoirhoea, with, as I have'll ndi cate d, steiility and 
a tendency to abortion 

But though the symptoms be similar, remembei that 
treatment of the condition depends on its cause You 
will often be able to lecogmse that a malposition 
is due to Congenital causes by noting that the 
posterioi vaginal wall is sboi t while tbe uterus is small 
and lies m oi behind the line of the vagina It is difficult 
to correct the faulty position, and, when it has been 
replaced tbe uteius spi mgs back at once, the so called 
“hair trigger uteius” In such a case the patient is 
either sterile, or if capable of impiegnation has had one 
oi moie aboitions , ^ 7 ^ 

For this condition pessaiies are absolutely and 

should neiei be presciibed , . 4. r 

If the patient has been long undei tieatment for 
dvsmenoirhma, or 18 mained, oi about to mat ry, you 
should propose dilatation and curettage of the uterup, 
followed by an opeiation based on G’lljam s plan 

The most fiequent cause of the ACQUIRED foim of 
retlo^el•alon 01 letioflexion is laboui oi aboition, 
in some cases tbe condition is due to peUic peritonitis 
or to an accident 


In such a case the hist thing to be done is to determine 
the position, sue and mobility of the uterus 
If it IS mobile it may be replaced by means of the 
fingeis, or the vulsellum and sound Having replaced 
it }ou, then have to choose the form of pessaiy suited to 
the case, and this depends on the size of vaginal orifice 
If the oiifice be small you will use a Smith Hodge vide 
diagram, if it be of medium size an ordinary Hodge, 
if it be laige, a Bing pessaiy 



If you find that the uteius is fi%ed and painful yon will 
presenbe a course of douches and plugs At the teimina 
tion of the coiuse you will try to leplace the uterus, 
and if you fail to lestoie it to its normal position, you 
will adiise the patient to uudeigo opeiative tieatment 

Here I would remind }0u that as a lule it is easy to 
repone a retioposed gravid uterus, and to keep it in 
place by means of a Hodge pessaiy, worn foi a short 
time 

In conclusion, I would indicate a few piinciples foi 
}oui guidance when you have to deal with a patient 
who presents heiself for tieatment by means of 
pessaries 

1 First pass a catheter it is useless to try to get the 
uteius into proper position while the bladder is full 

2 Grasp the anterioi lip of the cervix with a vulseh 
lum and pass a uteiine sound Pass two fingeis into 
the vagina and vliile you aie making pressure in the 
anteiior 01 posterior cul de sac, with }0Ui otliei hand on 
the abdomen just above the pubes tiy to manipualate the 
uteius into position, if this fails then let }our assistant 
make gentle traction on the vulsellum and at the same 
time mnnipual ite the sound so that its point looks 
foivaid Of corn se great care should be exercised in 
the use of the sound, if this bo done tins method of 
reposition will be founo quite satisfactory In some 
cases tbe sound IS not neces^ai} at all, the fingeis and 
vulsellum being all that is requned to doit In otheis 
the fingeis alone are sufficient, paiticnlail} if the 
patient is in the genu pectoial position 

3 Having leplaced the 1110111*5, inseit the pessaiy Ti e 
length and bieadth of the pessaiy suited to the case 
will have been detei mined by tire fingers, during the 
replacement of the uterus The depth of the vagina you 
estimate b} the length of the fingei required to reach 
the posteiior cul de sac and the bieadth of the vagina 
}ou gauge by sepaiating the two fingeis 

4 Having inserted the pessaiy chosen you determine 
uhethei it Sts well, viz — 

(n) You will remembei that the gi eatest concavity 
of the Hodge and Smith Hodge foims should in situ be 
directed forward*?, and that the rounded end of the 
pessary sliould fit into the posterior cul de sac That 
the posterior wall of the vagina should not be tense and 
that you should be able to pass the fingei all round 
between the pessary and the vaginal walls 

(h) The pessaiy must not be too long The anterior 
end of it should not teach to a point nearer than | of an 
inch fiom the mouth of the Urethra 

(c) A pessaiy should not c^use any pain Ask the 
patient to come back to } on in a few days if it should do 
so, when, if necessai}, it can be changed 

5 As inbbei is costl} andmoieovei rapidly become^ 
foul and lotteii, the pessary of choice should be one of 
vulcanite 
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6 Befoie ifc IS insei ted tlie pessaiy should have been 
rendeied aseptic, and you will tell the patient that she 
must use a vaginal douche daily, and that she must be 
seen at least once eveiy thiee months while she continues 
to weal it 

7 And lastly a woid of warning Nevei inseit a 
pebsary if theie be piesent any inflammatoiy condition 
of the vagina, nteuis oi adnexa 

Nevei condemn a healthy patient to weai a pessaiy 
foi I condition which can only be cuied by opeiation 
Never piesciibe a pessary foi a viigin 


NIGHT-BLINDNESS ITS CAUSES, SIGNS, 
SYMPTOMS AND TREATMENT 

By P K CHITA LE, 

MAJOR, IMS, 

Civil Suiff€07i, Damoli, 0 P 

This affection of the eyes is pietty common in 
this distnct It goes under the name Rett 
Andhem 

It IS mostly seen among working classes and 
among those exposed to poweiful sunlight 
Both males and females are susceptible Weak, 
ill-nourished and debilitated persons working in 
the fields duiing the hot season with bale heads 
aie more liable to get it than othei classes of 
people whose work is confined to their houses 
Persons who have suffered from malaiial fevei and 
who are weak and anaemic with enlarged spleens 
aie often attacked with this disease Cases are 
also frequent among: well-to-do classes leading a 
sedentary and indooi life such as Banias, cloth 
mei chants, etc Some cases show distinctly 
scoibutic signs such as sponginess , bleeding from 
the gums and marked anaemia Peisons passmer 
slight albumen or sugai also aie prechsposed to 
this kind of blindness when exposed to powerful 
lays of the sun during the months of Iday and 
June Syphilitic persona m teitiary stage often 
come to the hospital for night-blindness, but as a 
lule they do not improve under Iodide or 

Salvarsan” tieatment Ophthalmoscopic ex- 
amination in such cases reveals extensive 
letinitis with choioidal pigmentation and 
commencing optic atrophy Some cases appear 
to be due to disorders of liver such as congestion 
The disease sometimes ocems in epidemic foim 
when seveial persons in one house get affected 
one aftei anothei It spreads lapidly from house 
to house and from one village to another 
C ildren appear to be less susceptible to this 
affection than adults 

In sporaSw foin, the affection occurs in many 
VI aps in tins distiict fiom April to November 
Black-smiths, coolies in the bazar, porteis at the 
railway station and woikers nndei the sun aie 
geneially affected by this condition m Damoh 
Town flora May to end of Octobei every year 
Out of 400 cases observed by me 220 woro 
anemic and had enlarged spleens. Seventy-two 
'veie due to scuny, 36 suffered fiom general 


debility, 22 syiihilitic, 6 passed slight albumen 
m mine and 3 had sugar and 6 showed congested 
livei 

In 1907 I noticed 65 cases of night-blindness 
during the month of May in one village This 
was a yeai of scaicity and inhabitants of that 
village weie engaged in breaking ffitiee by the 
road side and on inquiry it was found that they 
used to eat bread made of old ^wioar and Icodo 
fiom In anothei village in the same year 
several cases occurred in one village among 
Banias These were well-to-do jieople and ap- 
pealed well nourished, cases among them appear- 
ed to be due to deficiency of common salt in 
their daily diet At any late their eyesight im- 
pioved when advised to take sufficient amount 
of salt in the pulse and vegetables Some cases 
a^ipeared to be due to bad wheat flour which 
was yellowish, gutty and was giving out a smell 
of feimentation 

Twenty-three cases occuiied in the Damoh Jail 
during the j^ear 1909 and 1910 in June and 
July These weie mostly weak and debilitated 
prisoners They were on jemar diet The gram 
looked all light but was probably old Jawar 
flour on examination was found darkish looking 
and smelt to some extent A change to wheat 
diet and issue of limes stopped the affection 
within two weeks Twelve cases ocemred dming 
1910 among the iiolice They weie mostly 
debilitated people and had contracted the disease 
in the couise of their district work In 1909 six 
cases occuired among firemen and four among 
lailway dnveis dmmg the month of May 
Cases weie probably due to excessive heat 
near the engine and high temperature In 
the same month 12 cases came nndei observ- 
ation among black-smiths of Damoh Town. 
These were probably due to exhaustion of 
retina due to constant exposure to fixe and heat 
Seven ea^es developed “ glaucoma ” after three 
weeks of night-blindness 

Ophthalmoscopic Examination 

Eetina and optic disc did not show any change. 
These were the cases who suffered from sudden 
attacks of night-blindness and who weie m good 
health in weak and debilitated presous papilla 
and retinal vessels were slightly congested, 

Scoibufic cases retina sometimes showed 

small hasmorihages among the retinal vessels 
as well 

siir. "f es the retina showed, besides 

s of inflammation, small yellowish spots with 
g t pigmentary deposits among the blood vessels 

more to the peiiphery and optic disc looked 
Sedonto'* These oases 
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Six cases had kidney disease These patients 
after a month became totally blind and ophthal- 
moscopic examination showed gieyish opacity of 
letina, with white spots lound the disc In one 
case signs of optic neuritis such as congested 
letmal vessels and bluriing of the optic disc were 
present Thiee cases suffeied from diabetes 
The Retina was moie oi less congested and the 
disc bluiTed 

Four cases that came to the hospital foi 
tieatment had signs of “ glaucoma ” Ophthal- 
moscopic examination revealed characteiistic 
excavation of the papilla and aiteiial pulsation 
These cases ended in complete blindness latei on 

Couusr OF TUE DlbFASL 

It begins suddenly and attacks one oi moie 
peisons at one time The disease lasts fiom two 
weeks to thiee months Relapses among the 
working classes aie common 

AXD SAMPrOMS OI SniPEF MCiin- 

m ixnxrss 

Patients can see well duiing stiong light but 
aie unable to see distinctly in the moining and 
evening and become totally blind dui mg night 
time In simple night-blindness “ conjunc- 
tivitis” IS not present and theie aie also no signs 
of any congestion of i etinal blood vessel 

Patients at fiist comjilain that they cannot 
see piopeily in the evening and the Msion 
becomes gradually indistinct until they aie 
unable to see anything except in stiong light 
With the diminution of light the Msual held 
also becomes nairow and so also acuteness of 
vision and colour perceptions The ])upi]s aie as a 
lule dilated moie oi less and then the power of 
accommodation for near objects becomes weak 
Then eyes cannot also follow the movements of the 
objects placed in the visual held properly Both 
the eyes are mostly affected eithei simultane- 
ously oi after aninteival of two oi three days 
In other cases which take longer time for the 
lecoveiy of night-blindness some conjunctivitis is 
always present and patients often complain of 
headache and giddiness 

COURbE OF THE DISEASE 

As the disease progresses the inflamed conjunc- 
tn a becomes diy and white spots are often 
observed on both the sides of the cornea neai the 
margin coveied with whitish discharge These 
white spots remain visible foi about a week and 
disappear with the dryness 

Acute cases generally come on suddenly and 
attack several persons simultaneously The 
affection lasts from three weeks to three months 
in some cases, but all cases of pure night-blind- 
ness and not due to any othei disease such as 
syphilis, kidney disease, etc , alvays show com- 
plete lecoAery in thiee or fom months 


Ti eatment — In cases due to disordered liver, an 
initial purgative such as calomel is of great \alue. 
In malarial cases large doses of quinine taken 
morning and evening are useful It is followed 
with bitter tonics combined with iron In cases 
of scuivy the daily use offiesh lemons and green 
vegetables together with saline purgatii es and 
tonic treatment help to lestore the eye-sight 
In specific cases large doses of Pot Iodide 
improve the eye-sight for a time, but patients 
become totally blind latei on v ith the commenc- 
ing optic atiophy 

(rood results are also obtained by keeping 
persons in a dark loom for a day oi two and lelapses 
aie prevented by pi escribing smoked glasses In 
cases where conjunctivitis is present esenne 
drops instilled in the eye twice a day improve 
the eye-sight 

Load timtmeni — Castoi oil diop^ keep the 
ejes cool and soft Sensation of diyness is 
relieved by frequent washing with tepid water 
mixed in boiled cow'’s millj Grlyceiine and soda 
mixture 1 in 20 is also comfortable and improves 
the eye-sight Pouring cold water oiei the head 
morning and evening helps to reduce the sensa- 
tion of diyness and headache is often lelieied by 
rubbing over the head neem oil mixed wuth cam- 
phor Internally small doses of Puhis Ipecac 
are useful, 30 grains of goats liver given twoce a 
day with fiesh limes imfiioves the vision within 
I a few^ days 


HOW TO KEEP hLIES OFF EDIBLE 
ARTICLES FOR SALE 
Bi U 0 MURISON, 1 n c s E n.r n., d.t m , 

MAJOn, I.M s , 

Supeuntemlent of Matheian, 

Mosi important IMunicipalities and Canton- 
ments in India owing to the domestic and 
car lion fly nuisance have at one time oi another 
consideied the imjjoitant question of making 
then market oi markets “ fly pi oof ” and some 
of them have even gone to the great expense 
of having had gauze shutter b applied to the doors 
and windows and over other ventilators 

In these so-called “ fly-pioof ” markets owing 
to a constant stream of peo^ile going in and out 
the gauze doors have been kept more open than 
shut, with the result that in certain seasons the 
flies by the hundieds have found then way into 
the market, and there they havm not only multi- 
plied by the thousands, but peihaps have also 
infected each other and the food supplies with 
germs of disease A veiy big percentage of 
these flies owing to the gauze shutters ov'ei the 
doors, windows and ventilators have been unable 
to get out of the market, and the ultimate result 
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IS tliat the iiumbei of flies inside the maiket is as 
bad as if the maiket had not been made so-called 
“ fly-pioof ’ 

In spite of ^ood sanitation, it is astonishing 
liow' flies dining ceitain months apjpeai by the 
ixiillions, and the c^iiestion aiises as to how to 
keep them off the edible ai tides foi sale ’ 

The following method, although not peifect, 
will gieatly help in keeping flies off 

Supply each vendoi with a “ fly-proof ” safe 
A certain numbei of flies aie bound to get 
into the safe at the time of taking out or putting 
back ai tides, but the vendoi should be held 
responsible foi keeping the inside of the safe 
free of flies If any flies get in, then he should 
drive them out by vigorously waiving a duster 
By this method the chances of flies infecting 
food stuffs will be i educed to a minimum The 
size and shape of the “fly-pioof” safe will 
vary for each kind of article foi sale, but the 
general principle of construction is the same 
for all articles 

The description of the following two “ fly- 
proof ” safes will give an idea of the kind of safe 
required for other articles 

Siveetmeats — The Indian confectioner exhibits 
his sweets for sale on a tier-stand as shown in 
black in the diagram The wne gauze netting 
should be placed in front, on the two sides and at 
the back of each tiei as shown in red in the 
diagram There should be one or moie doors 
above the sweets and they could be of glass or 
wire gauze netting The glass is preferable in 
dusty dark places, while the netting in all othei 
places The inside of the tiei-stand should be 
painted white so as to reflect the light falling on 
it and thus enable the sweets to be more readily 
seen from the ontside 

Mxdton — The safe for mutton is an enlarged 
ordinary meat safe (doolie) without the central 
shelf or shelves The size of it depends on the 
number of carcasses that will hai^e to be kept in 
it, but a minimum floor space of 5 to 6 square 
feet should be allowed foi each caicass 

It IS advisable for the butcher to do the 
cutting and weighing of the meat inside the safe 
and foi this he must be given extra floor space of 
about 12 squaie feet If he does these outside, 
then he must be given this extra space in fiont 
of the safe and he should also be supplied ivith a 
large “ fly-proof” gauze meat cover to enable him 
to cover up all the pieces of meat outside the safe 
which he is not cutting or v eighing 

The height of the safe to be at least 8 feet 
The loof to be eithei of wood or non wiie 
gauze netting The former is preferable in a 
du«ty place In addition, there should be a 
sufficient number of hooks slung on non girders 
foi hanging the meat ^ 


All the foul sides of the safe should have 
“ fly-pi oof ” non wire gauze netting, but if the 
market is dark then the whole of the front side 
of the safe, including the dooi, should have large 
jianes of glass fitted in to enable the imblic to 
more easily see the meat The door should be 
so constructed that the whole or only the part of 
it can be opened as required With a view of 
saving expense and space contiguous safes could 
be separated by only one sheet of wire gauze 
netting The floor of the safe and the space in 



front of it should be continuous and of the same 
level and be of some hard impervious material 
with a white polished surface, such as marble or 
Menton tiles which will not only be easily 
cleaned but will also reflect up the light and 
thus enable the meat inside the safe to be more 
easily seen from outside The safe and the space 
in front of it should be on a plinth at least 3 
feet high so as to prevent the public from 
entering the stall The safe should be firmly 
fixed into the plinth 

The iron wire gauze netting necessary for the 
safes is wire No 28 with eleven meshes to the 
inch, as recommended by Captain W D H 
Stevenson, i M s 
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A PORTABLE HIGH PRESSURE 
STERILIZER 

Bx E A R NEWMAN, M D., 

LT COL , I B , 

Civil Suigeon Ahpoie 

In continuation of the article on “ The Choice 
of a Sterilizer” m the! ill G for Novembei,the 
portable dressing steiilizer therein described can 
now be obtained from Messrs Ineell & Silk, 
Calcutta As some slight modifications have been 
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made in the design with a view to increasing its 
utility, a moie detailed desciiption may be of 
inteiest 

The appa'i atus consists of a stout copper can 
A, 01 leceptacle for watei, 9 inches in diameter 
by 9 inches in depth , its detachable lid is seemed 
by five biass hinged sciew-bolts In the 
centie of this is placed the automatic steam valve 



The Sterilizei 


remove the screwed plug Place the kettle in 
position on its stand D, and put the screwed plug 
on the top Before putting on the lid spiead a 
ciicular piece of lint oi cottonwool o\ei the kettle, 
to catch any drops of watei that may condense on 
the inside of the lid Close the lid by qmdxudhj 
Ughtemng the sweio-holis tu'in Place the 
appaiatus on a Piimus stove oi fire Pemove it 
from the stove, when steam has escaped fieely 
for 10 to 12 minutes Open the can A, and 
remove the kettle C Close the lid and screw the 
plug into the orifice in the floor Steiihzed 
diessings can thus be kept indefinitely in an 
aseptic condition, for use at any time 

B.ema'i ItS — The steiihzer is stiongly constiucted 
of coppei, brass and zinc only, there is conse- 
quently nothing to lust It lequnes no skilled 
knowledge to work it, or special attention in use 
It IS entirely automatic in action and when it has 
once been placed on the stove, it only needs 
removal after the presciibed lapse of time The 
valve contains no spring to lust oi weaken with 
use, and is so simple as to be “ foolproof ” 
Though the valve should not ordinarily be 
touched, should it at any time seem desirable to 
clean it, the domed covei B can be unscrewed 
and the valve lifted out and replaced without 


enclosed by a brass dome B, which also serves as 
a handle The valve is of simple construction 
and only emits steam when a piessuie of 24 lb 
in excess of the atmospheric pressure is reached 
The temperature of the steam is consequently 221° 
F The kettle C, or receptacle for dressings, 
measures 8 inches in diameter by 4 inches in 
depth internally The orifice in its floor is 
ordinarily kept closed with a screwed plug, which 



0-Kettle 


is removed before sterilization The hasp is so 
arranged that the hd can be set ajar during 
sterilization The kettle is supported when 
placed inside the outer can on a zinc stand D 

jDm echons fo'> — Pour 24 pints of watei 

into the can A, mth the stand D, previously 
placed in position Fill the kettle C with the 
materials to be sterilized Set the lid ajar and 



difficulty The wide and comparatively shallow 
kettle will be found to be much more convenient 
in use than one of a deepei or narrower pattern 
The hinged lid renders access to its contents as 
easy as possible , the absence of registering slots 
and the flange to the lid ensure its dust-proof 
qualities A canvass cover confers furthei 
protection, when it is carried about in private 
use The cost of the whole appaiatus does not 
exceed Es 75 

I think I can claim that at this puce, it is an 
advance on any other pattern of portable sterilizer 
now obtainable, both in simplicity and general 
convenience, and on account of the enhanced steam 
pressure at which it works in rapidity of action 
and reliability also It has been designed as the 
outcome of practical experience, with the special 
view of meeting the exigencies of general practice 
and the requirements of small hospitals and out- 
door dispensaues too 

In conclusion I must express my indebtedness 
to Messrs Incell & Silk foi the way in which 
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they have earned out my suggestions, and foi the 
excellent woikmanship they have put into the 
constiuctioii of the whole appaiatus 


A CASE OF SALVARSAN POTSONINC 
K G PANDALAT, M B, 

WEDT,, I Jf S 

Treatment by Salvaisan foi vaiious hmmo- 
liaiasitic diseases is, by no means, in the experi- 
mental stage, yet even to-day it is not laie to 
meet with cases in which such treatment is 
boldly peisisted in and injuiious aftei -effects 
diiectly attributable to it have been produced 
which are no less seiious than the possible effects 
of the malady itself It is true that in great 
many instances, for example, in the tieatment 
of the Secondaiy and latei manifestations of 
syphilis and of yaws, the immediate lesiilt of 
the intraienous injection of Salvarsan is of such 
a spectaculai natui e as to impi ess one with its 
specificity, but in very few cases indeed could 
such a belief be continued foi any length of time 
I have noticed that in the majoiity of cases, 
either repeated and refractory lecunences have 
followed, dashing to the ground the fervent hopes 
of the most optimistic expeiimentei, oi such 
disastrous consequences hove resulted which 
might well make the physician feel something not 
unlike repentance 

The above general statements apply with equal 
force to Salvarsan in the treatment of malaria, 
an instance of which has recently come within 
my experience I append a few notes on the 
case which may be of interest — 


had recovered so far as to be able to walk about, 
but pain and weakness of the legs still lingered, 
and it was consideied desirable to send him home 
on sick leave for six months 

He returned from leave in September with the 
following symjitoms — Sensations of pains and 
needles in both legs, slight wasting of thigh 
muscles, jiain on pressure in the calf muscles, 
excessive sweating in the 2 ia]ms and soles, partial 
anaisthesia in the soles and when wallang a 
feeling as if treading on cotton wool, gait 
unsteady and wavenng, pupil reflexes normal and 
general condition good 

He was kept under tonic tieatment foi 8 
months carefully avoiding aisenic, but very little 
improvement resulted in the symptoms of peii- 
iiheial neuiitis He was in due course brought 
before a medical boaid and invalided as unfit for 
fmthei sernce 

I must not omit to mention that notwithstand- 
ing the disastrous sequelae arising from the 
treatment adopted, the patient had no further 
recunence of his original malarial trouble 
throughout the three months he was under my 
obseiwation after his return from leave This 
fieedom fiom subsequent attacks of malaiia may 
reasonably be attributed to Salvarsan treatment 
in the first instance, and it is jiiobable that the 
malarial parasites in his blood have been entirely 
eradicated, although it may be said that it is yet 
too early to confidently mal^e such a statement 


CASE OF TRANSIENT HEMIPLEGIA 

By LAWRENCE FINK, MB., 

Oivtl Singeon^ Burma 


Sepoy R S, ast 30, of the Punjabis, was 

admitted to hosiiital m January 1913 with remit- 
tent pyrexia which was suspected to be malaria 
klicioscopic examination of the blood confiimedthis 
belief and crescents of malignant tertian malarial 
parasite veie discover ed m large numbers 
Believing m the potency of Salvarsan against 
all h^mo-paiasites, including the malarial 
parasite, the medical officer m attendance 
injected early m February 0 4 gramme of 
Salvarsan intravenously The general reaction 
which followed this injection was seiious and 

Ti elJ f the patient had 

veie the folloMung —Severe jaundice, lomitiuff 

and enlargement of the In ei, rise of temperatuif 
to 103 F anorexia and prostration In a few 

rnZrlTm Polynemitis, most 

^ ^ f manifested them- 

enP^ patient gradually recovered, the 

subsided, general 
condition improied and in from 2 to 3 weeks he 


At about 8pm on 22nd August 1912, Maung 
Po Myit, Burman prisoner in the Myaungmya 
Central Jail, was found in an miconscious state in 
one of the dormitories I saw him shortly after 
and found him deepily comatose, pupils equal, but 
somewhat dilated and did not respond to light 
He was 51 years of age with a history of syphilis 
contracted 25 years ago His health in the lail 
was good, he had behaved well and was*^ a 
convict warder There was no head injury and 
no history of epilepsy, convulsions oi blood 
infection He was admitted to jail on 5th 
Nor ember 1910 and his release was due on 24th 
August 1912, having only one day moie to put 
comuct night watch on duty 
reported that Po Myit appeared to be in good 
health when he lay down, that a few minutes 
later he merely complained of feeling giddy and 
Zn be“ unconscious He could not 

?kc,„r! ■'m meoksewus fo. 

4 Hours When consciousness returned he was 
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found to be paialysed in his left and uppei extiem- 
ities Theie was no aphasia and no deviation 
of eyes or tongue llis bowels weie freely opened 
with cioton oil and he was put on 20 giain doses 
of pot Iodide thiice daily On 24th August, 
the day of his release from jail, he was conveyed 
to the Civil Hospital, where the iodide treatment 
was continued The next day he was able to lift 
both his aim and leg and the following morning 
his limbs were as strong as those on the unaffect- 
ed side There was no albumen oi sugai in his 
mine at any time since the onset of the hemi- 
plegia, but his radial aiteiies appeared somewhat 
atheromatous, slow full pulse, no cardiac murmur 
The three most common causes of hemi^ilegia are 
rupture of some cerebral lessel, thrombosis and 
embolism The differential diagnosis of these 
conditions is given in text-books, but there is very 
scanty information on the subject of the duration 
of the hemiplegia In Gi ecu’s Encyclopoidia of 
Medicine and Surgery it is stated that in cases 
of hmmoirhagic hemiplegia the prognosis as 
regards life is good after the first fortnight and a 
certain degree of lecoveiy can always be predict- 
ed , that in cases of thrombosis due to syphlitic 
atheroma lecoveiy is slow and is never complete, 
that if the thrombosis occurs in vessels, the seat 
of syphilitic endarteritis oi from lilood states, 
such as are met with either duiiirg pregnancy or 
the puerperium, complete recovery is not to be 
looked for , that in cases of embolic hemiplegia 
the writer has known a patient thiee days after 
an attack to have recovered and have another 
attack from which recovery was only partial, and 
m many cases the recovery is but slight and 
a condition of considerable paralysis lemains 
permanently In the Med%cal Journal, 

January 27, 1912, Dr Hugh Gillies describes two 
cases of transient hemiplegia following parturi- 
tion and considers tlrat in botli cases tire cause 
was neither an apoplexy nor an embolism, because 
of the complete lestoiation of function , nor 
were they due to uraemia as there was an absence 
of albumen and all other signs of kidney trouble 
He considers that both cases were caused by a 
spasmodic contraction of the ceiebial arteries — 
an angiospasm — such as is imowir to occui in 
imgraine 

In the BnVish MecUcal Jou'i nal Epitome, Sep- 
tember 21st, 1912, page 38, there is a leference 
to a case of hemiirlegia whicli followed an opei- 
ation for empyema In this case the writer says 
the suggestion of embolism is rendered imirio- 
bable both by the rapid lecoveiy and by the 
absence of any cardiac lesion 

In view of the scanty information available on 
the subject the case now lepoited is interesting 
There was no sign of cardiac, renal or other 
disease and no albumen in the urine and hence 
embolism and urairnia are iinpiobable , and the 
speedy lecoveiy from hemiplegia after some horns 


of complete coma are also against apoplexy and 
thrombosis 

iSince wilting the abore notes I have read iSn 
William Osier’s leiy interesting and iirsti active 
address on “ High blood pressure ” in the Bnhsh 
Medical Joitmal, Novembei 2nd 1912, page 
1 173, and also his article on “Tiausient Ajihasia 
and Paralyses in states of high blood jriessuie 
andaiteiio-scleiosis,” Gcmadian Medical Joimial, 
October 1912, jrage 919 The latter public, liion 
IS refer led to in a recent number of the Medical 
Review, and it is st.ited that in the Fust Edition 
of Osier’s text-book, 1892, he sard “Ti.arrsient 
liemijrlegia, mono-jrlegia or ajrhasia may occiu in 
advanced aileiio-scleiosis Pecoveiy may be 
perfect It is difficult to say upon wlr.at these 
attacks depend Spasm of the aiteiies has been 
suggested, but the condition of the smaller 
aiteiies is not very favourable to this view” At 
the meeting of the association of American 
jihysicians in 1891, it is stated that Dr Geoige 
Peabody described the case of ,i man aged 5b, 
with well marked alter lo-sclerosis, who had an 
attack of tiansient hemiplegia without loss of 
consciousness 'J'hen in the course of 10 days 
he had 4 oi 5 attacivs in which he lost speech 
and had incomplete iraialysis of the right side 
Ife died in a severe attack in which he had 
complete right hemiplegia with unconsciousness 
Extensive aiteiio-scleiosis was found in the 
ceiebial vessels, but there was no local lesion, no 
areas of special oedema, or .any foci of hiemoii- 
bage of softening Peabody seems to have been 
the first to offer a reasonable explanation of such 
cases He suggested that theie might have been 
in his case spasmodic contraction of the mus- 
cular coat of the middle cerebral artery or of 
several of its blanches, causing temporary 
isolrmmia of imjrortant biain centres He 
urged that as spasm could be seen in the retinal 
vessels, with ti.ansient loss of vision, the s.ame 
probably occurred in vasculai aieas in tire biam 
carrsrirg ischarmia and loss of function 

Sir William Osier has seen a score oi more 
cases which fall into three categories 

(]) Healthy irersons simply with high blood 
jriessure, but without signs of cardio-vascular 
disease This condition he sireaks of as hypei- 
piesis Only tliiee cases were seen 

(2) Cases of well maiked ,arteijo-scleiosis in 
which cerebral attacks occiu led without warning, 
sometimes as the signal symptom A majority 
of the cases were in this group 

(3) Cases of advanced sclerosis with ceiebial 
changes, manifested by jriogiessive mental and 
musculai weakness, .all jrossible types of these 
transient seizures, including convulsions, may 
occur The attacks .are most frequent in the 
aged, but also occur in the 5th and 6th 
decades 
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THE SCHOOL OF TROPICAL AIEDICTNE 
OF INDIA AT CALCUTTA 

Wt aie glad to be able to announce that the 
construction of the School of Tiopical Aledicme 
laboratories has been commenced and that His 
Excellency Ixiid Carmichael has kindly consented 
to lay the foundation stone on Tuesday, Feb- 
ruaiy 24th at 4-15 pm We now publish on 
another page an appeal for liberal endowments to 
enable several additional whole-time investigatois 
to be employed, so as to make full use of the 
accommodation to be provided in the research 
laboratory, and also for a sum of two and-a-half 
lanhs to enable a small hospital for tropical di 
senses to be constructed, as an integral part of 
the new school, on a site already arranged foi 
immediately to the south of the laboratories 
This hospital will be of equal value to the teach- 
ing and research work, and will enable the Insti- 
tution to be largely modelled on the lines of the 
Rockefeller Institute of New York, where such 
valuable ivoik is being done under Piofessoi 
Flexner 

We gave an account of the progress of the 
scheme in oui August issue, but in the brief time 
which has since elajised a serious crisis in the 
history of the undertaking has been safely passed 
through After orders had actually been issued to 
commence the building, the plans weie entirely 
upset by the Improi ement Trust demanding over 
one-third of the site for the extension southward 
of Halhday Street and for ividening it 40 feet, en- 
tirely through the site of the school, to form pait 
of the new central road of Calcutta Although 
a considerable portion of the essential north- 
lighted front thus lost will eventually be regained 
by closing rWedical College Street and moving 
the morgue, entirely new plans had to be made 
and the building converted from a two-stoiied 
one, ivith foundations foi a thud, to a thiee-storied 
one with arrangements for adding a fourth later 
Thanks to the devoted laboms of IMi H A 
Crouch, Consulting Architect, Bengal, and of the 
II D , the new plans and estimates have 
been prepared in an extremely short time, and 
the budding IS promised ready foi opening on 
Jsovembei 1st 1914, as originally arranged 


We are now able to give the plans of Mr 
Crouch’s admirable design, with the following 
brief description The site is immediately to the 
west of the present pathological laboiatoiies of 
the Medical College, with a north-lighted front 
114 feet, which will eventually be extended 
another GO feet to the east The entrance 
will be situated in the new 100-feet cential 
road to the west of the building, which will lead 
into the hall and the central stair -case placed to 
the south of the north wing, whose rooms are all 
entered from a wide verandah and accommodate 
the biological laboratory of the Medical College 
To the south of the entrance hall there are 
twm laige looms 40 feet by 19^ for bio-chemictiy 
and expeiimental phaimacology, respective!}'" 
The fiist floor contains the teaching portion of 
the School of Tropical iMedicine in a compact 
and convement manner In the centre of the 
north w'lng is placed the practical class-room for 
micioseopical teaching, with 56 seats, which can 
be further increased if it should become necessary 
at some furtuie time To the west is a general 
Pathology and bacteriolgy lesearch room 444 feet 
long with three laige noith wundows, to accom- 
modate two or three workers and in which the 
post-giaduates wall be encouiaged to leain le- 
seaich methods by wmrking out then cases by 
means of bacteriological and blood examinations 
Similarly, on the east of the class-room is a 
protozoology laboratory, while a smaller w'orking 
room and office for the Director completes this 
suite of looms To the south of the hall and 
stairs is the lecture theatre, which can be dark- 
ened rapidly, and is arranged for the use of an 
epidiascope and of a cinematograph, in addition 
to the usual blackboard and diagram screen 
The second floor provides a large room for 
the library ovei the lecture theatre, while the 
north-lighted wang is entirely devoted to research 
laboratories, including four separate working 
rooms One of these will be kept permanently at 
a temperature not exceeding 70° F all the year 
round for the use of gelatine media, the culture of 
kala-azai parasites and serum preparation A 
large sterilising room for preparing culture media, 
a small room foi animals under experiment and 
a cold storage chamber, to be kept below freezing 
point, complete the arrangements The out- 
uildings will contain several animal houses 

quartts^ animals, and servants’ 
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The north elevation shows the extensive suite 
of rooms for micioscopical work, while an 
interesting featuie of the east elevation is the 
provision for a loll of honor of the names 
of past and future distinguished medical 
investigators 

We do not think it is necessary to aud any- 
thing to commend such a greatly needed 
Institution to the very liheial support of the 
whole of India, and fai beyond 


THE 1 M. S IN 1913 

The year 1913 is a notable one inasmuch as it 
marks a change in policy as legaids the cwil side 
of the IMS For four years previously the 
growth of the Service had been at a standstill, and 
a feeling of great uneasiness regarding the future 
had spread not only among IMS officers, but 
111 the schools at home The confidence of the 
schools has not been restored, it is much easier 
to check recruiting than to levive it But the 
experience of 1913 should show that the Service 
is not stationary, far less shrinking, and that the 
coiner has at last been turned Actually 8 new 
civil appointments have been created, mz , the 
Professoiship of Pathology at the Grant Medical 
College, one moie officer in the Bacteriological 
Department, bunging the total up to 12, three 
Deputy Sanitary Commissionerships in Bengal, 
Burma and the N -W Frontier Province, the 
Health Officership, Delhi City, the Consular Sur- 
geoncy at Mohammerah and the Civil Surgeoncy 
at Sibi. On the military side one whole-time ap- 
pointment has been created, viz , the medical 
charge of the 42nd Deoli regiment which was 
foimerly a collateral one These additions to 
the establishment aie likely to be followed by 
others. 

As regards the Service generally, a new Royal 
Wan ant was published in May 1913 Its most 
important feature is the abrogation of the old rule 
that promotion of Captains to Major and of 
iMajors to Lieutenant-Colonel depended solely on 
length of service. The promotion of an I M S 
officer now depends also on his being considered 
fitted for advancement, and the innovation can- 
not be regarded as one which prejudices the pros- 
pects of an officer The pnvilege of extension 
of service to complete 30 years is now withdrawn 


from all who joined after 1st April 1911, thus 
removing one of the causes of block in the senior 
ranks 

In the Lieutenants’ examination the subject of 
military organisation, administration and equip- 
ment has been introduced, and an officer can now 
go up after completing 12 months instead of 18 
months’ service The office of the D -G , I M S , 
has been enlarged by the addition of an officer, 
and the names of the appointments have been 
altered The Secietary has become the Deputy 
D -G , the Statistical officer is now Asst D -G 
(Sanitary), and the new officer is Asst D -G 
(Stores) 

The concession of Decembei 1910 allowing 
officers to reckon study for accelerated promotion 
up to the end of the 16th year of service is now 
in full operation, and many officers have been 
enabled to regain their original positions in then 
batches On the military side it has been found 
necessary to limit the total period of leave to one 
yeai in the first instance 

No oideis have yet been iiassed on the lecom- 
mendations of the Committee of 1910 regarding 
the adoption of a Station Hospital system , but 
the reorganisation of field equipment has been 
carried out as part of the recently sanctioned 
increase of the Army Beaier Coiqis , it has been 
decided that the S M 0,1 M S , in each station 
IS responsible for the training of the detachment 
under his orders The Secretary of State has 
recently announced that a limited number of 
officers may be attached to the staff in the 
United Kingdom while at home on leave, for 
instruction 

It has been decided that courses of instruction 
at the Central Research and Pastern Institutes, 
and other Bacteriological laboratoiies, the IMalaria 
and X-iay Institutes and Enteric Depots aie 
“ authorised courses” for the purpose of free 
passage (A R I X, 50) Changes in the civil 
side of the service have not been numeious 
The most important is that contained in Home 
Depaitment Resolution 223-244 of 8th May 
1913, fixing a probationary period of 2 years 
in civil and defining the circumstances in 
which an officer may be sent back to military 
employ 


* For the 2 yearV leave limit, see Current Topics below 
page 63 — Ed 
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STUDY LEAVE 

Attention is diawu to an impoitant inodifica- 
(lou of the Study Leave Rules, as fai as officers 
lu civil employ aie concerned 

Hitliei to it has been held that the limit of two 
jeais total absence fioni India peimissible undei 
Oivil Seivice Regulations is exclusive of any study 
leave taken, aud a leference to the Ai my Inst 
will show that seveial officeis aie on combined 
privilege leave, fuilough and study leave foi a 
longer pel lod than two }eais This means, of 
couise, a gieatei block in the mattei of fuilough 
111 the pi evinces concerned 

The Societal 3 ' of State has now decided that 
the two 3 '^eais’ limit is to include such stud}' leave 
as may be taken The new ordei luiis as 
follows — 

" Extract Tpai aqi aph Z'i of a Militai y Despatch from the 
Most Horihle the Sec) etai >/ of State fm India, Mo 120, 
dated the Zlst November 1913 (Iteceited the Ith 
Decembei 1913) 

30 Having coiisideied in Council join ArniyDepait- 
ineiit Despatch No 94, dated 24tb July 1913, I approve 
the substitution of the following clause foi the last 
sentence of paragraph 6 of the Study Leave Rules — 

‘ The total period of absence from duty in India in 
the case of ofi&cers under the Leave Rules of 1836 for 
the Indian Army or under the Civil Leave Rules will be 
strictly limited to two j ears, subiect to the followinc 
provisos — 

“ (a) In the case of officers undei the Leave Rules of 
1886 for the Indian Army, no leave (including study 
leave combined ‘with other leave) in excess of one yeai 
may be granted in the first instance , and 

“ (b) In the case of officers under the Civil Leave Rules, 
the leave granted may be extended up to a maximum of 
three years on medical certificate ” 

The rule pioposed by Your Excellency’s Government 
has been amended so as to safeguard the right of an 
officer under Civil Leave Rules to a thud yeai of leave 
on medical certificate under Aiticle 312 (a) of the Civil 
Service Regulations 


CRAWFORD’S HISTORY OF THE INDIAN 
MEDICAL SERVICE 

This long looked foi Histoiy is now amiouuced 
foi publication and in older to let oiii leadeis see 
wbat a stole of mfoimation and bow inucb it con- 
cerns them, we cannot do bettei than veiy briefly 
to point out tbe contents of the vaiious obapteis 
fiom eaily pi oofs kindly sent by the authoi, who 
has on so many occasions enriched oui columns 
by nuineious contiibutions on the histoiy of the 
Service 

The fiist chapter deals with the early days of 
the histoiy of Euiopeans in India fioiii the days 
when thiee small vessels undei a chaitei fiom the 
great Queen Bess sailed in 1591 and two of them 
suivived to visit Ceylon and Nicobai 

The East Indian Company oi Association of 
Meichant Adventuieis leceived then chaitei fiom 
Queen Elizabeth on 31st December 1600, so it 
may be said to have come into existence on the 


fiist day of the 17th Century The fiist of the 
Company’s ships sailed in Decembei 1600 and 
on each ship weie appointed “Surgeons twoe,” 
some of then names survive, , Ralph Salter of 
the jRed Dragon, James Loveiing of the Hector , 
Chiistophei Newchuich of the Ascension and 
John Gammond of the Susan These Suigeons, 
if we except the names of those who went on the 
previous unsuccessful voyage of 1582, aie the 
fiist European medical men of the Company’s 
Sei vice 

The names of Euiopean medical men, however, 
aie also found in the employment of various Indian 
and Eastern Rulers, eg, George Strachan in 
1615-lb, the moie celebiated F Berniei, who 
leached Surat in 1658, N Manocci, a Venetian, 
who with Lord Bellamont reached Delhi in 1655, 
and many other less known names Crawford’s 
thud chapter is largely devoted to the careei of 
Sui geon- Genei al J ohn W oodall, who was appointed 
to the East Indian Company in 1614 and whose 
business it was to provide competent Surgeons and 
to fit up then medicine chests pioperl}' Woodall 
got into tiouble later and was succeeded by 
Heniy Boone 

Lieut -Col Ciawfoid then describes tbe eaily 
adventuies of the Company’s servants in the East 
Indies, le, Buima, Malaya, Siam and further 
East 

In a previous issue of the Indian Medical Gazette 
Lieut -Col Ciawford has full}' told the tale of 
Gabnel Boughton. The stoiy as told by most 
historians is laigel}' legendaiy and incoiiect, but 
undoubtedly Boughton did obtain a farman in 
favour of the Company fiom Shah Shu^a 
Anothei well-known medical officer was John 
Fi 3 'ei and a full account of his life is given 

The early histoi}' of Madias and Bombay is 
given with many interesting details of the life 
and the men of that da}' 

Chaptei VIII deals with tbe eail}' histoi} of 
Bengal and the Bay and “the mid-day halt, ’ of 
Chai nock, which was the beginning of the great 
city of (Calcutta (24 August, 1690) The next 
chaptei deals with the well-known stoi}' of the 
services of William Hamilton and the famous 
Embass)' to Delhi William Hamilton “ of all 
medical officeis who have seived m India, tbe 
most famous and certainl}' the greatest benefactoi 
of his countij’ ” 

Passing over the histoi}' of the fiist half of 
the 18th Centui}, and the new long lists of 
Suigeons emplo}ed at Foi t St David, Bombay, 
Madias and Calcutta, we come to chaptei XI, 
which deals with the gieat sei vices of John 
Zephaiiiah Hollwell, medical office). Major of 
Calcutta and foi some time Goveinoi of Bengal, 
who in 1756 was 8th on the Council at Fort 
William, and was the man whom all trusted 
during the black days of June 1756, when otheis 
in powei fled to the ships Theie weie at least 
SIS othei medical officers in Calcutta at that fatal 
time 
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Anothei n ell-knowu bit of histoi y is the story 
of the Patna massacie and splendid combatant 
■woik done by Di Wm Fullartoii, Suigeou to the 
Agency, the only suivivmg Euiopean officei 
The nest chaptei deals with the foundation of 
the Indian Medical Seivice as a giaded Seivice 
01 Establishment We have ahead) published the 
oidei which founded the Seivice with effect from 
1st January 1764, one hundred and fifty yeais ago, 
and it IS worthy of note that even then the estab- 
lishment, small as it was, was divided into Civil 
and Militaiy 

The next chaptei tiaces the giowth of the 
Seivice— as factoiies inci eased and as inoie 
legiments of sepoys weie eiitei tamed, Lt-Col 
Ciawfoid shows the stiengtli of the Seivice 
at many peiiods, eg, in 1785 we note a total 
of 234 , in 1836 I3i F Coibyn gave the 
total strength as 745 In 1854 the Bengal 
Medical Seivice had 382 men , Madias, 228 
medical appointments but only 217 men 
Bombay 181 In July 1861 the total was 819, 
in July 1865 (aftei the Seivice was closed loi 
44 yeais) 570, in 1871, 687, m 1873, 656, 
in 1882, 688 , in 1887, 603 , m July 1897, 63 1 
and on Januaiy 1913, 770 The total has, theie- 
foie, deci eased in the last half centuiy fiom 
819 to 7T0 

Lt-Colouel Ciawford’s chiptei on the 
Double Commissions is full ot inteiest, and 
even moie so is the chaptei on Militaiy and 
Civil Twice an attempt was made in the 18th 
Century to cieate two sepaiate Sei vices and 
twice it failed 

Loid Cornwallis’s famous minute on the 
Seivice is given in full — impoitant in many ways, 
but especially so as by these oideis the Com- 
pany’s medical officei s weie given commissions 
(1788) In this minute Suigeons weie appointed 
to each collectoiate as well as to the Aimy 
Lord Cornwallis commented on “the piefeience 
given by the medical gentlemen to Situations m 
the Civil Line” and he said “he was fai fiom 
thinking that such a Service should be depiived 
only of a due piopoition of stations of that des- 
ciiption, but it should be at the same time oui 
caie to confei them with disci etion and to make 
them the lewards of those who have submitted 
to the more laboiious duties of their piofession ” 
Lt -Col Crawfoid’s chaptei on ‘Bank ’will be 
lead w’lth much inteiest The mattei has now 
been finally settled since the Ilo 3 al Wan ant of 
26th August 1898 The chaptei on Pay is 
natuially one of great inteiest In the early 
days piofessional practice and trade was con- 
sideied as supplementary to the pooi pay given 
The light of medical officers to take piivate 
piactice was alwajs acknowledged, but was 
definitely laid down in 1773 by Act XIII 
Geoige III, Cap 63, sect 25, which Lt-Col 
Craw fold quotes 

We propose in a later issue to give a fuithei 
account of the contents of this most inteiesting 
book Enough has been said to show that it is 


one which should be in the possession of eveiy 
officei in the Seiva-’e 


A SUNDAY HOLIDAY FOR DOCTORS 

In oui Novembei issue a coiiespondent called 
attention to this question and asked if something 
could not be done to lelievetbe haidwoiked medi- 
cal man of some of his woik on Sundays 

Seveial coi respondents have wiitten in sym- 
pathy with the suggestion It lo pointed out that 
of all (Sroveinment officials the medical man (and 
we may add the Jail depaitment officei) gets few 
01 none of the numerous holidays which so cleaily 
show, in led on the Government calendais, the 
extiaoidinaiy libeiality of Goveinment on this 
mattei Owing to a slackness on thepaitof then 
own Admiuistiative officei s, the medical man can 
only get the oidmaiy tendays’casual leave— hence 
a change on Sundays is all the more uecessaiy 
and essential Real sickness must be attended to, 
emcigency c.ises and accidents must be seen to 
as usual, but loutine tieatment at dispensaiies 
and out-patients’ hospitals need not be done on 
Sunday s 

We undeistand that the Sunday holiday is 
lecoguised in some piov.ncesand we quote the 
following extiact fiom the Bombay Goveinment 
lules foi Aided Chaiitable Dispensaiie« — 

‘‘ 34 The following rules shall be observed and en 
forced with regard to the ml einal management and the 
duties ot medical officers — 

(1) The dispensaiy shall be open dailj , except Sun- 
day, for the treatment of ordinal} outpatient® On 
Sunday it shall be open onl} foi urgent cases of illness 
or accident On w eek days it shall be open for five hours 
daily, the houis of opening and closing being fixed to 
suit the season of the year aud local requirements, .and 
decided on by the Civil Surgeon in conjunction with the 
Collectoi 

(a) Urgent cases will be attended to at any hour on 
ail} day ” 

We think this is a mattei which should be taken 
up m all Piovinces that have not yet got this 
pi mlege 


DOCTORS AND QUACKS IN SIR WALTER SCOTT’S 
NOVELS 

Does the piesent geneiatioii lead the Waveilet^ 
Novels ? If they do not they miss much Om 
eaily love foi these tales w’as levived on leading 
an aiticle by Golonel Kenneth Macleod, M D , 
IMS (letd ), Honoiaiy Physician to the King, in 
the Caledonian Medical Journal (July -Octobei 
1913) 

Oui youugei leadeis will uot lemembei 
Kenneth Macleod , he retiied 20 years ago, aftei 
a long and successful caieei in Bengal, chiefly in 
Calcutta, wheie he was Piofessoi of Suigeiy% and 
incidentally foi 14 yeais Editor of the Indian 
Medical Gazette 

Colonel Macleod points out that in Scott’s time 
medical science was in a state of transition, the 
spoilative treatment of disease w’as giving way 
to the nutiitive and stimulating, but bleeding. 
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cupping, leeching, and pnignig iveie still le- 
soited to foi the expulsion of peccant bninonis, 
and in The Stngeon^s Daughter is the allusion to 
the old and the new methods of ti eating small-pox 
In The Heait of Midlothian theie is an appieciative 
mention of Jenneis’ gieat lecent discovei}'’ of 
vaccination 

A cuiioiis contiast to modem methods is 
affoided by the question in The Talisman, 
“What wounded man mquiies whethei the 
Suigeon that tends his gashes has clean hands oi 
no ?” 1 

Sii Waltei lived in Edinhuigh in an atmosplieie 
laigely composed of the medical men who 
made the Bdmhuigh school famous 

In Kemliuoith Di Masteis is intioduced as a 
most skilful man in Queen Elizabeth’s Couit 
and the same physician gave an nnfavouiable 
lepoit on the mental state of poor Amy Robsait 
In the Fortunes of JTtgcl (Time ciic 1620) 
two apothecaries aie intioduced — and theie is 
allusion to the celebrated East India Company’s 
Doctoi the Tiavellei Mungo Paik in the Sing eon's 
Dauqhtei In the same stoiy theie is a fine and 
sympathetic desciiption of the heioine’s fathei Di 
Gideon Gri ay, and in the same novel the heio is 
Adam Haitle}’’, Giay’s medical appi entice, who 
afteiwaids lescues the heioine and selves undei 
Tippoo, son of Hj’^dei All, in Mysoie The 
“ Medical ” humbug is well depicted m Di Q 
Quacklebeii, M D , dk , B L x z , {') m St Honan’s 
Well and in Di Luke Luudni in The Abbott and 
Di Henbane Dvvining takes a pioiiiinent pait 
in the stoiy of The Fan Maid of Feith Jewish 
Physicians aie met with in The Talisman, The 
Betioihed and m Ivanhoe 

Quacks and othei iiiegulai piactitioners figuie 
novels, pg, Sultan Saladin, m 
Ihe Talisman, and Douban in Count Robeit of 
Pans 

Colonel Macleod notices that in spite of the 
mominent place taken b)”^ inatteis medical in 
Scott s novels, the allusions to hospitals aie 
^markably few and the descuptioii of the 
Last India Company’s hospital at Ryde is a 
levoJting one 


the role of tuberculin 
Very much has been wntten on the use 
tubeicnliu 111 the treatment of tubeiculosis ar 
tbeie have been suggestions foi its tiial oi iv 
in an extended scale in Indian Municipalities 
We aie entiiely opposed to such a use < 
tubeiculin in India, and we believe that wit 
he agencies possible in India this valuable hi 
^vo-edged weapon will do moie haini than ^oo, 
ibe slightest caielessuess oi huiiy oi its use i 
any but highly expeit hands has bLn found to I 
dangeious and we cannot giiaiaiitee against thes 

rp{'id”sc"le''’ ' 

We lecommend oiu leadei to obtain and lea 
the excellent Special Tubeiculin mirnhei issue 


by oui contempoiaiy The Piescribei (Vol YII, 
No 86, Novemboi 1913) In that special nuinbei 
will be found accounts of the piepaiation and 
use of Tuberculin and a detailed account of the 
many vaiieties, eg, old Tubeiculin T alt of 
Koch , Tubeiculin Filtrate , oiigmal Tubeiculin , 
vacuum Tubeiculin , albumose fiee Tubeiculin , 
new Tubeiculin , new T Bacillaiy Emulsion , B 
& W ’s Tubeiculin , Sensitised Bacillaiy Emulsion 
(S B E ) , Von Ruck’s T Vaccine , Iodised T , 
Aiseniel T , lodofoim T , Eiliase , Tuitle 
Tubeiculin , Tiibeiculosnastin , and a host of 
Tubeiculoois sei urns 

A discussion on tne value of Tubeiculin at 
the National Confeience foi the Pieventioii of 
Consumption was held in London lecently and we 
shall quote some opinions fioiii men whose 
opinions must be lespected 


uaoies jx £owier oners 


A 1 


following conclusions —1 The use of fcuberculm in any 
form in the tieatroent of the disease is not free from 
dangei Even with extremely small doses, giadiiall> 
inczeasedj the limit of toleiance may be reached sudden- 
ly and a reaction may occiii 2 In any case in which 
there is fever its use is absolutely inadmissible 3 
Fevei IS the guide to the activity of the disease, and, 
therefore, a lemedial agent winch can be used m afebule 
cases only is, of necessity, of very limited usefulness 
4 General reactions are to be avoided, and if one 
occius treatment must cease at once 5 Focal 
reactions are dangerous also, for they cannot be 
controlled They may occur in the region of an obsolete 
lesion and lead to its reactivity, with a resulting inciease 
in the activity and seveiit} of the disease Such focal 
reactions have been known to cause the coughing up of 
calcareous masses and lung tissue with the development 
of a secondaiy cavity 6 The most successful treat 
ment should he on the lines of rest and exercise as 
ouginated by Walthei 

E Eist (Pans) uses sensitised bacillary emulsion 
^id emphasises the need foi selecting suitable cases^ 
He stages that he has “never seen a patient doino- well 
inhei(^\x\m ^olthout 'iemaining in dotiht whethei he 
loould not have done as well without tubeiculin He never 
relies on tuberculin alone, and he suspects that the 
beneht sometimes seen may be due to detoxication oi 
meiely to suggestion 

H W G Mackenzie, of the Brompton Hospital for 
Consumption, fays that he has tried tubeiculin exten 
siveljy using all vaneties in eveiy way, and he slilJ feels 
w?icej to?ias<otte vaZjie Tubeiculin treatment is still 
on Its bual, and the lesults so far are not brilliant 
certainly not convincing ^ 

N D Bardswell quotes statistics of tu enty months’ 
woik with tuberculin at the Hmg Edward VJI 
Sanatoimm He finds it difficult to say how much of a 

much°to%'n^r''®™"'!^ tuberculin and how 

much to sanatoiium treatment, hut be considers tubei 

culm a meful addition to other methods, and ifc some 
times seems to expedite convalescence It fs miL 
imsmtahleas a joutine tieatment He strongly insists 

ugusciuMyR W Allen quotes some of the omnirn.o 
hnQ conclusions —(I) Tuberculin 
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contra-indicated either by tlie clinical type of the 
lesions or from the piesenceof a mixed infection, ( 3 ) 
its proper use is possible only z/ the admimsti atoi be 
xeell posted %n bacteriology and in the pnnci2des and 
practice of artificial immunisation^ and if he possess 
an extended clinical e'i penence oj pxUmonaiy tube) culosis^ 
and he prepared to devote to each individual case that 
amount of time which alone will enable him to estimate the 
precise efiect of each dose, and so to learn the appropnate 
dosages and the appropriate intervals 

This IS not a lemedy to be used ludisciunin- 
ately and lu India at the piesent day we have 
no hesitation in saying that it should not be used 
and its value is non-pioven ” and Tubeiculin 
Dispensaiies should not nowh^ staited in India 


VERRUGA PERUVIANA 

Tri^. piehminaiy lepoit of the expedition to 
South Ameiica fiom tlie depaitment of Tiopical 
Medicine of Haivaid Univeisity is wntten by 
Di R P Stiong and lus colleagues, is published 
m the Journal A M A (8ih Noveinbei, 1913), 
and deals with the natuie of thiee obscuie 
diseases known as Veiiuga peiuviann, 0103a 
fevei and UTA 

Even long befoie the days of the bonquista- 
doies these diseases have been known, but lecently 
it has been questioned if Peiuviau wait and 
Oioya fevei aie one and the same, or twosepaiate 
diseases The name ‘0103a’ fevei was given 
to a seveie fevei outbieak which attacked the 
woikmen on the Lnna^Oioya lailway line undei 
constiuction m 1870 The medical student 
Can ion inoculated himself with blood fiom a 
Veiruga tumoui and unloitunately died of a 
level which was said to be the same as ‘0103a' 
fevei, 01 Oai lion's disease as it was eponomousl3" 
called 

Castellam and Chalmeis (p 1198) give the 
opinion that the fevei is one of the paiat3"phoid 
gioup and is quite distinct liom Veiiuga 

Di R P Strong and his colleagues agiee in 
sepaiatmg the two diseases and give evidence 
foi believing that 0103 a fevei is duo to a nen 
species of paiasite which is desciibed as fol- 
lows — 

^^Baitonia hacilhfor mis Qeru et sp nov Paiasites 
consisting of lounded 01 oval forms oi of slender 
straight, cuived or bent locia occurnng either singly or 
in groups, bufc characfceiistically in chains of seveial 
segmenting organisms, sometimes swollen at one or both 
ends and frequently beaded JRepioduction occurs by 
binary division Endowed \Mth independent motihl}, 
moving in the diiection of the long diameter, living 
within the red blood coipiiscles of man and pioducing 
a grave foim of anemia known lu Peiu as Oro3'a fevei 
Stained preparations suggest diffeientiation of cytoplasm 
and nuclear material 

On the othei band Venuga is quite sepaiate 
and due to a viius which may be tiausnntted to 
animals by diiect inoculation It is ilso quite 
diffeient fiom eitbei syphilis 01 3av^s — the lepoit 
describes it as follows — 

\rerruga peruviana is a disease particulaily charac 
tensed by an eruption on the skin and occasionally on 


the mucous membianes, paiticulaily of the mouth and 
thioat The lesions piesent gieat vaiiationsin appear 
ance The distnbution of the cutaneous eiuption 
resembles somewhat that seen in yaws , but lu many 
othei respects the lesions of tlie disease are entirely 
distinct In uncomplicated cases, neither the parasites 
of 0103a fever nor tho^^e of malaiia aie present in the 
blood, though asYeriuga peiuviana is contracted lu 
legions in which Oioya fe\ er and malaria are common 
diseases among the inhabitants, and visitors aie likely 
to con ti act svich maladies, it is not surpiismg that 
concomitant infections with these parasites frequently 
occur 

In the same issue of the Journal A M A 
(p 1717; Ml C H Townseud descabes the 
fiist experimental tiansmission ot Veiruga by 
the medium of the blood sucking insecf, P/ilebo- 
tomus Verntcarum “biting gnat occuinng in the 
keiiuga zones of the Peiuvian Andes ” 

The othei obscure disease investigated by the 
inembeis of the Haivaid expedition is called 
Uta, a name which has escaped even Castellam 
and Chalmeis Uta seems to be a disease allied 
to “ oiieutcil ” sole, and Stiong states tliat it is 
due to a species ot Leishmania and possibly is 
similai to and allied to the naso-oral aflfectiou call- 
ed in Biazil e^pundia (Castellam and Chalmeis, 
p 1556 ) 


THE KATHIAWAR MEDICAL SOCIETY 

We aie vei3’' glad to welcome the inauguiation 
of a new Medical Society at Kathiawai Tbeieare 
fai too few Medical Societies in India and such 
is especially ueeded m a poitioii of India so 
isolated as Kathiawai It has been pioposed to 
hold quai telly meetings at Rajkot 01 othei con 
venieut centie and to establish a leading-ioom 
and libiary at Rajkote 

The Chiefs of Kathiawai have fiom the com- 
mencement ‘supported the pioposal and owing 
laigely to then support a hbiaiy has been staited 
and temporaiy anangement made foi its ac- 
commodation It IS pioposed to publish the 

Society’s woikinthe foim of Transactions and we 
have befoie us the fiist two nuinbeis Majoi A 
Hootou, IMS, Di Anklesoiia, Di Dinshaw, Di 
Kalhau walla, Di Kaishi, Di Kothoii, Di Baiia 
and Di Shah, and many othei have suppoited 
the societ3’^ Di Kotboii lead a useful and in- 
teiesting papei on Myiasis^ a disease which 
though not uncommon m India has had but 
little attention paid to it Cases due to the 
sciew-woim [chrysomyia macellaria) aie most 
common m India Di Kotboii lefeis to his 
notes of 12 cases, bleeding fiom the nose >Yas 
piesent in all his cases and mdema of cheek, 
nose and eyelids and hoiiible decomposition and 
smell fiom the nostiils (We published two cases 
m the I M G , for Juue, 1909 ) 

Di D C. Oza, MB (Bombay)) read a papei 
with cases on Puei petal >Septica3mia We have 
sepaiately published Majoi HootoiPs piactical 
papei on the tieatment of fiactuies and he also 
lead notes of some inteiestmg case of gangrene. 
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Theie is also a useful editoiial note on the value 
of emetin 

The Septembei issue of the Ti ansadiom, le- 
coids good piogiess The Libiaiy has been 
opened foiniall}' b> the Agent to the Goveinoi 
and the Tlnkoie Saheb pioinised valuable help 
Assistant -Sin geon N G Shah, L M & s, has a 
useful and pnctical papei on mosquitoes and 
inalana, winch he has also lepnnted and published 
sepal atoly It is a good lesume of the subject 
and diseases to be widelj' lead 

We wish the Society eveiy success 


Thr attention of all Medical officeis in nuli- 
taiy employ is diiected to the veiy instinctive 
and useful pamphlet entitled Medical Tactics by 
Colonel P Hehii , F b c s , i m s , A'^sitant Dii ectoi 
of Medical Sei vices, 6th (Poona) Division In it 
Colonel Helm diaws the lessons fiom the medical 
manoeuvres of 1912 at Rawal Pmdi and the 
pamphlet must have been A^eiy useful to those 
Medical officeis who took pait in the leceiit 
medical manceuvies at Poona 


The Novembei nunibei (Vol. II, Fait 3), of the 
Journal of the Londo^i School of Trojncal Medi- 
cine, contains much of inteiest, among which we 
may mention Di R E Diake-Biockman’s article 
on an epidemic of Relapsing Eevei in Biitish 
Somaliland, the paiasite being of the Afiican 
variety Lieutenant-Colonel A Alcock, c i B , 
F E s , I M b , (letd j, gives a useful synopsis of 
anopheline mosquitoes of Afiica and of the 
Oiiental legion, which will be useful foi medical 
men who attempt to identify mosquitoes 


In the Medical Chronicle (Nov 1913), is le- 
piinted a model nised veision of a quaint and 
mteiesting pamphlet on plague entitled “A Litte 
Boke foi the Pestilence,'’ published about 1485 
and attiibuted to Knutsson, Bishop of Vasteias 
in Sweden 


Sci , Oct 1913) that m the Philippine Island' 
parasitization of man with Balantidmm coli n 
lelatively common, and that balantidia aiecapabk 
ot penetiating sound intestinal epithelium and dc 
not meiely invade lesions due to bacteiia The 

h Pe' sons paiasi- 
ti=ed with Balantidium coli aie liable to develop 
balanticidal dysenteiy which, howevei, is laie^ 
ihe domesticated pig is the chief souice of 


and handsomely got up and well illustrated 
co^ts one guinea We leview ,t ,n oiu prese, 




The Prescribera’ Pharmacopoeia, London, 
1917 — H Fbowdf ind Hodder and Stough 
a ON 


This little pamphlet is the outcome of a 
dem.ind by the Local Medical Committee of the 
County of London foi i collection of forinuloc 
foi use 111 the lOugh and leady methods of 
piactice possible undei the new Insuiance Act 
If the uiifoi tunate panel seivice doctois aie to 
make a livelihood it can only be done by ti eat- 
ing a huge numbei of patients daily, and theie- 
foie no lime can be lost in wilting piesciiptions 
and consequently these iiumbeied foimulse will 
be used 

Theie can be no doubt that this will save a 
vast amount of laboui The foimulm aie all of 
the appioved kind and it will be haid if some of 
the so punted foimulm do not suit the case 
The list contains enemata, Lincti, lotions, mix- 
tuies (slandaid dose one tablespoonful), iiebulre, 
pastilles, pills, suppositoiies, and ointment 

Anotliei part of the little book gives the com- 
position of ai tides placed on the lists of diugs, 
issued bj’- the London Insuiance Committee, eo ] 
compound chlorofoini, collodions of vaiious 
kinds, emulsions, malt extiacts, syiups, and even 
tablets Seveial useful suigical foimnlje aie also 
given 

The little book is undoubtedly useful, but its 
necessity does not make us like any the moie 
the methods of piactice and treatment made 
so geneial bj' the Insuiance Act 


Bailh^ie, Tindall &. Cox 


M A , no D , M D (Abei ) 

Pp 175, Plates 18 

Following a histoiical survey of the views 
geueially held legaiding the essential lesion 
undeilying sciatica, thewiitei elaboiates his own 
view that sciatic v is leally an affection of the 
mp-joint, iheumatic oi gouty in oiigm The 
steps by which he aiiives at this opinion aie 
ingenious and leasonable They aie anatomical 
and clinical, and aie fully consideied in the 
hook, ubieh should be consulted by those who 
aie inteiested in the subjed They affoid a moie 
leasonable account of the disease than does the 
accepted tlieoiy of a piimaiy affecLon of the 
sciatic nerve Theie aie fuithei notes on close 
upon 700 cases, and diagiams, photoo-iaphs and 
ladioguaphs illustrate the points refeiied^ to in 
the body of the woik ^ 

Mothers and Nurses on 
Management of Children -By Mis Ush?r 
(J and A Churchil]) ‘ 

This httle book is a mine of common sense and 
good advice wiitten by the niotlipr- nf , ‘ 
ta.ly for those who k.r«b„ .t l" fa, 
become motbe.s and fo. ofte.r^ga^ed Z 
maoagemeut of ch.ld.en , ,t 
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to supeisede the doctoi and does not give advice 
conceinuig matteis which would lead mothers to 
accept lesponsibilities which aie too gieat 

The book is divided into thiee paits The caie 
of Infants, Childhood and Youth , each section 
IS eiiiinently piactical and to the point, the neces- 
sity of weighing infants, the iiiipoitance of cii- 
cuincisioii, if it be lequiied, bints legai ding the 
kissing of infants by stiangeis and the method 
of guaiding again=t coiiti acting, what might 
be called, the habit of constipation, aie all 
emphasised 

We have no hesitation in ‘raying that nothing 
but good can accine by the peiusal of this useful 
little biocluiio and suggest that this book be 
lecoinmended to expectant motheis by then 
medical adviseis 

Diseases of Children by various authors ~ 

Edited by Archibald E Garrod, r r o p , p r s , 
F E Batten, m d , p r c p , and Hugh Tiiurs 
FIELD, MD, PROP Pagos 1184 Illustiations 
182 Plates 2 Piice 30s London Edward 
Arnold Bombay Messrs Longmans Gieen & Co 

The editors of this book have been impelled 
to publish it on the giounds that with the nici eas- 
ing specialism and knowledge of the last few 
yeais it is piactically impossible for any one in- 
dividual to have a complete knowledge of the 
whole field ot medicine oi even of some of its 
undei sub-divisions 

The editors aie themselves lesponsible foi 
many of the sections and have associated with 
them seveial othei authoiities in this bianch of 
medicine The aiiangement of the book is the 
usual one of systems, i c , elementary, lespiratoiy, 
etc , and a convenient point is that lefeiencos aie 
given in close i elation with the text 

Consideiing the si/e of the book theie are not 
very many illustiations, but those given aie clear 
and good It is difficult to select an)' point foi 
criticism, all the sections being excellent 

It may be quite faiily said that the editors 
have succeeded adiniiably in then self-imposed 
task of piesenting a complete and up-to-date 
account of this impoitant bianch of medicine 
The book can be tlioiougbly lecommended to 
any one inteiested in this bianch of medicine, and 
as a lefeience book should be invaluable 
The pi luting, etc , is good 

Merck’s Annual Report, 1912 Vol XXVI 
By E Merck, Uaimstadt, 

This well known volume published by E 
Meick of the gieat chemical woiks at Daimstadt, 
sums up the litoiatine of all lecont advances m 
pbaimaceutical eliemistiy and therapeutics The 
piesent volume is veiy complete, it gives some 
70 pages to the gioup of lipoids and especially 
to lecithin The lest of the book is given to 
new piepaiations and drugs and to an index 
of diseases with symptoms and indications foi 
tieatment 

It IS i book which should be lu the hands of 
all inteiested in new drugs and piepaiations 


The complete index, and bibliogiaphy add to 
the usefulness of the book 

Ssinopsis of Midwifery —By Alfok W Bourne, 
M B (Camb ) Bnstol John Wiighfc k Rons, Ld ! 
1913 

This 13 ilfi udmiiably concise and complete 
handbook to Obstetiics, and must piove of great 
use to students pxepanng foi midwifei} examina- 
tions It IS not intended to take the place of any 
oidmaiy text-book on midwifery, but it geneially 
follows the lines of Di Eden’s well-known text- 
book on the subject It is a model of conciseness 
and special attention is given to tieatment It is 
baldly a book foi the piactitionei, but foi students 
le vising then woik before an Exam ’’it should 
piove most useful 

Massage Its Principles and Technique 

By Max Bohm, m d, Beilm Edited by Charles 
F Painter, m d , Professoi of Orthopedic Surgery 
at Tufts College Medical School, Boston Pp 88. 
Illustrations 97 Philadelphia and London 
W B Saunders Company, 1913 

This Ameiican edition of Di Bohm’s 
“Tieatise on Massage” has been brought out 
with the idea of extending the pi notice of 
massage 

It IS tiue lliat the medical piofession aie not 
secuiing foi then patients the benefit they might, 
weie they to be an fait with (be technique of 
massage All know ot the benefits iiiheient in 
that foim of physical theiapeutics, but how many 
can leally apply it intelligently and so leap its 
full advantages 

In the fiist chaptei dealing with general 
technique, the vaiious manipulations of effleuiage, 
petrissage and tapotement, etc, aie caiefull^ 
desciibed Then follows a chaptei on the massage 
of joints, which is succeeded by one on the 
massage of muscles The book is bi ought to 
a close by a somewhat cuisoiy descnptioii of the 
massage of neives and the abdomen and geneial 
massage 

Seeing that tlie illustiations, a marked featuie 
of the book, aie piofuse, obviously with the idea 
of ovei coming that difficulty expenenced by all 
endeavouring to wiite a book which can be 
undei stood hy doctoi and layman alike, it is 
particulaily unfoitunato that so many eirois 
should have ciept in among then descriptions 
Fig 47 shows the extensois being kneaded and 
not the flexois as stated 

Pig 60 ceitainly dees not depict kneading 
of the back pait of the deltoid,” but appears to 
be effleuiage of the anteiioi part 

Fig 63 shows effleuiage, and Fig 64 kneading 
of the anteiioi tibial muscles and not, as we read, 
of the peioneal muscles, effleurage of which is to 
be seen in Fig 65 and entitled Effleuiage of the 
Fibulai Muscles 

On page 66 aie wiitten the words ^‘Tensoi 
Ifascia LateC ” We piesume that this is i 
piiutei’s erroi for Tensoi Fasciso Late” which, 
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howevei, cau haidly be called the “gioup of the 
tensois of the laige tbigh muscles,” as we note 
on page 68, Fig 70 

Foi these and othei leasons we feai that we 
cannot confidently recommend the book to the 
piactitionei, in its piesent edition 

Practical Bacteriological and Blood Worlc — 

By E R Stitt, m d , Thud Edition Post 8vo 
H K Lewis Puce 6s 6d net 

This little book has alieady achieved success 
and in fom yeais has leached its thud edition 
It well deseives its name, it is enunently piac- 
tical The thud edition has been enlaiged and 
thoioughly levised, and by the use of laige and 
small type moie niattei bas been given without 
unduly inci easing the si/e of tbe book The 
book IS piofuselyand well illustiated The sec- 
tion on the study of tbe blood is admiiably cleai 
and piecise, tbe explanation of Wasseiman techni- 
que IS as deal as could well be The blank pages 
foi MSS notes aie useful 

We have seen many laboiatoiy manuals on 
bacteiiology and we know of none moie piacti- 
cally useful than that of Di Stitt 


Hygiene and Public Health —By L 0 Pakices, 
and H R Kkniyood, Fifth Edition London 
1913 H K Lewis 12s 6(f net. 

The last edition of this populai book onh 
appeared in 1911 and within two yeais we 
have cinothei, the fifth edition The new volume 
has been thoioughly levised and new mattei 
intioduced and it will be lound as befoie a most 
useful and lehable manual 
The chaptei on diet is good, but the leniaiks 
on the acceptance of Ohittenden’s lesults needs 
some modification The chaptei on communicable 
diseases is excellent and especially the valu.ible 
facts and figuies on vaccination In tbe chaptei 
on choleia the impoitance of cairieis in the spiead 
of the disease is iguoied The epuoot c diseases 
aie well desci ihed The chaptei on school by siene 
is excellent, and that on disintectiou cleai and 
piacticai 

We can again stiougly recommend this useful 
and piactical book on hygiene and public health 

Livingstone's Catechism Series.-Bacfceuology, 

ro a edition) Medicine, Pb 1 

l*"cach Edinburgh E & S. Livingstone 

excellent examples of this 
w^ell-known senes of students ciam-books and 

edition The httle book on medicine befoie us 

wfectious diseases of 
tempeiate and of tiopical climates The in- 
foi Illation given is wondei fully accuiate md 
CO, ..p, esse ,s e.tuouuU/rw l.Se 

elfe out which is of leai iinpoitauce The 
gi eat diseases ot the tiopics, plague cholen 
dyseuteiy and mnlaiia and^epio'sy fit’admuab^ 


The two paits of the Bacteiiology Catechism 
aie also good, in fact, li a student has dunng 
tbe session woihed with Ins Muii and Ritchie, 
he cannot do bettei than leheaise Ins woik and 
lenew it by leading oyei and oyei these useful 
pages Pioyided they aie not used to leplace 
text-hooks, these aie most useful books foi 
examinations 


Mayo Clinic Papers, 1912— By W J Mayo, 
M D , 0 H Mayo, im o , and then Associates 
at Sfc Maiy’s Hospital, Rochestei, Minnesota 
Pp 842 with 219 illustiations Philadelphia & 
London W B Saundeis Company, 1913 Cloth, 
24s net 


This, the 6th volu me of collected papeis by 
tbe stnfi of tbe Majo Olinic, contains tbe ai tides 
wiitten by them and piesented foi publication 
Lo the vaiious medical loninals during the yeai 
1912 

The lange coveied is tiemendous and it would 
be an impossibility to leyiew each individual 
subject within the available space 

The fiist two bundled odd pages contain many 
and vailed papeis on subjects connected with 
The Aliment uy Canal In making mention of 
two only, n imely, one on " The Diagnostic Woith 
of the Giycyltiyptophau and Tryptophan Tests 
in Diseases of the Stomach,” and the othei on 
“Intestinal Divei ticula,” it is evident that, in 
the vaiiety offeied foi peiusal m this section^ 
Uie devotee of any special biaiich of Medical 
Science will find something of inteiest to 
him. 

In the excellent aiticle on Intestinal Diveiti- 
cuJa, the authoi, Di McGiatb, gives it as his 
opinion that tbe lelatioiisbip existing between 
diverticula and appendices epiploicm is due to tbe 
fact that thes6 Jattei fatty masses aie situated 
eitliei diiectly on oi close to tbe points wheie tbe 
laigei vessels entei the intestinal wall, points 
wheie consequently (heie is somewhat less 
lesisting powei than else wheie on the intestinal 
wall and wheie consequently piotiusions aic 
moie liable lo occui, 

Heinia is dealt with m a few papeis in the 
second section The thud section on the fjio- 
gemtal oigans takes up some 200 pages and foi ms 
most inteiesting leading Embiyology at all 
tunes a most difticult subject to giasp audit is 
theiefoie a pleasuie to come acioss desci iptions 
such as that by Ohailes Majo on the Develop- 
ment of the kidney and the lucidity of which 
Will be appieciated by all 

We aie inclined to agiee with Di William 
Biasch when, m his papei on » The eaily diagno- 
ms of Uiinaiy Tubeiculosis,” he lays dowiAhe 
dictum that “foi the best luterest ot the patient 

mtSitv^Tf ofdiuinal 

mi ability of the bJaddei peisisting ovei a 

pel lod of seveial months and accompanied by moie 
ss pyuiia, as due toienal tuberculosis until it 
can be proved othei wise.” He crner lS T 
into the steps that aie to be tnken'’to deterLne 
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whetliei 01 not, in patients with peisistent iiiita- 
bility of the bladdei, the symptoms aie caused by 
len il tubeicnlosis 

We also note in this section that foi the past 
few yeais it has been the custom in the Mayo 
Olinic to perfoim Piostatectoiny entiiely by the 
Supia-pubic method 

In the papei on Benign and Malignant Ovaiiau 
C^sts, the diffeient linings of the cy4s have been 
used as a basis foi then classification, the tlnee 
dififeient linings, (1) Round oi Oval many layeied 
epithelium, (2) Columnai epithelium, (d) Lutein 
Cells, giving use to the thiee mam classes of 
Simple cysts, Cysto-adenomas ind Cm pus 
Luteum cysts, these thiee mam classes being 
fuithei sub-divided into sub-vaiieties such as 
uniloculai, multiloculai, etc 

It IS inteiesting to note that, although cancel of 
the ceivix is consideied by most authoiities to be 
moie frequent than cancel of the body of the 
utei us, in the senes of cases seen m the Mayo 
Clinic fiom 1900 to 1910 the leveise his been 
found to be the case 

The ‘section on Ductless Glands occupies some 
100 pages and teems witli mteiest containing, as 
it does, papei 5 on the Spleen, Tliyioid and 
Thymus Many of the papei s, how^evei, in this 
section aie similai, the one to the othei , foi 
instance, page 547 is a lepetition of page 543, 
p 553 of p 541, and p 554 of p 544 The ai tide 
on the Suigical Impoitance of the Thymus, 
wheie W'e find a levievv of the condition known 
as Status Thymicolymphaticus, is specially good 

The volume tei inmates with a collection of 
Geneial papei s dealing with such sub]ects as 
Ratal Post-opeiative Embolism, Giaduate In- 
stiuction in Medicine, etc In the papei on the 
Noguchi and othei leactions we see mention 
made of Well’s Gobi a Venom test foi Syphilis 
This appeals to be easily earned out and ceitanily 
ineiits tuithei tiial It is based on the obseiva- 
tiou that thecoipuscles of luetic patients are moie 
lesistant to haemolysis by snake venom than aie 
those of uoimal individuals It is also claimed 
that the testis moie active m latent syphilis than 
in any othei hremolytic test 

At the end of most of tlio papei s the conclusions 
diawn by the wiiteis aie shoitly sunimaiised 
To the busy man these snmmaiies alone would 
well lepay then peiusal 

Throughout the book authoiities aie plentifully 
quoted and full lefeiences given Statistics aie 
iiequently bi ought in and m many instances 
brief lecoids of illustiative cases, punted m 
smallei type, aie noted The illustiations are 
splendid, but heie too we find seveial lepetitions. 
Fig 118 being a leplica of Fig 114, 119 of 
115, 129 of l)b, and 122 of 117 

Euois aie few and fai between After a most 
careful peiusal we have noticed only the follow- 
ing —On page 28, Fig 52 is wiongly lefeired 
to, on page 334 intei vesical is wiitten for 
inti avesical, on page 395, Fig 138 in the text 
should be Fig 139, on page 491 leference is 


made in the text to Gase 3 (Fig 169), wheieas 
Fig 169 lefeis to Case No 2. On page 530 
’continues should be wutten in the pluial 

In conclusion we may state that the peiusal of 
this volume has given us gieat pleasuie It is 
a book deseiving of caieful study and it is 
especially invaluable as a woik of leteience 

The Healthy Marriage.— By G T Wrench, 
M D ( J tfc A Churchill ) 

This book is a medical and psychological guide 
foi wives and as such amply succeeds in being 
so, it is full of commonsense and piactical sug- 
gestion*?, the book is wutten with sound judg- 
ment and the delicacy of expiession such as one 
would expect fioin the pen of such a well-known 
wutei We cannot but help thinking that the 
chaptei on Laooui might have been omitted with 
advantage 

Theie is much coutaineJ m this little volume 
which would amply lepay a pi ospective bride- 
groom to pel use and we feel sui e that such a 
pioceduie would, in many cases, help to make the 
fiist few weeks of maiued life less uncomfoi table 
ami assist many a young couple to avoid ceitam 
quicksands which all have to negotiate 

Dr. Chavasse’s Advice to a Mother on the 
Management other Children —17th Edition, 
reused. By T D Lister, m d (J & A 
Chuichill ) 

The fact that this book has reached a 17th 
edition speaks for itself Much useful infoim- 
ation IS contained between the covers, but we can- 
not blit help thinking that in some lespects it is 
too ambitious and attempts to impait mtoimation 
which must be incomplete and have tlie effect 
of unnecessauly miking a Mothei unduly alaim- 
ed , the general advice upon the management of 
childien iiid the piactical suggestions legaiding 
then np-bunging aie excellent 

Cambridge Manuals of Science 1 — The Life- 
Story of Insects. 2 —The Flea —Cam budge 
The Univeisiby Piess Is each 

These aie two admit able little books m this 
most useful senes published by the University 
P»ess, Cambiidge 

Ml G H Girpentei, of Dublin, writes the 
little book on the insect’s life stoiy and in veiy cleai 
and even simple language he explains the facts 
and meanings of insect tinn«^foimahons The 
stoiy of the laival and pupal stages is veiy 
inteiesting 

In the little book on The Flea Mi Haiold 
Russell gives m plain language an excellent 
account of these mischievous little insects and 
the book will be welcomed all the moie as theie 
IS no satisfactoiy book leadily at hand on tins 
subject which is of impoitance to medical men 
The little hook consists of 120 pages and 8 
chapteis, and we stiongly lecommend medical 
men to lead it The chaptei on the human flea, 
the Ohigol 01 ‘ Jiggei ’ and the plague fleas aie 
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all well woith leading and tlie appendices aie 
also useful 

This is an admirable senes, neat and elegantly 
got up, one sliillmg each in cloth, and half a 
Clown in leathei 


Influence of Thermal Environment on the 
oircolation and the Body Heat— Br Edgar 
R Lyth, m b Durham, Jt r c s Bug 

This little book is lemai liable foi the Luge 
DUinbei of obsei vations the lesults of which it 
embodies ovei 25,000 It ti eats of a subject of 
which we know little from a piactical point of 
view The first six chapteis aie conceined with 
the influence of accumulation of heat oi esposuie 
to cold — (biought about by incieasing oi le- 
ducing the oveilying coveiings when the body 
is lecumbentin bed)— on the lectal and supei- 
ficial temperatures and on the pulse late The 
latei chapteis deal with the effects of hot and 
cold baths and hot and cold water in motion 
The author has no doubt taken an immense 
amount of tiouble in making the obseivations 
and con elating the lesult'i His expeiiments aie 
spread ovei a period of ten years The methods 
employed aie, howevei, open to seveial objections, 
they and the discussion of the lesuits lack 
scientific accuiacy and completeness Contiaiy 
to the lule in modem scientific woik the 
haiienheit degiee has been used thioiuyliout— 
the leason foi this is not obvious The '’method 
employed foi taking the supeificial fempei itnre 
by applying he bulb of the theimometei to the 
suiface of the abdomen is not accuiate, for, 
especially in the uncoveied state (cold condition 
o£ the authoi) the instiument must legistei a 
temperatme between that of the skin and the 
sui rounding an Means should have been em- 
ployed to pi event the theimometei lieing in- 
fluenced by the tempeiatuieof the s,n,oundiii^ 
auoi water by an an jacket oi othei suitable 
meaus Even the axilla would have been a more 
suitable position Again no account is taken 
ot the nonnal daily vauation m body tem- 
peiatnie, though this may amount to a^diffei- 

rhouisTf r'" Centigiade between 

the horns of 6 am and 6 pji Rome of the 

experiments lasted seveial horns, and as the 

couple ot degrees and in many cases to one 

intluence Again, no mention is made of the 
relative humidity of the atmosphere, also a factm 
of impoi taiice m heat dissipation 

iheteims “vasculai piessme” and “ sv^tollic 
impulse piessure” aie not usually employed in 
the sense in which the}" aie used m l i 
Tbemeanp.essme 

mometei, such as Olive? mn-.d- <i}na- 

tbe greatest amplitude is piopmV^afleT^^the 
pieSmo ° K,Tt ”l 'J'' “ sysWic impulse 

doHv ^ I objections mentioned, e q normal 

daily vauationsmtempeiatuie, might LVe been 


eliminated by using a contiol kept in what the 
authoi teims the neuti.il state 

Notwithstanding its deficiencies the book should 
be a welcome addition to the libiaiy of the 
Physiologist and the Geneial Piactitionei , The 
authoi has done a distinct service to physiology 
and medicine in di awing attention to the in- 
fluence of enviionment on the pulse and body 
tempeiatui e , foi w^e aie lathei inclined to look 
on the figuies 72, foi the pulse, and 98°4 foi 
the noi mill body tempeiatui e, as fixed standaids, 
any variation fioin which is an indication of a 
diseased condition, and to ignoie the occui lence 
of physiological vaiiatioiis 


Materia Medioa Notes.— By J A Whitla, B & 
S. Livingstone, Edinburgh, 1913 Price 2s 6d 

This is a veiy useful little book and in many 
ways it will piove helpful to the student 

In it the account of the official dings is gi\en 
pieniiei place and then when the student comes 
to study the Galenical prepai.ition he will know 
something of the oiigin of them 

We think the aiiangement is a piactical one 
The book is not intended to rank as a texLbook, 
but lather the pieface says to be .t “ Ooncise 
Companion ” to any one of the many excellent 
text-books on the subject 

We can certainly lecommend this little book 

Disease of Children —By John McOaw, md 
BalJidrc, Tindall tfe Cox Demy 8vo, price 10s Qd 
net 






V D < 111 U UilllUj VtUUlne OI 

of childieii IS an admitted want and fiom a 
peiusal of Di J McOaw’s book we think this want 
will be satisfied This book will appeal not only 
to the senioi student but also to the busy piacti- 
tionei Di McOaw’s expeiience as a physician 
to the Belfast Hospital foi childien is sufficient 
wauant foi his wiitmg anothei book on this 
subject We have lead the book with piofitand 
inteiest and of the many good chapteis we think 
the best aie those on infant feeding, the specific 
feveis and on diseases of the respiiatoiy oigans 
Iheie IS also a most useful cbaptei entitled 
tjeneial Infoiination ” dealing with dentition 
ei uption pei lods and general diagnostic methods ’ 

Jiio book IS one which we can confidontly 
recommend 


me of vital nnpoitance to the practitionei-such 

^f aiinr W"’ -fked-hp, Lothacbe, fissure 
Jk, " ’ "«shes fiom plants, chil- 

’ n7 i'’ blisteis it 

moval of stains, lelaxed thioaf, nasal catanh 
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disease Tlieie is a useful collection of foiinulee at 
the end The book is ceitainly useful and few 
leadeis will not benefit by a peinsal 

Text-book of Medical Entomology —By Capt 

W S Patton, m b ,i si s , and Capt P W Crago, 

MD, ISIS, Loadou and Madias Chiistiau 

Liteiatuie Society foi India Price, one guinea 

Though the pine scientist might object to the 
expiession “ MedioaV' Entoinologj^ theie can be 
no doubt that tins title clearly expresses the 
present handsome text-book It is not ineiely 
a text-book on geneial entomology, it also deals 
laigelj' with the piactical ispects ot the subject 
to sanitation, oi with the particular forms with 
which the medical officer is concerned It is in fact 
a guide to the study of the lelations between 
arthropods and disease and not merely a text- 
book on entomology — but it also deals with 
many blood-sucking aithiopods which, so fai as is 
at present known, have no connection with disease 

When we consider the few impeifect and 
scattered libiaiies in India from which a student 
can get access to papers and books published 
111 many languages and at vaiious periods, we 
must admit thvt Captains Patton and Ciagg have 
been welljustified in producing this laige and 
compiehensive text-book 

We should now indicate to our leadeis as full}" 
but as briefly as possible the enoimous amount of 
uifoimition contained in tins valuible book 
After a pieliminaiy ohaptei on the zoological 
position of the blood-sucking ailhopoda, the next 
one IS devoted to the anatomy, etc , of blood-suck- 
ing dipteiaandit inns to 93 pages, cleaily wiitten 
and abundantly illustiated Cliaptei III treats of 
the Older dipteia and its sub-oideis and second.ii y 
divisions, OrtUoii apha {Bematocera, Bracliyce'ia), 
Ct/loriapha {Asohizn^ Scluzophot a) and Pupipan 
Chaptei V deals with fleas and will be found to 
be a clear and adiniiable account of the Siplio- 
nuptera The next chaptei , in 44 pages, des- 
cribes Bugs — 01 lihynchota, and then idationship 
to diseases A full section is devoted to the 
CimiGidai fimily and especially to C Icctulai ns 
and C sotundaliis Chaptei VII deals with the 
anopliira oi Lice, and is fully and well illus- 
tiated, a very useful classification is given and a 
key to then identification taken from Eu- 
deileiii Chapter Vllt is given to the I%odidai 
01 Ticks, the several classifications are detailed, 
and Neumann’s key, and a useful bibliogiaphy 
aie appended. 

The 01 del Acarina, oi mites, is described in 
chaptei nine Chapter X deals in seveinl sections 
with the iamily Linquatididcv 

The student will lead with much profit the 
practical chaptei on laboiatoiy technique and a 
useful chaptei is added on the lelations of Aitho- 
poda to then parasites The index is full and 
good We must especially refer to the illustra- 
tions, a special feature of the book, most of 
which have been drawn by Mis Patton, and aio 
admirable 


The book has a pieface oi foreword by Sir 
C P.iidy Lukis, but it IS one which will justify 
its existence J t is emphatically a good book 

A Laboratory Manual of Invertebrate 

Zoology — By G A Drew, pH d , Second Edition 

W B Saundeis & Co , Philadelphia <fe London 

This book is aiiauged on a novel plan The 
student is not told what he will see, but his atten- 
tion is diawn to ceitain sti ictuial features and he 
IS directed to desciibe what he secs in them 
Such a method affords a veiy sound tiaming 
The book howevei is not likely to be of much 
service in India, as only a smill piopoition of the 
types chosen foi examination aie available. 
Much stress is laid upon the “ wondeiful adapta- 
tions that fit the diffeient animals foi then paiti- 
culai lives” There is howevei much difference 
of opinion as to the value of the study of adapta- 
tions The woik teiminates in a useful Glossary 
Some of the definitions seem lathei unusual, but 
this IS perhaps because they aie geneial anatomi- 
cal tonus applied especially to inveitebiates 
The definition of Homologous .is “ of simil.ii stinc- 
tnie” is somewhat misleading Foi example, 
the p.iiied fins of fish are usu.illy considered to 
be homologous with the limbs of other verte- 
brate'!, but they aie not of simil.ii stiuctuie The 
book will no doubt seive well he purpose for 
which it w.as written 


AN APPEAL FOR LIBERAL ENDOWMENTS 
FOR THE SCHOOL OF TROPICAL MED! 

CINE OF INDIA AND RESEARCH 
LABORATORIES. CALCUTTA 

Tnc foundation stone of this Institution will be 
laid on Tuesday, Februaiy 24 th, by His Excellency 
Loid Caimichael, Goveinoi of Bengal In view 
of the unique nature of the Institute in the 
tropics, and the unlimited scope it aff'ords foi 
life-saving reseaich on the numeious tiopical 
diseases which annually caiiy off seveial million 
souls in India alone, it is hoped that this ajipeal 
will meet with a lesponse which will make it 
possible to announce veiy substantial endowments 
at the time of the ceremony 

The Government of India ha\e proiided six 
lakhs foi the site and the laboiatory, and have 
agreed to contribute towards the up-keep of the 
school, thus emphasizing the Imperial character 
of the work 

Calcutta, having been honoured by being 
chosen as the location of this Institution, should 
show hei appreciation by providing it with liberal 
financial support Much money has been given 
for the support of hospitals and medical research 
in Bombay and Madias, as well as for the 
Tjucknow iMedical College in the United Provinces, 
especially by wealthy Indians A great op- 
portunity IS now afforded to Calcutta and Bengal 
to excel in such a practical form of philanthropy 
This appeal is also addiessed to all India and 
beyond, for any discoveiies made in the fachool 
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of Tiopical llledieine will at once lie lencleied 
available foi the lehef of suffeimg and the saving 
of life in eveiy tiopical countiy IMedical 
giadnates will also he welcomed to the school 
fiom all parts of the woild 

The noith and east elevations and the plans of 
each flooi of the new laboi atones aie shown in 
the accompanying illusbiations of the de'^igns of 
All H A Crouch, Consulting Aichitect, Bengal 
The building will accommodhte seveial whole- 
time leseaich woikeis in addition to the teaching 
staff The sum of four lakhs of iiipees, oi 
annual subscriptions of Rs 20,000 guaianteed 
foi at least five j’^ears, will be lequiied foi the 
endowment of each additional leseaieh imesti- 
gatoi The laboi atones ba\e been designed so 
as to allow of extension to accommodate a fuithei 
numbei of woikeis, when funds aie aiailable foi 
employing them In shoit, the possibilities of 
carrying out piactically impoitant investigations 


impoitant adveances have nliendy been made in 
the treatment of choleia, dysentenes and livei 
abscess by one oi two investigatois How much 
moie can be done when a laige and cniefully 
selected band of scientific workers is available, 
time alone will leveal 

Tun URCrr>T NncrssiTV or a vSpecial Hospital 
I OR Tropical Diseases 

The famous Pastern Institute of Pans and 
the Koch Institute of Beilin weie built away 
from any hospital, but in the case of each it was 
subsequently found to be necessary to construct 
hospitals m connection with them, in order to 
allow of the most useful type ofieseaich work 
being undertaken In the case of the Pocke- 
1 fellei Institute of New Yoik, a large hospital, 
eleven stories in height, was fiom the first built 
side by side with the research Institute, with the 
result that the discoveries made there during the 
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of the tropical diseases, which cause oiei one- 
third of the deaths in Calcutta, and at least as 
large a proportion over India as a whole, is only 
limited b}' the amount of financial support 
which IS afforded to the new Institution 

The special role of the laboratory'’ will be to 
investigate, on practical lines, cases of tropical 
diseases in the Calcutta hospitals, with a i lew to 
finding more accurate methods of diagnosis and 
improved treatment The iiharmacology of 
Indian drugs will be included in the scope of 
the enqiiiiies. Hitherto, nearly all the medical 
research lahoiatories in India hare been situated 
in the hills oi several miles from any hospital, 
as at Guindy, near Aladras, and Paiel, on the 
outskuts of Bombay The new Calcutta Institute 
Mill start with the inestimable advantage of the 
closest possible association the piemiei hospital 
India at the Calcutta Aledical College uhere 


last few years are second to those of no laboratory 
in the ivoild The Nobel prize in medicine was 
recently awaided to one of the investigators 
A site M'lll veiy shortly be available immediate- 
ly to the south of the School of Tropical 
jMedicine Laboratories foi the constiuction of a 
small special hospital for tropical diseases, as an 
integial part of the institution This Mull 
allow of special investigations of impoi tant 
diseases being undertaken with the best chance 
of obtaining piactical results 

A sum of two and a half lakhs of lupees is 
urgently leqmred to enable this hospital to be 
built as soon as possible Donois of sums of 
Rs 50 000 and upw^ards will be entitled to have 
a M'aid called aftei themselves oi any relative 
they may wish to commemorate Similarly, 
subscribers of Rs 5 000 can have a bed named 
aftei them if they so desire 
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Research Scholarships to enable Indians to be 

TRAINED IN jMeDICAL RESEARCH 

The gieat succebs of certain Japanese medical 
investigatois makes it advisable to afford bettei 
oppoitunities to specially selected Indians to 
devote then whole time to such work For this 
purpose libeial endowments aie requiied the 
provision of which should especially appeal to 
wealthy Bengalis, as so large a proportion of 
oui medical students belong to that race 

Endowments in Research in Tropical jMedicine 
AS a Business Proposipion 
It IS becoming increasingly recognised in all 
civilised countries that scientific medical leseaich 
yields the richest possible return for the money 
expended on it Recent advances in tropical medi- 
cine alone enabled American engineers to trium- 
phantly cut the Panama canal, after the great 
Ferdinand de Lessejis had been defeated by the iii- 


leceives the support it deserves The Rockefeller 
Institute in New York has received ig2,500,000 
in endowments The London School of Tropi- 
cal Medicine, which is doing excellent educa- 
tional work, although lacking a tithe of the 
opportunities for research which Calcutta presents, 
has recently collected over ten lakhs of rupees for 
extensions alone, while the Liveriiool School has 
had several chans endowed by wealthy citizens, and 
also received large sums for research expeditions 
Is it too much to exiiect the wealthy Princes, 
Noblemen and Commercial Magnates of India to 
rise to the occasion, and furnish the large sums 
of money which are necessary to enable the School 
of Tropical IMedicine of India and Research 
Laboratories in Calcutta to make full use of 
its great opportunities, and thus adequately 
fulfil its high distinction in discovering scientific 
methods of preventing and cming the common 
diseases, which cause great suffering and loss of 
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sidious and invisible microbes In India the paia- 
Ij'sing shortness of labour, which so seriously 
handicaps the principal industries, will be largely 
remedied when the heavy sick-iate and mortality 
due to tropical diseases is materially reduced It 
would handsomely pay the jute, tea, coal and cot- 
ton industries to each provide Rs 20,000 annually 
to enable additional research workers to be em- 
jiloyed in connection with the School of Tiojncal 
Medicine to investigate the more deadly diseases , 
apart altogether from the humanitarian aspect 
of doing something to alleviate the sufferings 
of the toileis who create then wealth 

The Necessity for Liberal Response to this 
Appeal froni all over India 

Enough has been said to show what a great 
work lies before the new Institution, if only it 


life throughout her ivide territories and among 
her teeming population 

A fund has been opened with the Bank of 
Bengal to which all subscriptions may be sent 
These should be made payable to “ The School 
of Tropical Medicine Endowment Fund ” All 
communications should be addressed to Lieut - 
Colonel Leonard Rogers, i M s , Medical College, 
Calcutta, the Hony Secretary of the fund, who 
will be glad to supply additional copies of this 
appeal to any who may be willing to help in 
collecting money for the fund 

Description of the School and Research 
Laboratory Buildings 

The illustrations show the north and east 
elevations and each of the three floors The 
entrance will be in the mew 100-foot Central 
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Road of Calcutta, winch the Impiovement Tiust 
will coustiuct, and will lead into the hall and 
staucase The oiound flooi of the noith wing 
accommodates the Biological Laboratoiy of the 
Medical College This wing has a noith-lighted 
fiont suitable foi micioscopical woik of 114 feet, 
which will e\ eutually be extended by another 
60 feet to the east To the south of the entiance 
hall theie aie two laige looms 40 feet by 194 foi 
bio-chemistry and expenmental pharmacology, 
respectively 

The fiist flooi contains the teaching poition of 
the School of Tiopical Medicine in a compact and 
convenient mannei In the centie of the north 
wing the practical class-room for micioscopical 
teaching is placed with 56 seats, which can be 
further increased if it should become necessary 
at any future time To the west is a geneial 
pathology and bacteriology leseaich room 444 
feet long with three large north windows, in which 
the post-graduates will be encouraged to leain 
research methods by working out their cases by 
bacteriological and other examinations Similarly, 
on the east of the class-room is a piotozology 
laboratory, while a smaller working-room and 
office for the Director completes this suite of 
rooms To the south of the stairs is the lecture 
theatre, which can be lapidly darkened and is 
arranged for the use of the epidiascope and of a 
cimematograph, in addition to the usual black 
board and diagram screen 

The second floor provides a large room for the 
library over the lecture theatre, while the north- 
lighted wing IS entirely devoted to research 
laboratories, including four separate working 
rooms, one of which will be kept permanently at 
a temperature not exceeding 70'’ F all the year 
round to facilitate certain kinds of woik A 
large sterilising room for the preparation of 
cultme-media completes the ariangements 

The north elevation shows the extensive suite 
of rooms available foi microscope woik, while an 
inteiesting feature of the east hont is the provi- 
sion foi a role honoui of the names of past 
and futuie distinguished medical investigators 
The foundations are designed to cany a 
fourth storey, when it is lequiied by the natural 
giowth of the Institution, wlueh will be eminently 
worthy of Calcutta and India, and of libeial support 


SPECIAL ARTICLES 


I 

ACCLIMATISATION OP NORTHERN RACES 
IN THE TROPICS 

In October last at a meeting of the Society 
of Tiopical Medicine and Hygiene in London, 
the President Sir R Havelock Charles, G- c 1 o , 


IMS (letd ), delivered a very interesting intio- 
ductoiy addiess on nemasthenia and its bearing on 
the decay of noithein peoples in India which gave 
use to a useful discussion 

In a previous paper read at the B M A 
meeting in 1910, Sir Havelock Charles discussed 
the same problem and said that the best kind of 
man to go to the tropics is “the good ordinary 
type of Biitishei with a clear head, ‘ well 
screwed on, ’ an even temper, not over intellec- 
tual, who can take an interest in things aiound, 
not unduly intiospective, one who can woik hard 
and find a pleasure in it, capable of bearing 
exposure to the sun , one who will piactice 
temper ance in all things — with self-contiol and 
common sense ” 

It is difficult to impiove upon the above 
description of tbe man who does best in a 
climate like that of India 

The expressions “ Punjab Head, ” “ Burma 
Head ” aie well-known and generally understood, 
but we think the type is less often seen now-a- 
days than it was 20 or 30 years ago Sir Havelock 
describes such a person as follows , the likeness 
will be recognised — 

“ Many yeais ago, when I began my life in India 
stationed in the Punjab, I often heard it said of 
individuals in the various services, ‘Oh ' such and such 
an one ought to go to Europe for a bit — he has got, oi 
IS getting. Punkah head ’ On enquiry I found the signs 
of this peculiaiity were — that an officer, otherwise in 
eveiy way a good fellow, had become short tempered , 
foigetful of names , troubled with sleeplessness , given 
to feel his work too much for him , disinclined to take 
responsibility , given to make molehills into mountains , 
piocrastinating , susceptible on slight exertion, mental 
or physical, to fatigue , and with a loss of all powers 
of concentration In fact an irritable man, more oi 
less unequal to his work, though otherwise fairly ht, 
save for symptoms said to be due to ‘ livei ’ Subse- 
quently I found that, in Bengal and Burma, a similar 
tram of symptoms were well known, and designated 
lespectively, Bengal he ul, Bwmese head Those affected 
were geneially such as had been in the countiy some 
considerable time without taking furlough, men strenuous 
at woik and valuable as such 

Since then, during mucli travel in India and Bniraah, 
and twelve years’ work in Calcutta, I lecognise that 
those peculiaiities (so manifest to the lay mind as to 
enable It to label the senes of symptoms due to mental 
fatigue with a special name, and known, I believe, to 
oui missionarv friends as iimn-fagr) aie the commencing 
signs of an affection which has got the well known 
designation of neurasthenia, it, ‘a complex of 
symptoms, induced by nerve exhaustion, and associated 
with, if not causing, an alteiation in bodily nutrition ’ 

Amongst Europeans in India it is an affection most 
woithy of study Tt does not dii ectly kill the patient, 
but it ‘ hampers Ins woik, inteiferes witn his career, 
rums his temper, upsets his friends, and causes him to 
be unfit for any position of trust or responsibility ” 

Predisposing to this type of trerve weakness 
are the following — The heredity of a neuropathic 
disposition , emotional disturbances, as worry, 
anxiety, disappointment , infectious diseases, such 
as dysentery entenc, influenza , a hustling non- 
placid disposition, abuse of alcohol — “it is a drug, 
may be a luxury, never a necessity,” continued 
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moist heat, impeifect metabolism and auto- 
intoxication caused by bad oi insipid food , and 
the sun’s rays 

The commonest sj^ptoms are — 

Mental — A lack of confidence, tendency to intios 
pection, loss ofeneigy, want of powei of concentration, 
phobias, insomnia 

Enioiioivtl — Lack of control of feelings, luitability, 
depression. 

Cvculato)g and Vasoinotoi — Palpitation, headnche, 
sense of giddiness, sweating 

VaitonsFoims ofQasUo Intestinal Tiorihle — Gastioduo 
denal ulcer, colitis, dysentery, diairboea, etc 

That 18, there was a congeiies of mental and sensory 
disturbances, and signs of defective metabolism weie 
usual in nearly eveiy case It is a fatigue condition 
in which one of the most important si mptoms, as fai as 
piognos s IB concerned, IS insomniat Fill sleep letinns 
the patient will not recoveit’’ 

Sn Havelock goes on to say — 

‘‘The light colouied peoples are peifectly fitted to 
the cold climates, and when they migrate to hot 
latitudes they are damaged by the conditions to which 
they are there exposed This accounts foi the fact 
that though there has been a succession of streams of 
white races flowing southward to India, the} do not theie 
permanently survive as such For it follows that when 
a race migiates to a strikingly different climate, it 
must either conform to the necessities imposed by that 
climate, oi, m time, become extinct Conforming to 
tne climate will probably mean the preservation of a 
percentage of stiains defective in the primitive qualities, 
and with a liability to nervous weakness. This 
liability IS the thing transmitted In India, owing to 
the conditions of the life being appropriate, neiuotic 
liability IS produced 

It is the conditions of life which chiefly determine 
the destiny of a race through their eventual influence 
on the mentality I do not say that climate makes a 
nition, 01 a nation’s customs, but its limit is and defines 
and moulds the characteristics lu common with the 
alteration brought about by the food and soil 

To India races have for ages migrated from tlie 
most various quarters, have mingled, and have modified 
themselves under the new conditionb. For whethei the 
invaders were white or } ellow, the law has held that 
when dark and light laces have been placed in contact, 
crossing has taken place between them The foieigners 
universally have } lelded—Yavana, Scythian, Sakas, 
Yuehchi, and White Hun— to the wonderful assimilative I 
power of Hinduism They have been absoibed, ha\e 
taken on the chaiacteiistics of the country. ” 

These examples show that for a w hite lace to 
preserve its puiity and piedominance m a ti epi- 
cal climate and to keep its chaiacteiistic Mgour, 
intelligence and physique fresh waves of immigra- 
tion are essential Where are the Turanian 
invaders of India ^ The Chinese in Calcutta oi 
in Singapore maintain their excellent qualities 
by continuous tides of fresh blood from then 
fatherland In Egypt no foreign race has evei 
maintained itself The fellah of to-day is the 
fellah of the monuments Peru is still of the 
Incas In Mexico in spite of Spanish andFiencli 
blood no European lace has established itself 
Let us again quote Sir Havelock Charles — 

“ It 18 true you can to an extent with money enough, 
and despotic poneif rectify insmitary conditions, and 
banish many of the tropical diseases , but } on cannot 
change the heat, the sunlight, the climatic conditions, 


by either the power of money or tbe power of know, 
ledge Neither can you settle a stock of people, eiolved 
to suit the environments of northein latitudes, 5o that 
they retain their chai actenstics^ m a tiopical, or a sub 
tropical climate, more than you can cause southern 
wheat to giow and give its increase on a highland soil 

It can be said that white men of sound constitution 
can and do live m the tropics , but what of the women 
and children, and what is the lesult at the third and 
fourth generation ^ 

Is the white man plastic enough to take up the condi 
tions of the coloured man, and yet lemain white ^ No, 

I and not without intermarriage will his race survive 
His incapacity is based on biological factors his skm 
and bone, lus blood, his biain and cranial capacity, his 
nutiifive processes Prolonged residence in a high tern 
perature, with little range and high relative humidity, 
with excess of light, will produce not only physical but 
mental deterioration associated with an'craia Ihis is 
quite apart from the onslaught of any parasitic disease 
— but the parasitic invasion is tendered easier by the 
decadence of the victim’s vitality 

The success that has followed on the application of 
science to health piohleras at Panama — science aided by 
unlimited capital, and armed with unlimited powers— 
cannot be cited as applicable to the sanitary conditions 
of the continent of India It is questionable even whe 
ther in the most advanced coast towns ‘ Panama me 
thods’ could be applied To the country such action 
would be economically and politically impossible 

It may be said that the white man should prove as 
capable of acclimatization in India as in the tiopical 
regions of Australia and America But in Australia 
the interesting problem is only on tiial, whilst m tropi 
cal America the puie white has not colonized— such an 
one is either a lancber given to stock I’aising, or, if a 
cultivator, is as a rule of mixed blood, and therefore 
not pure white. 

The moi tality and morbidity in tbe tiopics may be 
mainly due to parasitism but, apart from tins, as I have 
before said, } ou have tbe climatic condition. 

In the discub^^ion which followed Su Ronald 
Ross emphasises the unpoitance of paiasitism in 
producing disease and we agiee wuth him in his 
estimate of the health destiojang Miulence of 
intestinal troubles such as dysenteiy oi spiue 
Di Andiew^ Balfoui with his wide Sudan 
expeiience stated tliat “in the tropics the 
white man indniduall}^ can exist, lacially he 
cannot peisist ’ All the speakeis commented 
upon the necessity of fiequent change lea\e 
e^ely fonith 5 ^eai or e^en e\eiy thud Gov em- 
inent legulations in India even admit of this but 
how few ev ei get it ^ 


IT 

ENTAiMCEBIO DYSENTERY 

Thr August issue of the Philippine Journal of 
Science (^Vol VlIT, No 4) is devoted to a com- 
plete and valuable monogiaph on entamoehic 
dysenter}, extiacts fiom which we here repiodiice 
foi the benefit of oui leadeis 

It IS wulten by Dis E L "Walkei and A W 
Sellaidsand comes fiom the Manila Laboiatory 
wheie so much good woik on amoebic dysentery 
has been done — 

The prophylaxis of entamoebic dysentery m many, if 
not most paits of the Tiopics has been based upon the 
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moneous conceptions conceining tlie etiologic agent of 
this disease In consequence of the cultivation and in- 
fection expeiiments of Kartulis (1891), Celli and Fiocca 
(1894), Musgrave and Clegg (1904), Noc (1909), Gieig 
and Wells (1911), Gauducheau (1912), Chatton and 
Lalung-Bonnaue (1912), and otheis, togetliei with gross 
carelessness of investigatois in the identification of 
species of amoeboid organisms, the opinion has been 
widely held, at least m the Far East, that, if not all 
amoebce living in water and other external souices aie 
capable of living parasiticallj m the intestine of man 
and of producing djsenteiy, at least the pathogenic 
species IS capable of living and multiplying indefinitely 
outside of the body of its host Such a character istic of 
Entamccba histolyiim would be unique among pathogenic 
raicio oiganisms, and would, indeed, constitute entaraoebic 
dysentery the most formidable disease of mankind and 
the least amenable to prophylaMs Not only the watei, 
but everything in the Tropics, even the air, contains 
amoeba, motile or encysted in gieatei oi lesser numbers, 
and efficient preventive measuies against this disease 
would be practically impossible 

On the other hand, the experimental determination 
that entamoebic dysentery is caused by one species of 
amoeboid organism only, and that this species is a strict 
or obligatory parasite which cannot multipl} outside of 
the body of its host, profoundly limits the proph3latic 
problem of this disease, indeed, reduces it to almost, 
but not quite, the same level as that of othei intestinal 
infectious diseases, such as bacillary dysenteiy, typhoid 
fever, and cholera Every case of enfamoebic dysenteiy, 
under these conditions, must arise directly or indirectly 
fiom some preceding case of entamoebic d3sentery, and 
the prophylactic problem becomes that of protecting the 
well fiom cases of (he disease, the aanitaiy disposal of 
the dejecta of the diseased, and the detection and tieat- 
meut of '‘earners” of the pathogenic entammba 

Every acute case of eutamoebic dysentery is constantly 
Jessing in his stools in greater or smaller numbeis of 
Entamaha histolytica^ but in dysenteric stools the en- 
tanuKbro aie all m the motile stage, in which they aie 
probably less resistant to external influence than an\ 
othei inteatmal organisms They not only will not live, 
but even disintegiate within a few houis after being 
passed in the foeces It is also probable that in this 
stage they aie incapable of surviving passage thiough 
the normal stomach, but are destroyed by the acidity of 
Its contents Of the 4 men who ingested the motile 
J^ntamceba histalytica in my expeiiments, 3, oi 75 nei 
cent , became lufected , but these infections were secufed 
under the most favouiable ciicumstances, large numbeis 
of the organism being ingested, together with ma^iie 
neutralize the aciditj of the stomach “ It 
these men iveie not fed the 
entanimboe without neutralizing the acidity of the 
stomach contents, in ordei to determine expeumentaW 
the possibility of infecting \Mth the luotile^stage undel 

mvanabirfalrwl mfectmns 

invanahJy fail when only the motile (trophozoite) stafre 

of Entamaha histolytica is fed to kittens Shirota nsill 

‘lUotyUca to oxternai mfluencea, it is not cootideied that 
cases of acute eutamabic djseUerv are Jn f 

source of infection ^ impoitant 

Co^CLUS^O^S 

bare beer,mpI,SSd in°t he'^Setm oflbrlTseas? 


These experiments differ from those hitherto performed 
(1) m the number of comparative tests made of diffeient 
species , (2) in that the experiments have been moie 
caiefully controlled and specially in that the species of 
amoeboid organism fed to, and lecovei^ed from, the ex 
perimeutal animal in every case have been determined , 
and (d) m the fact that the expeuraents haie been made 
not upon the lowei animals but upon man 

A Twenty feedings of cultures,' representing 13 
e tains and 8 species of Amcvba^ isolated from the Manila 
water supply and other non paiasitic souices, from the 
stools of healthy peiaons oi persons suffering from 
diseases other than dysenteiy, and from dysenteiic 
stools, have been given to 10 difierent men, with the 
following lesults — 

1 The A^itcebai Avhen ingested by men, can nsnally be 
recovered lu cultures fiom their stools on Mu<^grave and 
Clegg*s medium during the first few days after feeding, 
bufcnevei subsequently 

2 Microscopic examination of the stools of men aftei 
ingesting cultures of amoebce have been invariably and 
constantly negative 

3 None of the men who ingested cultures of amoebae 
have developed dysenteiy 

4 Iheiefoie, the following conclusions appear to be 
warranted — 

(a) The cultivable ainceb^ aie incapable of living 
parasitically in the intestinal tract of man 

{b) The amcebas, when obtained in cultuiesfiom stools, 
intestinal contents, or liver abscess pus, are derived 
eithei from cultural contaminations oi fiom encysted 
amoebce which have been ingested with water oi food and 
have passed unchanged through the intestinal tiact 

(o) Ihe cultivable amoebce aie non -pathogenic, cand 
consequently play no role in the etiology of endemic 
tropical dysentery 

B Twenty feedings with 5 strains of Entamoeba colt 
have been given to 20 different men with the following 
lesults — ^ 

1 Cultuiea on Musgiave and Clegg's medium of the 
stools of men who have ingested Entamoeba coli have 
been invariably negative 

2 On the othei hand, coli has been found 

micioscopicallj', aftei a short incubation period, in the 
stools oi every man who became parasitized, and the en- 
tami^bc^ have persisted in the stools of these men for an 
indefinite time 

3 Of the 20 men who ingested coh 17 be- 

came parasitized at the fiist feeding and 3 who ’did not 
become parasitized weie reserved as controls 

4 The incubation period of Entamwha coh, as detei 
mined by these experimental parasitizations, vanes fiom 
one to eleven days, with an aveiage of 4 7 davs 

5 None of the 17 men expeumentally parasitized no, 
the 3 non-paiasitized controls, lia redeveloped dysente°y 

warrSted conelosions appeal 

(a) Entamceba coh, uniike the Amaha, is astnetoi 
obligatory pa. asite and cannot be cultivated on Mus 
giave and Clegg’s medium 


1 Cultures on Musgrave and Clegg’s medium of 

period. 111 the stools of every man who bf '“‘^"^atioii 
ized, and the entammbar liaveTrmSd Z 

these men for an indefinite ume ’ 
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3 feedings befoie becoming peimanently paiasitized, and 
2 who did not become paiasitized at the fiist feeding 
weie reset ved as controls 

4 Ihe wcub'ition period of /irs^ol^^ica in 

these pel imentally parasitized men has been fiom one 
to forty foul days with an aveiage of nine days 

6 In these experiments it has been possible to obtain — 

(а) Encysted ‘ Entamoeba tetiagoia^^ exclusnely in 
the stools of men who had ingested motile Entamaha 
histolytica only 

(б) Motile Entamoeba histolytica exclusivly in the 
dysenteric stools of men who bad ingested iet)a<jena^^ 
c>8ts only 

(c) An alternation of ^HcUagcniC^ cjsis and molile 
Entamaha histolytica seveial times lepeated in the 
stools of a man who had ingested tet) agcna^' cysts 
only and having attacks of dysentery alternating with 
noimal stools 

6 Of the 18 men expeiimentally parasitized with 
Entamoeba histolytica^ 4, or 22 2 per cent have up to the 
present time developed entamaDic d^senteiy 

7 The intubation peiiod of the dy-.enteiy in these 
expel mientrtl infections has been twenty, ninety five, 
eighty seven, and fift} seven da^s, lespectively, with an 
aveicage of 64 8 da^s 

8 No cases of d} sentery have developed in men who 
ingested Entamaba histolytica fiom an acute case of 
entamcebic dytenteiy, fiom a livei abscess, noi in the 
2 mew \ibo \x\%ee>led Entamoeba histolytita but who did 
not become paiasitized with the entamaba 

9 All of the expeiimental dj^enteries have been 
obtained aftei ingesting Entamaba histolytica fiom noimal 
stools of “ caiiieis In 2 of the cases the infection was 
flora “ contact camels” who had not, and ha\e not 
subsequent!} , developed dysenter} , and in one of the 
latter cases thiee bundled seventy one da^s and the 
passage through 2 “contact caitieis” intervened be 
tween the case (»f natural and the case of experimental 
entamabic dysenter} 

10 No cases of spontaneous entamabic dysentery 
have occuued in this waid dining the period of these 
experimentfi 

11 In consequence of the lesiilts obtained in tliese 
expeiimental infections of men with Entamaba histoly- 
ficat the following conclusions appeal wan anted — 

(o) Entamaha histolytica, like Entamaha coli and in 
contiast to the Amaba^ la a stiict or obligatory parasite 
and cannot be cultivated on Musgiave and Clegg's 
medium 

(Jb) Entamoeba teti agent Vieieck is identical with 
£/i^a)ucc6a Schaudmn and ^^teUaqena^^ c}sts 
aie developed in tlie life c}cle ot Entamaha histolytica 
(c) Ihe large percentage of latent infections obtained 
in these experiments is wholly consistent with oui 
clinical and pathological expeuence with entamabic 
dysentery 

{d) Entamaha histolytica la the essential eliologic 
factor in endemic tropical d}sentei> 

D Infoiraation believed to be of the greatest value for 
the diagnosis, tieatment, and piophylaxis of entamabic 
dysenteiy has been obtained in this experimental 
investigation 

1 Since it baa been detei rained that Entamaha histo 
lytica IS the specfic etiologic agent, it will be possible to 
make an accurate laboiatorv diagnosis of entamabic 
dysenteiy 

2 Ihe distinction between the pathogenic Entamaha 
histolytica and the harmless Entamaha coli haMng been 
established, there will no longer exist an excuse for the 
iDdisciinimate tieatment of all peisons who show 
entamabic in then stools 

3 Tlie relatively long incubation period of this 
disease and the ability to diagnobe latent infections 
make it possible to anticipate with tieatment an attack 
of entamoebic d}8enteiy 

4 Since there is evidence that ipeccac treatment, which 
18 veiy efhcient in lelieviug attacks of entamabic 
d}seutery and causing the entamcebre to di^appeai 


temporarily fiom the stools, does not always lull all of 
the entamoeba? m the intestine, treatment should always 
be con ti oiled by stool examinations for Entamoeba 
histnlytica J?y this precaution, i elapses, so common in 
entamoebic d}scnieiy, can be foiestalled 
5, The following data have been acquired upon which 
to base a lational piophylaxis of entamoebic dysentery — 

(a) Entamaba histolytica is the essential etiologic agent 
111 the disease 

{h) 1 he specific entamoeba is an obligatoiy paiasite, and 
cannot piopagate outside of the body of its host, 

{c) The motile foinis of this entamoeba, which are 
passed in the bloody mucous stools in acute dysentery, 
quickly die and disintegrate and aie probably, under 
natural conditions, incapable of withstanding passage 
Ihiough the human stomach 
{d) In consequence of the relatively long incubation 
period of entamabic dysenteiy, the pievalence of chionic 
and latent infections and the fiequent failure of tieat 
nient to kill all of the eniamahit ni the intebtme, 
“caiiieis” of Entamaha histolytica aie common in 
endemic legions 

(c) Ihese ‘^earners ' aie constantly passing iii their 
stools laige numbers of the resistant, enc}8ted stage of 
Entamaha histolytica 

G These facts make it probable that “cnrrieis” of 
Entamaba hisiolytic t constitute the chief, if not the 
sole agents in the dusemination of entamabic d}8en 
ter} 

7 Piopliylactic neasuies should, theiefoie, be directed 
towaul “ caiiieis ” of Entamaha histolytica^ and should 
include tlie following ^ 

(o) The identihcation of “caiiieis” of Entamaha hisio 
lytica by the nncioscopic examination of the stools of 
convalescents, household seivants, and olhei suspects oi 
per^ons whose eraplo} inent or associations make them 
paiticulaily dangeious to the public health 
{h) Ihe samtaiy disposal of fteces 
(g) 'Jhe tieatment, controlled by microscopic exaraina 
tion of tbeir stools, of all “caiiieis” of Entamaha 
histolytica 

8 Since the incubation peuod of entamabic dysentery 
13 usually long and latent infections aie common, the 
most efhcient personal pi oph> lactic nieasme is frequent 
stool examinations, ns an index foi treatment, of all 
persons lesiding in endemic regions 
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Sill WM OSLER ^ THE ENGLISH F R 0 S 
To the Edxtoi of “Tue Indian Medical Ga/ittl” 

Sir,— 'Can }oii let me have the hguies quoted by Sir 
William Oalei lecently on this Examination for the English 
F R 0 S 

Youis, etc , 
First Hali 

[We quote the following extract from Sii Wm Osier’s Inho 
ductoiy Addiess at St Geoige’s Hospital, on Ist Octoboi — 
“ All regi et that in London only the select and the elect 
attempt to get thedegieeof thoir own tJnivoisity Audit 
IS difhcult! Twice in the past hve yeais raoie students 
have failed than have passed the final subjects foi the M B 
The total hguies for the poiiod are of 1,061 candidates 
examined 481 weie rejected, a peicentage of 41 01 And, 
lastly, to one other qualification, greatly piized, sought only 
by the \eiy best men, the Olympic athletes of then classes, 
I will refei— the F R C S Eng Consider, please, how 
caiefully this group is tiained— only the \eiy best venture 
to compete, and they have a diet of which the intellectual 
calories aie gauged with stii passing accuiacy Theie is no 
doubt they are our very best the picked steeplechasers 
of oui stables How do they faie’ I am almost ashamed 
to lead the hguies Youi eais have tingled aheady, hut 
only those Inidened by farailiaiity will not he shocked 
at the demonstration of such a chasm between education 
and examination Of 1,186 men who have tued foi the 
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ptima\y Fellowalnp ovaminatiou of the Xioyai CoKofCo 
of SuiKOons dm me the past five yeaia 821 iieio rejected, 
b§45 pel cent Of 680 men at the flual Follonship e\amuia 
tion, i9t were I ejected, 43 23 poc cent Tlie hiirh wateiniaik 
of 6\ammation futility was reaolicd in May, 1912 w)ion 
of 118 candidates foi the pumary Fellowship only 31 weie 
approved These are picked men, oiu veiy best students, 
the most caiefully prepaied, who rarely attempt the tual 
without months of e\tta study and attendance upon "undinp 
classes Of the ploughed I ha\e known peisonally many 
seem to have been ovei trained, othois had spent their time 
111 unpiofitablo oiiginal lesearch , but all, passed and 
plucked alike, I maintain aie of the highest type of oui 
students, whose calamities pioclaim to the woild the bicak 
don n of oni pi esent educational system 
At the last evaminatiou foi the pnmaiy, Nov 1913 there 
weie rejected 66 per cent of candidates --Ed M G ^ 


TWO CASES OF EBEAPSING FEVER 

To the Editor of “The Indian" Medicad Ga/:exte ” 

Siu, As Relapsing Fevoi has become more prominent 
during the cm rent yeai and has already been tbe subject of 
several articles in your papBi, the lecoid of two inoie cases 
may be of value moie especiatly to those ofhcers whoaie 
investigating this appaiently new disease 
Two Riflemen of the 2/lOth Guikhn Rifles lecently went 
ni to Eastevu Nepal upon recunting duty and letuined on 
Octobei 14th to Ghoom Rpcuuting Bauaclcs Both men 
had slight fever which they made light of. for which reason 
they W6ie not definitely struck oil duty until the 17th and 
-3id, lespeetively They lemained at Ghoom until the 25th, 
dui mg which peiiod I have ttnfortunately been nnihle to 
obtain any 1 ecoi ds of then cases Theyweie then admitted 
to the Battalion Hospital atTakdah 

The condition of Rifleman B . avho fa.st went sick, was a- 
follows Tempeiatiiie lOi, I nlse 98, Respiration 86, gieat 
weakness and voice almost lost , tongue dry amy ,ed with 
the sides poateuoily and bowels 
f symptoms weie enlargement of the 

spleen by two inches, evcessne tenderness oiei the Jivei 

abdomen Slight icteuis was piesent Spirochtotes were 
found in abundance in the blood ^ oi-iaccts were 

This condition prevailed along with unabated svmDtoms 
and a tempeiature ttuctiiating between 102 and 103, unUl the 
29th. when a severe collapse ensued at this crisis 
Immediately following this the spuochctes disapneared 
fiom the blood, the spleen receded within thirty s.t bm.is 
and all pain depai ted His condition for several daes « ’ 
one of very extreme weakness with sub noimal temperatu.r 
but lecovery occui red eventually without f.ii the. r^hipso 

.ySSoS t svss 

by constant hiccough with oiery foiu th oi fifth bi eat i and 

sssss St- «sr 

3- his min had no fovoi on acIium^iiAn onA i. 

were pi esent in the blood, but owing to tbo^n , ?. 

sinnlauty of the two cases i coincidence and 

disease A lalapse otcuiied on 

sho.tly fomd iTmeai spnoch-etes we.e 

micioscope Rouidavs of g ea^t 

little to alleviate, terminated 

duun\C\%?eMaUm1onhet^^^^^ sti.iUt me, were that , 
aiidtliemind was almost .n none «ot abated, ( 

lose, his intelligence cle tied Thirwas’ 

to what I noticed in the fifstcaV opposition I 

of sympTomVaml ehmmatmn°nf t^ ^SaTvai ^ 
also considered «ie latte. case Was 


also considered inadvmWow.ng to\VY'*® case was 
ifomedies had failed to chedt^^^ hiccough, winch all 

Tflfl flnirAoll vafrar, 1 1 . - a . . 



duUani and theie wTs i.otl .n<rr„ ® ..’esemhling Sp 

them from thelattei or Sjo civle>i ^ In diatmguish 

several foims which appeared to show in® ^ obseived 
01 posaiblj conjugation ^ division 

The differential blood counts showed nothing distiuctne 

Vouis, etc , 

E R ARMSTRONG, Lieut , r y s , 

0/g Mcdi'ctl Offieer, 2/l0;/( G B. 


OARRIBRS IN ANKYLOSTOMIASIS 
TotheEditoi o/^/ic “I ndian MedicaIi Gaz;ettl’* 

Sir,— la stating, in mv recent paper on “ Ankylostomes 
and Ankylostomiasis in Bengal, “ that in Ameiica the tieat- 
meut of caincis does not seem to have arisen and that possibly 
tlieu pi esenco is not suspected I fii at have made a misstate 
ment In the Report foi 1910 of the Administrative Secietaiy 
to the RockfeUei Sanitaiy Gomimssion foi tlie Eradication of 
Hoolovoini Disease the folloiving occurs -“The Noith 
Caijilina State laboiatoiy has just completed an examination 
of 1,556 people taken by gionps without lefeience to climcai 
symptoms These people aie College students, soldiers, 
01 phans, public school childien of all ages and conditions 
The 1 ecords show that of the 5,656 persons, 2,408, or 43 pel 
cent aie infected ” 


Diojeehngy | 
2Hh Decemhe) 1913 ) 


Vours, &c , 

CLAYTON LANE, U d , 
Major, i m s 


MOSQUITO MALARIA HYPOTHESIS ANOTHER 
LINK IN THE CHAIN OF ITS HISTORY 

TotheEditoi “ INDIAN Medical Gazette” 

SiR.-In his Piesidential Address, befoie the Linnean 
Society of London, 1913 , Piof E B Poulton, prs, deals in 
Bxlenso with two lectoes that are stated to have been 

I Til the United States of 

f^iT » place of dohveiy not mentioned) and publish^ 

ed hy ** Wm Reuse, Pnnfcei , Boston, 1819 " pui/uan 

le 's an extiact fiom the second of these 

dLfiluo^!TeffoZeS’'''^ 

j, j - Cwreful obseivwtion liws led me to DOiceive 

that many of oui common inaecbs aie conveyeis of the o-eims 

of illnesa diseaao, and death The houie fly that cSs 
oiei out food 01 drowns itself in out dunk, toe gnat that 
billies Its lancet in on. veins, the bed bug that attacks the on 
cleanly dm mg tbe slumbers of the nigl?t, the wasp and the 

.he 

by pit, yto... eAe“ tai”. ’.si 

ib=“?.K' 

•MmlunS!,, homtim. th, Mmlton o/ 

sncli ,s ta usedYoi"wem. end h.nfftdtw 'otf.a'tde’of'ri*-' 

niiiiation of the fly) and also this (the eater 

Hens, gnats, bed bi^gs and s^fm i ,® /"’a'-ms of ticks, 

comae cleinliness will on ii® ^ ffoestion Of 

mny be itLi cfeku^I can bt 

numbers of these veimin lustas^ibem abate the 

Hindu to destioy the Cobk di Oapelto“^f°?l!®'®f 

Upon the rafcm England nnd fli« fenefc is set 

ployed in the south® of Euiope to mfti^'minaVe^^h* ‘'t 
various insects that prey on the non, laivicof 

” (PP 32 , 33 ) ^ peasant’s scanty crops 

th?ongm"o/lit'splknem^^ ebstrusesubjectsas- 
oiigin of chaiacteis.^the pelsistence^of^ff”’ V'r germinal 

theoiy of disease, contamon eiibfvo* f S®'*" 

d.phtheutic toroatriesrstancc s ^ efge.ms from a 
functions of phagocytes, etc ’ legarding the 

inqmreTintof' and °f m o^ved'^wilr ^ h f "w"' 

Sleeper was a’ man of plmi;'" f f Geo 

and that he anticipated in ?h^oiv\v 1 ,otT” prescience 

demonstiated m a scoie of wavs ,J w 

to the chain in tbe histoiy of the ’ ennl'p L^'^^ 

malaiia disco\er\ ^ epoch making mostjuito 


Poo^A, 

22nciDcc, 1913 


} 


^ Colonel, i m s 

asst Dir, Mewcau Services. 

(Poona) Division 
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THERAPEUTIC AND LITERARY 
NOTICES 


Jlotes 


Apart from then therapeutic use m many other affect ons 
oxygen baths aie recommended in neui asthenic conditions, 
mild forms of neive eKhrtU^jtion, ovenvoik, otc 
The beneficial action displayed by these baths is apparent 
in the feeling of well being expeiienced by the patient during 
and aftei the bath, while the pulse becomes slower and fuller, 
and on continuing this treatment usually a gndual improve 
ment in the othei f bjective symptoms will follow 
To piepaie an effectue Hepin Oxygen bath it is imperative 
to employ a leally reliable solution of hydrogen peio'cideof 
definite stiength Merck’s solution of hydiogon peioxicle is 
paiticularly recommended for this purpose owing to its high 
degree of stability 

Piotectthe bottles from light and keep in an upiight p si 
tion and cool place 

JDi 7 actions for pi epa) mg a Hepin Oxygen Bath 
Pour the contents of the laiger bottle (solution of hydio 
gen peroxide) into the bath containing as much watei as will 
cover the bathei up to the neck, the tempeiatuie of the watei 
being 85 90° F Then dissolve the 6 c c of Hepin contained 
in the aluminium c^psule in about a pint of water and add to 
the bath whilst agit iting the water 
Aftoi about 10 minutes the production of oxygen will be in 
full swing and the bath leady for use The eiolution of 
oxygen lasts foi about half an houi 
The Calcutta Agents arc Messis Mai tin end Hams, 
8, Waterloo Stieet 


Mr Mark 0 Rimmeu, the Managing Director of the 
Holboin burgical Instiument Co, London, is on a visit to 
India and has brought with him a large collection of the roost 
up to date Instruments which he intends exhibiting m the 
principal tow ns in India 

This Company’s Instruments ha\e a I iige sale in India ns 
they aie of excellent quality and the prices aio most reason 
able 

Ml Rimmei has bi ought wi^h him the latest Instruments 
foi the administiation of “Salvaisan,” including the militaiy 
appaiatus which he has supplied through the India Ofhee to 
most of the htation Hospitals here— he also has a laige 
assortment of Instiuments foi the eye, oai, nose, tin oat, 
bladder, abdomen, &c 

Should any of our readeis wish to communicate with Mr 
Rimmei, letteidaddiossed tohiraC/oGiiodlay&Co , Calcutta, 
01 Bombay, will be duly handed to him 


The film of BuTriRWORTH &Co (India), Ltd , will shortly 
publish two impoitant new works on GyN-^i OOLOGY and 
OBbTfTRics Theyaie Diseases oi Women by C A L 
Reed, M D , Piofessor of Clinical Gyn ecology, University 
of Cincinnati, U S A 820 pages 450 illustiations Puce 
Rs 18 12 net This new book is devoted to pi actical matteia 
discussed fiom medical and surgical standpoints 
The other woik is A Manual or OBbTETRics and 
Gyn I cO LOGY by John Osborn Polak, md, Piofcssoi of 
Obstetrics and Gynaicology in the Long Island College 
Hospital, U S A , etc , etc There aic tluee coionied plates 
119 text illustrations 468 pages Round in flexible leathei 
Puce Rs 0 h net This work places before the piactitionei 
and student, clearly and consecutively the essential facts 
and practices of the obstetric art 
Amongst other new medical publications issued by this 
film which now bolds a very laige stock of recent FngUsU and 
Ameiican medical publications in India aie — 

DibTURBANOEb OF THE VISUaI FUNCTIONS by Prof W 
Lohmann, Chief Physician in the Uinveisity Kyo Clinic, 
Munich This volume has been translated by Angus 
Macnab, MB, FRcs. Ophthalmic Snigeon to King 
Edward VII Hospital, Windsor ^9 illustiations, some in 
coloui 194 pages Price Rs 1 1 4 net 

TOBEROOLTN IN DIAGNOSIS AND TREATMENT by Dl 
Bandeher and Dr Roepke Second English Edition Trans 
lated from the seventh levised and enlarged German 
Edition lllustiated Puce Rs 114 net This is a text 
book of the Specific Diagnosis and Thoiapy of Tuberculosis 
foi Piactitionersaud Students Its populauty in Germaiiv 
IS evidenced by the fact that seven editions have been called 
foi inhveyeais 


Tropical Medicine and Hygiene by C W Daniels, 
M D , Late Lectin ei on Tropical Diseases, London Hospital, 
formerly Diiector, Institute for Medical Reseaich, Fedeiated 
Malay btates, etc , etc Second Editiom Pari I, Diseases 
Dus TO Protozoa Illustrated Price Rs o 10 net (Buttei 
worth L Co , Calcutta) 


160th Anniversary, IMS 

The public dinner to commemoi ate the 150th Anniveiaaiy of 
the legulai institution on 1st Januaiy 1704 of the Indian 
Medical Sei VICO vvas held on I4th January 1914 at the United 
Sei vice Club, Calcutta Suigeon General Su Paidey Lukis, 
K c s I , pi esidod Several guests including the Chief Justice, 
the Aichbishop and the Bishop of Calcutta, Genl Su R 
Scallon, Geneial May and others, owing to absence from 
Calcutta, were unable fo attend, but His Excellency Lord 
Carmichael, Hon’ble Su Wm Duke, Mi P O Lyon, i c s , 
Nawab bhams ul Huda, Hon’ble Mr Stevenson Moore, ic s , 
Hon’blo Ml H L Stephenson, los, repiosentcd the 
Government and the Civil Service, Mr F H Stewait and 
Hon’ble Mr Guco represented Commerce an 1 Industiy , Di 
Caddy Dr Hossack and Di Kennedy and Mi Hardy 
Tiylor ropiesented the local non service medical profession , 
Dr Heion lopiesented, London and Harley stieet. Surgeon 
Geneial Sir A T Sloggett and Lieutenant Colonel Cooper 
Reilly lepiesented the bister Service 
The following is the hat of Indian Medical Sci vice ofhcois 
present — 

Hon’ble Sni goon Genl Sir C Pai dey Lukis, K o s l ,r R c 8 , 
Hon’ble Colonel G I A Hams, osi, prop , Colonel 
O W P Dennys (C P ), Lieutenant Colonel H E Banatwala 
(Assam), Lieutenant Colonel F J Drury (B and O ), Lieute 
naut Colonel W D Sutherland, M d , Lieutenant Colonel G 
G Gitfaid, c S I , Lieutenant Colonel 0 R M Green, i k c S , 
Lieutenant Colonel E C Haie, Lieutenant Colonel Haiold 
Blown (retd ), M D , Lieutenant Colonel J G Jordan, M B , 
Lieutenant Colonel F P Maynard, FKCb , Lieutenant 
Colonel W J Buchanan C i E , M D , Lieutenant^Colonel 
A R Andeison, MB i/8, Lieutenant Colonel J T 
Calveit, M B , MR c I , Lieutenant Colonel 1 C b Vaughan, 
M n , Lieutenant Colonel B J Singh , Lieutenant Colonel 
F O’Kinealy , Lieutenant Colonel B H Ueare, M R c P , 
Lieutenant Colonel U Bud, 1 1 L , M v o , i R C s , Dieu 
tenant Colonel E R Pan y, M B , Lieutenant Coloool C H 
Stevens, M D , 1? R c b , Lieutenant Colonel L Rogers, c I E , 
FRCP F u C fe , M D , Lieutenant Colonel EAR Newman, 
M I) Lt Ool Jay Gould, M A , Lt, col J Mnlvany , Majoi 
T A Gi anger, b , Majoi C H Benslcy > Major C M 
Mathew, Major John Stephenson, MB, t RUb , Majoi 
E E Waters, M D , M R c P , Majoi W W Cleraesha, M d , 
D p H Majoi R P Wilson, tuts , Majoi F A L Ham 
mond,' Major Pebei Dee, M B , Major J C P Murray, MB, 
j^RCS, Ed , Majoi J W F Uait, mb , Major J C 
Holdich Lciceslei, MD, MS, i ucs , Major L D W 
Gieig, M D , Majoi W F Harvey, m b , Majoi J W D 

Mogaw, MB , Majoi E O Thurston, >UUS , Major 

T G N Stokes, mb , Majoi M H Ihoincly, tMB , Majoi 
M Mackolvie, MB, FUCb Ed , Major W G Huimlton, 
DPH, , Majoi R \icCirii8on, MD , Majoi H B loster, 
MD , Major R E Lloyd, D be , Capt h A F Barnardo, 
M B * r R c b , Ed , Capt L B bcott, M D , Capt J Hay 
llu.iess MD^ Fill fa ;capt W Gillitt, md Capt F H 
Stewart, M L , Capt A 11 f»octoi, M D , Capt A b M 

Peebles, M d , Capt A Denham White, M b , Capt Jo in 

Cunningham, M B , Capt, C A Godson , Capt W U 
Hume, M B , Capt W L Harnett, m b , F u o b , Capt J D 
Sandes, mb , Capt V B Gicen Array tago, MD , Cipt 
J A bliorten, m b , Capt It B Lloyd, M u , Capt A M 
Jukes, M D , Capt T L Bomfoid, M B , Capt E H 
Bhai uclia and biciit J C Dey, M B 

'Iho menu «as punted in the stivice colouis ivith the crest 
and the dates 1761 -1014 and belo\\ alitcial copy of the old 

oidei of2UthOtt 1763, constituting the Sei vice Irom 1st Jan 

1764 The hrst toast of couise was the King Emperoi, after 
nhich Su Paidey Lukis, the Direotoi Loneral, rose and 
niide a hue speech ftoiii which we quote the following 

extiacts — w . i. 

The Chau man in pioposing the toast, Piosponty to the 
Indian M edical Sei vice,” said that in accepting the lionoui of 
piesiding at such an important and auspicious occasion he 
felt ho was usurping honours that should fall to the lot of 
another oflicei present Many of them might be awaie that 
in 1772 theic was a distinguished ofhcei of the Madras 
Medical beivice named H Hams He was the Senior 
Piesidency Suigeon and President of the Medical Board at 
Foit St George, and an oil painting of him now hangs in the 
hall of Government House at Madras The formal minutes 
of Oct 20tli, 1763, constituting the Indian Medical Sei vice 
fiom January 1st, 1704, weio punted on then menu caiUs, 
and showed that they weio 150 yeais old, on the hist Jf Hic 
month — a veiy respectable and even venerable age , but tliej 
lould go back much fuither than that, foi they knew that 
from the tune when the English first began to tiade with this 
countiy, theie were medical officers in the service of tno 
East India Company Amongst those eaily surgeons the 
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names of BougUton, Hamilton and Holuell stood out pie 
onunentU Tunc w onld not allow of In*^ discussinfc tne question 
astowlietliei the medical slvill of the two fust mentioned 
ofliceis was, oi was not, an iinportsntfactoi in secni inpfoi the 
Hast India Conpanv a footing in the country ahe sul^ject 
upon which he should like to speak that ni^ht was, what the 
IMS. had done for India lu the psst, what it is domain 
thepiesent and what he sinceiely hoped it would do in the 
futme They should lememboi that no seiMce could live 
meiely upon its tiaditions They must prove that the> aie 
doinff moi e w 01 k now than they did in the past, and that 
they hoped to do bettei still in the futuio He thought they 
certainly could do so, and if anyone doubted it he could 
consult the accounts of then medical and surgical woik in 
the medical journals They could \isib then research in 
stitutes medical colleges, and schools, and their magnificent 
hospitals Let them leflect upon the reduction in the 
moitalitv in their jails, the improiement in the health of the 
sepojsof thenatueaimy the steady achance in sanitation 
that had been so conspicuous a featureduung the last decade 


Finally, the impoitant discoveries foi theielief of human 
pain and suffenng that had been made in lecont yeais by 
officers of the IMS was stiong eiulence of the benefits 
they had confei red upon the countiy of their adoption * * ’ 
TheDiicctoi Geneialthen went on to say that in view of 
all that had been done by the I M S in and foi India in 
old days and up to the veiy piesent he had a right to protest 
with the gieatest possible emphasis against the “ unfair and 
untiue miaippiesentations made against the semce lecently 
in another place ” He hoped that w hen officei s w ei e on Iea\ o 
and visiting the medical schools at home that they would 
show deal ly to the students that the I M S still possessed 
manv atti actions and that within the past few yeais much 
had been done to get nd of the pioposal to limit the w oik 


and the uses of the seivice 

He said that he was far fi om believing that the seiv ice was 
a decadent one, he believed that 50 joais, yes 150 yeais, 
hence their descendants would still be celebrating the Indian 
Medical Service, and he said he could not piopose the toast of 
piospentv to the service bettei than in the following words of a 
telegiam just leceived fiom Madias —Jnchan Medical mce. 
Madias^ gieet Dii ector General and Indian Medual Seivice 
in Calcutta We diinl icith you piospentp, long hfe and 
reneioed popular ity foi the glorious sei vice 

The Directoi General’s remarks and especially his emphatic 
piotest against unfau aspeisions and raisiepiesentations weie 
leceived with loud applause Shoitly aftei (owing to the 
absence of Colonel G F A Harns, due to an attack of flue) 
and at Colonel Hams’ request Lt Col W J Buchanan 
pioposed the toast of the guests coupled with the name of His 
Excellency the Governor of Bengal 

Loid Cairaichael leplied in a chaiacteristically humorous 
speech in which he mai veiled at the veisatility of the seivice 
and w islied it all piospeiity Lt Col Bud then pioposed 
the healths of Lt Col Buchanan and Capt Gieen Army 
tage, the oigamsers of the dinnei, which gave Lt Col 
Buchanan an oppoitnnity of refeiiing to the splendid liistori 
cal work done in the seivice by Lt Col D G Ciavvford, now 
letiied Lt -Col Crawfoid’s health vvas duly drunk and 
Capt Gieen Ai my tage letmned thanks on behalf of the 
ladies, who had woiked so hard to decorate the tables 

Another telegiam of congiatulations and wishes for pros- 
perity was leceived flora Quetta Another IMS dinner 
will be held at Lucknow, undei Colonel Manifold at the end 
of Januaiv 


Colonel Dennjs on first hearing of the 150th Annneisaiy 
commemoration to he held in Calcutta at once decided to 
30 in foices with the Calcutta Dinner Committee and not only 
came himself, but bi ought several of his officers with him 
fiom the Central Piovinces, thus materially aiding the 
commemoration by what has pioved to be one of the largest 
and best attended dinneis evei given by the IMS 
A word of thanks is due to the Committee of the United 
Seivico Club foi gning the use of their looms, and to Messrs 
Thacker Spink Co foi the admii’able and artistic way 
the> pioduced theDmnei Menu 


New Yeap’s Ho^ouR List 

The medical seivices and piofession m India do not tak 
a gicat shaie in this ratliei shoit list At the head of the In 
comes the Knighthood for Di T B Nanman, of Bombav 
^d foi Surgeon Geneial A T Sloggett, Cb, CMG th 
Hoi^lc Majoi J G Robeitson, Sanitarr Commissioner vvit 
Hie Governraer.t of India, gets the 0 I E .-and Surgeor 
General Hatliawaj, AMS the C B Medical Missionary 
as usual ^peai on the list of Kaisei i Hind Medallist 
Ar ’ -n o 1 German Mission, IMadras , Di 

I e 1 Carleton, nell known foi his woik among lepei 
at SaljaHiu, get tlie gold medal , Dr 0 H S Hope c 

C'lh ‘a? f’' as also does seme 

bub Assistant Surgeon Mahomed IHian of the 24th Pumabi 

of the St, Stephens Hospital, Delhi , and Sister Anastasi 


of the Cuttack Genoial Ho‘?pital . and Di Agnes Hendetson 
gets the bar to the Kaiaei i Hind siUei medal, among the 
llai Hahaduis we find the names of Rai Sahib N 0 Sen, the 
popular Medical Officei of the Victona Hospital, DaijeeUng, 
Assutant Suigeon Chandia Molnn De, lms, of the Agra 
Medical School, Assistant Smgeon B K Boy, of An ah, 
Sub Assistant Sin goon Din D^al, of Simla , Bai Sahib V C 
Filial, of Bui nn , among the Khan Snhibs aie the names of 
Shaik Ahmed, Slmik Abdulla, of llatnagaii, Munslii Edu 
Baksh, of Assam , and Muhammad Khan, Punjab , and 
Jahangu Bakhsh , among the lino Bahadurs we find Rai 
Sahib V C Filial, (Bmma) , and T V A Miideliai, of 
the Victona Hospital, Bangaloi e , among the Khans Baharlui 
we find Assistant Suigeon E & Hhaiucha of Poona, 
Moulvi Shade Alalu Baksh. of Chittagong Hill Tmets 
Among the Rai Sahibs we find Sub Assistant Suigeon Lala 
Hem Bay, of Punjab , letired Sub Assistant Smgeon Aijun 
Mahauti, of Sub Assisstant Sugeon Giirdit Singh, of Bharat 
pui The title of Kao Sahib has been confer led upon V V 
Aval gal, Assistant Medical Officei, S Oanaia , in the Jail 
Depai tment Mokhan Lai, Jailoi, Bniedly, gets Rai Raha 
dm , and B Gum Chaian Dutt, Jailoi of Bausal, becomes 
a Rii Sahib The title of Vaidyaratna is given to T D 
Avargan, an ''Ayuivedic physician,” of Malabai The title 
of Ahmudan Zaung Tazeikya Mm as a personal distinction 
is conforied on Sub Assistant Surgeon Mnung ShweOhein in 
Buima, among the military honoms is the Older of Biitish 
India with the title of Babadni to 1st class senior Sub 
Assistant Suigeon Suhail Smgh, Rai Babadui 


Surgeon Major Danibe Robert Thompson, Madias 
Medical Set vice, I eti red, died on I2th July 1913 He was 
educated at Madias, and enteied tlie Subordinate Medical 
Depai tment as Assistant Apothecary on 28th Apnl 1855 
Resigning after some five years’ seivice, he went to England, 
took the M D St Andrews, in 1860, and the M R C S in 
1861, and enteied the IMS as Assistant Suigeon on 1st 
Apiil 1867, becoming buigeon on Isb July 1873, Surgeon 
Major on 1st Apul 1879, and letinng on 14th May 1888 His 
fii st nine J ears’ eei \ ice w as spent in mihtai y employ, in the 
22tid, 16th, and 2l3t Madras Native Infaiitiy successively 
In lS7o he was appointed Suigeon of the Fust District, 
Madias and Medical Inspectoi of Emigrants On Januaiy 
1st 1879, he lecened the O I B for famine woik in the 
Madias famine of 1877 78 The Aimy List assigns him no 
wai service He was the author of a Tieatise on Vaccination, 
published at Madias in 1864 


Lieutenant Colonel William Henry Gheqg, Bengal 
Medical Seivice, letired, died in London on 6th November 
1Q18 He was boin on 3)th Januaiy 1845, educated at Trinity 
College, Dublin, where he took the M B and B Ch in 1869, 
subseqently taking the Samtaiy Science Ceitificate at 
Cambridge in 1886 and tlie At R C P London, in 1887 He 
enteied the I M S as Assistant buigeon on Isb October 1869, 
becoming Surgeon on 1st Julj 1873, Suigeon Major on 1st 
October 1881. and Biigadc Smgeon Lieutenant Colonel on 
20th June 189t. and letiied on 4th December 1899 He 
seived in the N B Fiontiei in the Lnshai Expedition of 
1871-72, and leceived the medal and clasp On his return he 
took lip Civil emplovment in Bengal, was Civil Suigeon of 
Dinajpui in 1878 of Hughh, from J877 to 1886 Piotectoi of 
Emigiants in 188G Sanitaiy Comroissionei of Bengal fiom 
1889 to 1895, and Civil Suigeon of Buidwan from 1896 to 
1899 He vvas the authoi of a Text book of Botany foi Indian 
fcftQ Pi^^lished by Thackei , Spink & Co , Calcutta, in 


bUBGEON MAJOR WILLIAM SMITH CaLDVVELL, Bengal 
Medical Service retiied. died at Strainaer on 2l8t Septembei 
1913 He was bom on 10th Apnl 1833, educated at Glasgow 
University, where be took the M D m 1854, and also the 
L R C S at Edinburgh, and enteied the I M S as 
Assistant Surgeon on 29th Januaiy 1857 He became Smgeon 
on 29th January 1869, and Suigeon Major on 1st July 1873 
letmng on 4th July 1881 His name was ono-mallv William 
Caldnell Smith, but in 1876 he changed it to W S Vldwell 
during the Indian Mutiny he scried in 1857 58 with Colonel 
Cotton s force in the Sonthal, Gaja, and Palamau distncts of 
Bihar, and with the Rohilkand Field foice fiom June 1858 to 
August 18o9 


1VT J i ^ JtODGERS. BC... 

Medical Seivice, xetiied, died on 26th September 1913 
was bom on 3id September 1856, educated at Edinburgl 
Univeisity, took the L R C S and L R C P at Edm 

Apnl IbSl He became Surgeon Major on 2nd April 1893 
Lieutenant Colonel on 2nd Apul 1901, was placed on the 
selected list on 10th April 1908, and letiied with an extia 
compensation pension on 5th July ]9U Hjs whole seivice 
employment He seived on tht 
North West Fiontier of India in the Hazara Expedition oi 
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1888, leceiving the medal and clasp in the Relief of Chitral in 
1895 medal and chsp , and in East Africa in 1933 01, in the 
operations in Somaliland, gai iing a third medal and clasp 

Colonel John Henry IfBWMAN, Bengal Medical Seivice, 
retired died ut Coolalta, Killinardrish. County Coilc, on 
30th November 1913 He was born on 9th Decembei 1841, 
educated at Queen^s College, Coi Ic, took the M B and M Ch 
in the Queen^s University of Ii eland in 1865, and enteied the 
IMS as Assistant Suigeon on lOth September 1867 Hebe 
came Surgeon on 1st July 1873, Suigeon-M ijor on 30th Sep 
tember 1879, Biigade Suigeon Lieutenant Colonel on 1st June 
1892, and Colonel on 29th Maich 1895, retiring on lltli July 
1900 Most of his seivicp was spent under the Foieign Office, 
in Political medical employment In 1879 he nas appointed 
Medical Officei of the Mhan naira Battilion, now the 44th 
Meiwaia Infantry, and Civil Surgeon of Ajmu In 1S92 he 
became Agency Suigeon for Rajputaua, and A M O of that 
Agency, a post in i\hich he had pieviously officiated in 188 1 
and 1889 On promotion to ndministiative rank he was 
posted to the Central Piovinces on 29th Maich 1895, and in 
November 1897 became I G O H in Bengal, leaving that 
post for that of A M O , of the Panjab Fiontier force in 
April 1898 His war services corapiise Abyssinia, 1868, medal , 
and Afghamatai , 1878 79, the two Bazai Valley Expeditions, 
medal On 1st Apul 1990 he i eceived a good Sei vice Pension 


Lieutenant Colonel William Henry Gray, Bengal 
Medical Sei Vice retiied on 24th Octobei 1913 Hewisboin 
on 13th September 1863, educated at Abeideen wheie he 
took the degiees of M B andC M in 1886, and joined the 
IMS as Surgeon onSlst Maich 1888, becoming Majoi on 
31st Maich 1900, and Lieutenant Colonel on Slst Maich 1908 
His fiist eight yeais were spent in mihtaiy employment In 
1696 he joined the Jail Depaitment in the United Pi ovinces 
and foi seveial years past had been Siipeiintendent of 
Benares Cental Jail, but had been on furlough for the past 
two years He sei ved on the Noith West Fiontiei of India, 
in Waznistan.in 1894 95, and in Buner in 1897 9, gaining the 
medal and clasp foi each campaign 


Captain Robert Long Gamlem, i m s , letned on tempo 
laiy half pay flora 24th November 1913 He was boin on 
2nd Maich 1881, educated at St Thomas’ Hospital and Cam 
bridge, took the M Jl C S and L R C P , London, in 1906, 
and the B A , M B , and B C , at Cambi idge in 1908 
and entered the I M S , as Lieutenant on 1st August 1908 
becoming Captain on 1st August 1911 He had been on sick 
leave since 10th Februray 1912 The Army List assigns him 
no wai sei vice 


Lieutenant Vincent Philip Norman ims letnedon 
tempnaiy half pay fiom I2th No\ember 1913 He was born 
on 27th August 1882 educated at Duihara University and 
London Hospital, took the L M S , of the Apothecaries 
Society in 19{fS, and entered the IMS as Lieutenanton ^Otli 
July 1910 He had been on sick leave since lith Novembei 
1911, so would seem to have put in less than a year’s actual 
sei vice in India The Aimy List assigns him no wai sei vice 


In exeicise of the power conferred by clause (2) of Regula 
tion I of the Regulations foi the nomination and election of 
Additional Members of the Legislative Council of the 
Governoi of Foi t VVilhara in Bengal the Govei noi is pleased 
to nominate Colonel Geoige Francis Angelo Hams, csi, 
M D , I M S , to be a Member of the said Council 

Under the piovisions of Article 260 of the Civil Sei vice 
Regulations, privilege leave foi thiee months is gi anted to 
Mr H E Wells M B , 0 M (Bdin ), Civil Suigeon Pegu, with 
effect from the date on which he may avail himself of it 


First Class Military Assistant Suigeon G W Vini^entis 
appointed to officiate as Civil Surgeon, Pegu, during the 
absence of Mi Wells on piivilege leave 


Lieutenant Colonel 0 Duer, ims, has been gi anted 
by His Majesty’s '^ecietaiy of State for India extraoidinaiy 
leave without pay up to the 30th Apiil 1914 in continuation of 
the leave pieviously gi anted 


Captain H C ICfates ims made ovei charge of Camp 
bellpiii to Lt Col AWT Buisb, i M s , on 6th Novembei 

Captain F G Stiles Webb, ims, joins the NW 
Frontier Pi o \ ince 


Lieutenant Colonel G McI Smith, ims, is posted on 
I etui n from furlough to Ludhiana vicb Captain Lauddio, 
IMS 


Major E L Perry, i m s , on letuin from leave, leheves 
Captain N T Wells, r ’sr s , of the appointment of Deputy 


Sanitary Commissioner, Punjab, and Captain Wells goes to 
Jullundar as Plague Medical Officer 


Captain 0 A Gill, ims, is appointed, on return from 
long leave, Chief Malaria Officei, Punjab 


RIator J G Swan, ims, is appointed Civil Suigeon of 
Dalhousie 


Lieutenant Colonel W Mosesm orth, ims, has got an 
extension of fui lough up to 31st March 1914 


Lieutenant C )LOnll R H Elliot, ims, has got an 
extension of furlough up till ISth May 1914 


Major W G Richards ims, lepoitod for duty at 
Madias on Ist November 1913 


M\jorS A Rdssack, t M s , IS due out flora 21 months 
fill lough on 11th Mnich 


Captain R D WiLLCOCKb, ims, is due out fiom 18 
months* combined and study leave on 9bh Apul 


Captain C H Cross, ims, was appointed piobationaiy 
Chemical Exammei, Madias, with effect fiom 27th October 


Captain E C Hodgson, ims, is the special malaiial 
ofhcei of Madias city 


The following notification by the Government of India, 
Depaitment of Education (Sanitary), is lepublished — 

“No 1800, dated the 26th November 1913 
Major W G Liston, M A , c r E , i M S , is leveited to Ins 
substantive appointment of Directoi of the Bombay Baoterio 
logical Laboratoiy with letiospective effect, from the 1st 
April 19H He IS appointed to act as senioi Rlemboi of the 
Plague Reseat cli Commission in addition to his own duties, 
with effect fiom that date and until fuither oideis 


His Excellency the Governor of Bombay in Coancil is 
pleased to make the following appointments ~ 

Lieutonant Colonel W E Jennings, M D cm (Edm ), 
DPH (Dub), IMS, on leburn fiom IMihtaiy duty to 
lesume charge of his appointment as Health Officer of the 
Pol t of Bombaj 


Major J L Mar^toribanks, md.dph.imSjOu lelief, 
to lesume chaige of his appointment as Deputy Sanitaiy 
Commissioner, Westein Registiation Distiict 


Lieutenant CoLONFL L F Childe, mb (Lon), ims. 
has been allowed by His Majesty’s beoretaiy of State for 
India, an extension of furlough on medical ceitificate fdi 
thiec months 


Civil ilssistant Suigeon Nishi Kanta Dhai, attached to the 
Sadai dispensary, Moiadabad, to hold civil medical chaige 
of that district in a<hlition to his own duties, as a tempoiaiy 
measure, vice Lieutenant Colonel J G Hulberb, IMS, 
gi anted leave 


Captain G Holroyd, ims, whose sei vices have been 
placed at the disposal of this Government by the Govein 
ment of Bengil to officiate as superintendent, cential prison, 
Baieilly, vice Captain J F Bojd, IMS 

Captain H H Broome, ims, assumed chaige of his 
duties as Piofessoi of Anatomy, Medical College, Lahore on 
the forenoon of the 17th Octobei 1913, »elieving Oiptain 
R H Bott, IMS, officiating Professor of Suigeiy, of thi 
additional chaige 

Captain R H Bott, ims, nssumod chaige of the office of 
Professor of Surgeiy, Medical College, Lnhoio, on the after 
noon of the 9th Octobei 1913, relieving Lieutenant Colonel 
E V Hugo, IMS, pioceeded on leave 

Lieutenant Colonel H Pilgrim, rues, ims , has 
been granted an extension of sei vice and letiies on 10th 
May 1914 


The followirg changes are sanctioned among Agency 
Suigeons undei the Foreign Department — 

Consequent on the creation of an appointment of Consular 
Surgeon, Mohararaerah, and with effect from the 13th July 
1913 Majoi N E H Scott, Indian Medical Sei vice, to he 
confiimed as an Agency Surgeon of the 2nd Class 
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SERVICE NOTES 


S3 


Consequent on the creation of an appointment of CimI 
Surgeon, Sibi, anti ^>lth effect fiom tUo 2Gth September 
1913 - 


eveicifling aiuiscliction in the Piovince of Bihar and Orissa 
may send Buropenn Lunatics to the Bhowanipore Lunatic 
Asylum in the piesidency of Fort William in Bengal 


Captain G D Franklin, Indian Medical Seivico, to be 
confirmed ns on Agency Surgeon of the 2nd Class 


In e\eicisc of the po^^e^ confened by section 10 of the 
Indian Councils Act, 1861 (21 and 25 Viefc , c 67), as modified 
by the Indian Council Act, 1909 (9 Fd\> 7 c 4), and in 
puisuance of the piovisions of Begulation XI ( 2 ) of the 
Regulations for the nomination anrl election of Additional 
Membeis of the Legislative Council of the Go\ernoi Geneial 
of India, published undei Notification No Cl, dated the IBh 
Novembei 1912, the Governoi Geneial is pleased to nominate 
Surgeon Geneial Sii Obailes Paide} Lulus, K os r , i 'll s , 
being an official, to be an Additional Mombei of the said 
Council, tnce Suigeon Geneml A M Crofts, lesigned 


Captain R B Lloyd, m b , i m s , is appointed to officiate 
as Chemical Exaramei , Bengal, andPiofessoi of Cbemistiy 
in the Medical College, Calcutta, ’ll ith effect flora the 2lt)i 
Novembei 1913 


The undeimentioned officGis ha\e been peimitted hy the 
Most Hon’ble the Secietaiy of State foi India, to letiie fi om 
the sei vice, subject to His Majesty’s approval, with effect 
from tile dates specified — 

Lieutenant Colonel Geoige Heniy Bakei. At B .~ 21 tli 
December 1913 , ^ uj 

Lieutenant Colonel William Heniy Giay, m r ,-24tli 
October 1913 


With leference to the 

Army Depnrtinont Notl 
fic'itlon No 2S2, datod tho 
7th ApiUlPll 
^ rmy Department Noti- 
No 82J, dated the 
20th September 1911 

to 28th December 1911 


Notifications quoted in the maigin, 
the pioraotion to the present 
lank of Mnjoi William Gavin 
Hamilton, published in Aimy 
Depaitment Notification No 655, 
dated tho 5th July 1912, is ante 
dated from the 28th June 1912 


Major Edward Surman Peck, ai b , i m s , Bengal, has 
been peimitted by the Most Hon’ble the Secietary of State 
for India to letiie from the eei rice, subject to His Majesty’s 
appi oval, AYith effect f i om the 6 th Decevnbei 1913 
Major Peck enteied the seiMce on 29th lanuaiy 1894, 
and a as consequently near his promotion to be Lt Colonel 
He lias been out of India on meaical certificate since 19th 
June 1912 


Captain R H Lel, mb, i m s , Ci\il Suigeon, Midnapui , 
has taken tlie p p H of Tnnity College, Dublin 

On leturn fiora fm lough, Capt A Bainardo, IMS, is 
posted as Cinl Surgeon to Cora ilia 

On being relieved of his officiating appointment as Pro 
fessor of Materia Medica, IMedical College, Calcutta and 
second physician to the College Hospital, Majoi E E 
Waters, I M s. Civil Surgeon, is allowed piivilege leave foi 
^entysiv days, undei Aiticle 26U of the Civil Seivice 
Regulations, with effect fiom the 15th December 1913, oi anv 
subsequent date on which be may avail himself of it ^ 

Early in January Major Waters rejoined as Civil Surgeon of 
Howrah, vice Lieutenant Colonel H H Nott, gone on 


CAPTiiN F R COPPINGEB, IMS, and Maior A P W 
® dehvei ed over and recened chaise 

fwi of^e h'ours'^''*^ Novembei 1918, be 


i 7 £o ^ ^ Mearns, I ai s , and Captam D C V 
ritzGei-ald.i MS , respectuely, delneied over and lewived 
^mige of the Hydeiabad Cential Piison. on the ’w) 

November 1918, aftei office houis '“-on, on Uie 23id 

MatobG McPherson, mb, cm, ims, is trianfed t,., 
absence foi two months and twent/se "en dav« 
date of relief'"’ Decerabei 1913 or the subsequent 

crr?:?.°r r c b"r 

DT M (Liverpool) i m ^ fn 'in#- D 1 ^^ (London), 
Second Dis^ict. and i^Medical chSeV'tTtL 

fis, : Ss*' 3:,r. t. |r 


With effect from the 21 th October 1913 t -r, 

Clements, i m s , officntiim SnnerintPnXnf o ¥ ® 

18 confiiraed in that appointment Prisons 

W HGraj.iMS.Vetued ’ Lieutenant Colonel 

SuperintendTe'i^" Ce^/tTal^P?m Jennings, i m s , 

Din AN JaI ChaND, Drn,DTM 
pointed temporally as additional ’ a * la ap 

^oner, Punjab, with effect from Sanitary Commis 

Octobei 1913 '‘^“enecctrora the foienoon of tho J6lh 

InffiarWcy Actl'1912'av o''ri9iV)®'lj,^J’p®®°Lon 85 of the 
-ConnCis pleased to ^Lre°orK 


Thf follonuig piomohon is made, subject to His Majesty’s 
nppioval — 

LietUenaui to be Captain, J til S 
Waltei Oliphant Walker, m b 22ad Octobei 1913 

The seiyices of Major A C MacGiIchi ist, IMS, Civil 
buigeon, Rajslmhi, aie placed temporarily at the disposal of 
tho Director Geneial, Indian Medical Seivice with effect 
from the SOth October 1913, oi any subsequent date on whieh 
he may be lelieved of his duties 

of Education, notifications Nos 1663 and 
1769 Sanitary dated the 22nd October 1913 and 19th 
November 1913, aie heieby cancelle 1 

Lieotenam Colonel R C Macivatt, Indian Medical 
Seivice (Bengal), an Agency Surgeon of the 2nd class on 
being leheved of tho duties of Officiating A fronpv 

n f Surgeon, Ajmer, and Chief Medica' 

Officei in Uajputina, 19 posted as Agency i^ujfrQQj^ Eastein 
Rojputana States, with effect fiom the 7 th November 1913 

Ma JOB S Hdnt, IMS, an Agency Sui geon of the 9 nri ninoo 
one month, luth effect t.om the 

luTlf hon“o"rt;";a" k?a?e pSuSfottn’^ GoS f 

Majesty’s approval, with effect fiom the dates’ 
GolSthtlTtlfij'ove^^^^^^^^^ Captain John 

Sm 7 t"h’fridret-J.^Xe"mt Donald 

DavTd CotlonSth I)Sber7913^”"°‘"‘" 

Deputy Sanitaiy CoiSiss!^yj"iVnaV(?HX,%^^ 

Su??oon ^ posted to Guigaon as Ciul 

Lieutenant Colonel A W T Rnr^-r r „ c 

Campbellpui on leturn fiom leave ^ ^ ® » is posted to 

Lieutenant Colonel G E \v Ewpno 

from leave, lesumed charge of t),o on letuiii 

Lahore cnarge of the Punjab Asylum at 

Analyst and BactenoWist£oMhfi^VT^^f^!j"S®’’ Loveinraent 
Cential Piovmces, o.f co>dletion of '*nd the 

Calcutta, was gnnted pmileee leavp’^ deputation at 
fuilough foi a total period of elffen 
dajs, "it'i effect from the 20 th Novembm 1915 fomteen 
Captain L Onnir r I ' 

Civ il Sui geon, with effect fr o^ 5th DSber 

ant to the Civil Smgeon, Poona^ vv*5th’^t¥’ i° 

“ it.3rs?r; 

fiom leave, to 
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Mator W D Ritchie, ims, made ovei chaige of the 
Tezpul Jill to Lieutenant Colonel E 0 MacLeod, ims, 
on the afternoon of the 18th No\ ember 1913 


Captain W F Be vynl, ims, held chaise of the cuiient 
duties of Poit Health Officei, Rangoon, in addition to his 
own duties as officiating Deputy Sanitaiy Ooramissionoi , 
Buim V, ftom the foienoon of the I3th to the foienoon of the 
iQtliNovembei 1913 


Under the pioviaions of Aiticle 260 of the Civil Seivice 
Reguhtions, piivilege lea\e foi thiee months is gi anted to 
Senior Military AssisUiiit Suigeon and Honoiaiy Ciptain 
T W Mint>, Civil Suigeoii, Pyapon, with effect fiom the 
date on which he may avail himself of it 


Lieutenant Colonel J Penni, i m s , has been gianted 
by His Majesty’s Secretaiy of State for India an extension 
of leave on medical coitificate foi foui months 
He was peimitted to study for thiee months during the 
leave granted to him in this depaitment Notification 
No 126, dated the 17th Apiil 1911 


Consequent on the appointment of two additional IMS 
officei 3 at the King Geoige’s Medical College at Lucknow — 

(i) Civil Assistant Suigeon Rai Bihaii Lai Pande Bahadur, 
ofticiatingCivil Suigeon, Azamgarh, to beconfiimed in that 
appointment f i om the 1st Septembei 1913 

(ii) Civil Assistant Suigeon Rai Qanauji Lai Bahadur, 
lectiuei, Agi a Medical School, tube Civil Suigeon fiom the 
1st Octobei 1913 and to be posted to Jalaun 


Militae\ Assistant Surc eon P B Mills, i s m u , 
officiating Civil Suigeon, from Jalaun to Mainpuu 


Lieotenan r Colonel C H James, oie, eels, ims, 
Civil Surgeon, Simla (West), is granted piivilego leav e foi 
one month, with effect fiom the 26th November 1913 


With effect tiom the 17th June 1913, Majoi H W Ilhus, 
IMS, officiating Civil Surgeon, 2nd class, to be suhstaniivt 
pi o tempoi e in that appointment, vice Lieutenant Colonel H 
B Melville, IMS 


Captain T C Lucas, r a mc , Suigeon to His Excellency 
the Governoi, is gianted combined leave fiom the 4th 
Januaiy to the 9th Mny 1914, viith such piivilege leave as 
may be due to him on the date of depaitme 


Captain H H G Knapp, m d , i m s , Superintendent of 
Jail, 13 permitted to leturn to duty befoie the expiiy of bis 
leave, and is posted to the chaige of the Rangoon Cential 
Jail in place of Majoi A G Saigent, IMS, who is holding 
temporal y chaige of the Jail 


Cap pain A T Pridham, m b , i m s , Supeiintendent of 
Jail, pi o tern, on retain from leave, is posted to the 
chaige of the Mandalay CentialJail in place of Captain P 
K Tarapoie, IMS, tiansfeued 


Captain P 1C Tarapore, ims. Supeiintendent of Jail, 
sub pio tern y o\\ lelief by Captain A T Piidhara, mb, 
i M s , 19 posted to the chaige of the Insein Central Jail in 
place of Captain 0 H Fielding, M B , I M S , tiansf erred 


Major M Mackelvie, ims, is, on letuin fiom leave, 
appointed to act as a Civ il Suigeon of the second class and is 
posted to Rajsliahi, with effect fiom the foienoon of the 
24tli Novembei 1913 

Babu Bar ADA ICanta Roy, Civil Assistant Suigeon, made 
ovei chaige of the Chaibassa 3 ail to Militaiy Assistant Sur 
£reon H G C Mills on the afternoon of the 8th Decembei 
1913 


Lieutenant Colonel A H Nott, i m s , Cml Suigeon, 
Howiah, IS allowed piivilege leave combined with fuilough 
foi two jeais, viz , piivilege leave foi two months and thir 
teen da^s under Aiticle 260 of the Civil Service Regulations, 
and fuilough for the lemainmg peiiod under Article 308 (b) 
of the Regulations, with effect fiom the 9th January 1914, 
01 anj subsequent date on which he may be leheved of his 
duties 


Captain G E Malcovison, who letiied from the Sei 
vice on 2nd September last, has been appointed Professor of 
Physiology in the University of Hong Kong 

Captain N M Wilson, ims, is posted as Plague Medi 
cal Officei, Guidaspur, and Captain A R Laiuldie, l M s , 
has gone to D G Khan as Civil Suigeon 


The Viceroy and Governor General has been pleased to 
make the following appointment on His Excellency's Poisonal 
Staff — 

To be Honorary Suigeon 

Bievet Colonel H F Cleveland, IMS, vice Colonel C F 
Wilhs, OB, M D , IMS, letned Dated the 1st Octobei 


The services of Majoi J E Clements, ims, aie placed 
permanently at the disposal of the Government of the United 
Piovinces, with effect fiom the 24th Octobei 1913, foi eraploj 
ment in the Jail Depaitment 


Lieutenant Framro/e Jamsetjle Kolaporewalla 
I M 8 , has been pei nutted to adopt the name Fiamioz 
Jarasetjee Kolapoie 


Lieutenant Colonel, J M Cuawtord, ims, Cm 
Surgeon, on leturn fiom leave, is posted to Benares, and 
Majoi R F Baud, IMS, Civil Suigeon, is tiansf ened fiom 
Benaies to Gonda 


Scientific Articles and Notes of interest to the Profession 
in India aie solicited Contiibutoia of Oiiginal Articles will 
receive 25 Reprints gratis, if lequested 
Communications on Editorial Mattel s, Articles, Letters 
and Books for Review should be addressed to The Editor, 
The Indian Medical Qazeite^ clo Messrs Thackei , Spink k 
Co , Cftlctifcta 

Communications foi the Publisheis relating to Subscrip 
tions, Adveitiseraents and Repiints should be addi eased to 
The Publishers, Messis Thacker, Spink & Co , Calcutta 
Annual Subscriptions to The Indian Medical Gazette^' 
Rs 12, including postage^ in India Rs 14, including postage, 
abi oad 


BOOKS, REPORTS, &c , RECEIVED — 

D Turner B Riulium, 2nd Ed Pilco, BaiIH6ro, Tindall ^ Oox 
W E Wyntors Minor Medlciuo, 2nd Ed Butterworth & Co (India), 
Calcutta 

Dercums Manual of Mental Diseato Price, 13s M B Saunders 
A Co 

norland s Illustrated Medical Dictiounrj , 7tli Ed Price, 193 W B 
Saunders 6L Co 

Borland s Pocket Medical Dictionary, 63 W B Saunders & Co 
J B Miuphy B Surgical Clinics Vol 2 Plato 5MB Saunders 
& Co 

Punjab Smltarj Conferonco Piocecdiugs 

Livingstone A Co s Oatcclilsin Scries, Bacteriology, Plates 1 and 2 
1 ivingstono A Co 6 Catechism Series, Medicine Plate 1 
Webster s Diagnostic Methods (Srd Ed ) H Rimpton 
Flics and Diseases, Cambridge P Health Series, 10s Grf 
Wanklyn, Administrative Contest of Bmall-pox (Longmani, Green 
A Co) 

Ilonson s Malaiia U Klrapton Price, lOs Cd 

McCaw B Diseases of Children Balllliro Tindall & Cox Price, lOs Gd 
T ugano Modern Problems in Psychiatry (Camb Univ Press), 7s Cd 
MorJson s Dlsoidors of the Heart Bailli6ro Tindall A Oox Price, 
7s Gd 

Colonel Hclilr s nygicuo foi India (new Ed ) Higginbotham & Co , 
3fadrae 

F R 0 S Ed Papers Livingstone & Go , Edinburgh 
Deetal Examn Papers Livingstone A Co , Edinburgh 
The Purpose of Education, Lane Fox Pitt, Cambr Univ Press 
Do Garmo s Mechanical Treatment of Hernia, Llpplncott Co Sold 
hy Butterworth A Co , Hastings Street, Calcutta- 
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L ROGRKft ON E^fRTTNE. 


(Original ^liiclns. 


THE EMETINE AND OTHER TREATMENT 
OFAMCEBTO DYSENTERY AND HEPA- 
TITIS INCLUDING L1\^ER ABSCESS* 

By LE0N-\RD ROGERS, m.d ,iucp,bsu se, rnc^, 

I U S 

In* opening oin discussion of tins sub|eci I need 
say \eiy little on the lalue of lij’^podeiinie injec- 
tions of emetine hj'diocliloiide intioduced by me 
last 5’^eai, as tlie lapid specific cm atne action of 
this tieatment has been geneially lecogni/ed in 
all paits of the woild wbeie aincebie cases aie 
met with, and it is not too mucli to say tliat one 
of tlie most distressing and intiactable disea'^es 
of tiopical and siib-tropical climates has been 
conqueied 

The relative value of JJmeline and Cephee- 
hne Hydi ochloride — Dmiiig the pa-t yeai I liaie 
been making expeiimental and clinical obsenations 
to deteimiue the lelatne A allies of emetine and 
cephielme hydioehloiide to deteimine if the total 
alkaloids of ipecacuanha would be equallj’ effi- 
cient and cheapei than the puie emetine ^alt 
and I will first biiefly summari/e the lesults 


within a few houis Moieovei, when the amccla- 
cease moving in the pie&eiice of the alkaloid, if 
it IS not of sufficient stiength to cause change^ in 
the stiueture of the organisms visible undei Hie 
micioscope, it is impossible to say if the oiganism 
has been killed, oi has enteied a quiescent stage 
peihaps piepaiatoiy to becoming encysted 

Epenments luith water jMramwcia — I theie- 
foie tiled the effects of the alkaloids on the 
common natei paiaincecia. and found that high 
dilutions of the salts of both emetine and eephae- 
line caused these oigaiiisms to lapidlj' lose 
then motility while many of tliem piesented 
deal louiid spaces which soon became laige 
bladdei-like piotiusions When the solutions 
weie added to uatei containing laige iiuinbei ol 
the paiaincecia, they lapidly lost then inoiement 
and fell to the bottom of the tubes, and this 
change coiiesponded with the micioscopieal ones 
just mentioned and could be easily followed with 
a hand lens By this simple test I nas able to 
woik out accuiately the tovieitj’’ of emetine and 
cephailine hydioehloiide^ and also mixtiiies of 
the two as obtained fioin pondeied ipecacuanha 
loot, against paiaincecia and the lesults aie 
shown 111 Table I 

I am aw aie that it has been shown by the 
Philippine woikeis that emetine hydioehloiide 


Tarle I. — ExPERivirNT o^ 'iRF \c piON OF niE Alkat OTDS OF Ipecacuakiia o\ Watfr 

PVRAARECIA. 


DiluUons 


Alkaloid , 


1-10 000 

1-ioo.ono 

1-200,000 

1-500,100 

1-1.000,000 1—2,000,000 

Emetine „ 

Killed m 

1 minute 

25 minutes 

1 houi 

3 houis 

20 hours 

Hydiocblonde 

Alne aftei 




hours 

3 hours 24 hours 

CepliToline 

Killed m 

3 minutes 

45 minutes 

20 houis 



Hydroobloiide 

Alive aftei 


30 minutes 

3 houis 

20 houis 


Amrobetine 

Killed in 

3 minutes 

35 minutes 

1 houi 

20 hours 


(Allen & H anbury) 

Alive aftei 


17 minutes 

28 minutes 

IJ houis 

20 hours 

Mixed alkaloids 

Killed in 

3 minutes 

57 minutes 

1 hour 

20 houis 

20 horns 

( B W Co ) 

Aliie aftei 


30 minutes 


1 hour 


Mixed alkaloids 

Killed in 

7 minutes 

1 hour 


20 houis 

20 houis 

D D iV/Co 

Alive aftei 


30 minutes 


1 houi 



Table II — Tomciti oi EMETI^E Ha deochloeide in Anemals. 


Animal 


Guinea pig 
Do 
Rabbit 
Do 
Do, 

Do 

Do. 

Monkey 

Do 

Do 


Equivalent Dose for Method of 

a 70 Kilo man Administiation 


5 grains 

per 70 kilo 

Hypodermically 

10 

Do 

Do. 

5 

Do 

Do 

5 

Do 

Do 

10 

Do 

Do 

15 

Do 

Do 

4 

Do 

Inti avenously 

5 

10 

Do 

Do 

Hypodermically 

Do 

15 

Do 

Do 


Result 

No symptoms 
Do 
Do 
Do 
Do 

Died m 10—18 houis 
Died in one minute with com ulsions 
No symptoms 
Do 

Died in half an Iioui with convulsions 


obtained In the fiist place, I found that the 
cephoeline 'lalt bad a less eneigetic action of 
pathogenic amceboe in fiesh dysenteric stools 
i«° e°ietine salt had It is, howeiei, 
difficult to obtain accuiate compaiisons of the 
lethal action of the two alkaloids in this way 
because dysenteiic amcebie cannot be cultnated^ 
and they tend to d ie out in dysenteiic stools 

Read at Medical Section of Asiatic Societj of Bengal 


lb not eftectiA e against the balantidium coli, so 
that it does not uecessaiily follow that the action 
of these alkaloids on paiamoecia is exactly paiallel 
wuth that on the amceba dysentenca, yet the fact 
that I have found them to he in close agieement 
in then actions on these tw'O forms of protozoa 
IS snggestne of such a relationship and makes 
the results of my expenments worthy of iecoi*d 
The data given m Table I show that emetine 
hydrochlonde was the most active pieparation, as 
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it lalled the paiainoocia in a dilution ol 1 in 

500.000 within thiee hoiiis and up to 1 in 

1.000 000 within 20 honi-. On the othei 

hand cephceline hydrochlonde in a dilution of 
] in 200 000 failed to loll in thiee honis, while 
1 in 500,000 did not kill in 20 honi=? Thiee 
•samples of mixed ipecacuanha alkaloid«! contain- 
ing both emetine and cephailme hydiochloiides 
in vai-ying pioportions, togethei with a leiy 
small cpiantity of pbj'chotiine in at lea^t one of 
ihein all lalled the paiamoccia in dilutions of 
1 in 200,000 within one hoiii and up to 1 in 

500.000 in 20 honis, being thus inteimecliate 
in stiength between the two piincpial alkaloids, as 
might hai e been expected 

Glrmeal Tests — I haie aKo tieated a nnmbei 
of cases of amoebic dysenteiy, in whose stools 

pathogenic amcebie weie found micioscopically, 
with eithei cephsoline oi mixed ipecacuanha 
alkaloids in the foim of soluble hjdiochloiides 
In all the eases the salts weie gnen hyjiodei- 
mieallj^ and the lesults caiefully lecoided It 
IS unnecessaiy to go into details of these cases, 
and it will suffice to state that although both 
puie cephaBline hydiochloiide and mixtmes of 
this with emetine hydiochloiide both gave 
lesults fai supeiioi to the old oial administiation 
of ipecacuanha powdei, yet the lesults, as judged 
by the lapidity of impiovement in the numbei 
and chaiactei of the stools and the disappeai ance 
of the amoebte fiom them, iieie distinctly 
infeiior to those obtained by the use of an 
equal quantity of puie emetine hjxhochlonde 
Moreovei, the puie cephailine was infeiioi to 
the mixtuies of the two alkaloids 

We may therefoie conclude that the pine 
emetine hydiochloride is the best alkaloid in 
amoebic disease, and that any slight gain due 
to possible lowei iiriee of the mixed ipecacuanha 
alkaloids is counterbalanced in the lessei efficacy 
of such piepaiations 

Totzcity and Dosage of Emetine Ilyd') ochlo- 
mde — Although the one-half to one giain doses 
of emetine hydiochloiide, equivalent to 45 to 90 
giains of ipecacuanha, aie as a rule quite effective 
in amoebic disease, stiU a case has been lepoited 
by Allan in the United States in which it was 
not until a four-giani dose was given that a 
lapid cuie resulted It would be inteiesting 
to know the body weight of that patient 
I have, theiefoie, tested the toxic effect 
of emetine liydiochlonde both subcutaneously and 
intravenously in certain animals, with the lesiilts 
sliomi in Table 11 

As the lethal dose was veiy much the same foi 
both rabbits and monkeys, it is probable that 
the results obtained will apply faiily accuiately to 
man As the equivalent of ten grains foi a 
man of the weight of 10 kilos was harmless,' 
while it took an equivalent of 15 grains to produce 
a fatal result theie would appear to be ample 


inaigin of safetj On the other hand, it is n oitliy 
of note that labbits may be killed by the rapid 
injection intiaienously ot an equivalent of 5 
grains in a man, so that when gnen in tins 
mannei the dose should not exceed tiro grams 
and be well diluted and injected sloiOj' as 1 
advised in introducing this method of adnunistia- 
tion in very urgent casc^ Cases lequning intia- 
\enous injections of the «alt aie howeiei, laic 
and I have not seen the slightest haim in then 
use with the pieeautions mentioned In oidinan 
cases I now nearly alwajs gne one gram doscs 
once daily, or in bad cases two oi three times ni 
the fust day or tiro It is lemaikable how little 
nausea or deples^lon follows such a dose, and I 
hare repeatedly injected one giain in my consult- 
ing room in chronic amoebic infections and 
allowed the patient to go about his work 

In cases of sereie ammliic dysenteiy conqdi- 
cated bj'- advanced pregnancy, I prefer to gno 
half-grain doses twice a day at fii^t, and if no 
nausea results one-giain doses once a day can be 
gone on with In an Indian patient seen in con- 
sultation, who had suffered from amoebic djsen- 
teij’^ throughout her six months of pregnancy, the 
dysentery was cured w'ltlun four days although 
prevaous treatment by saiious sj^^items bad been 
useless 

In patients wdio decline injections of the 
alkaloid, the keratin coated pill of einetin 
hjffiiochloiide, which were made at my suggestion 
by Burroughs ‘Wellcome & Co , aie often more 
effectne and less distiessiug than powdeied 
ipecacuanha, although nausea and v oinitiiig 
IS not altogether eliminated by this mode of 
administiation If nausea follows hj'poclennic 
injections it can be pier en ted bj’^ the patient Ijnng 
still without food Ol water for two oi thiee honi'- 
before and after the injection After a numbei 
of hypodermic injections of emetin the chug can 
sometimes be taken by the mouth wuthout nausea 
01 sickness 

Amoebic Dumhcea and Latent Amoebic 
Infection of the Boiuel — Increasing expeiience 
reveals the frequency w'lth which amoebic bowel 
disease is oveilooked until hepatitis oi other 
senous complications har e arisen In these cases 
the lesions aie commonly limited to the ccecum 
and ascending colon, and true dysenteric symp- 
toms aie completely absent Inegulaily lecumng 
dianhcea should alw'ays give rise to a suspicion of 
amoebic disease in countnes where it commonly 
occurs, and lead to an examination of the stools 
for amoeba Another clinical sign of gieat value 
IS slight tendemess, and occasionally thickening, 
in the right ihac fossa , sometimes mistaken for 
appendicitis I recently found this in a patient 
sent to consult me for “ indigestion As he had 
had slight dysenteiic symptoms some months be- 
foie, I gave some sodium sulphate, and on examin- 
ing the resulting loose stools found pathogenic 
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amcebro and tuated limi accoidingly In nnothei 
patient in wlioni cancel of the c.ecum iv.is sus- 
pected tlie thiclvening and tendei lie's cleaied up 
almost completely undei emetine li3'dioeli]oiKle, 
and he na* well oiei a yeai latei Such cases 
, 1 s tliCNe aie by no means laie and we should 
always be on the watch foi them, as nothing is 
moie satisfactoiy than then tieatmeni once then 
line natiiie is lecognised, althongli they m,ay 
have been a somce of chiomc ill-health foi long 
jieiiodb befoie then lecogmtion 

Amwhic JiepttMw — Tlie gieat suete's of tlie 
ipecacuanha tie,atment ol amrebit hejiatilN since 
it wa-, lemtioduced liy me, and jilaeed on a 
scientific baMs by the discoiei) ol its nnainable 
close depenclanee on pievious ammbic disease 
of the bowel and the diagnostic lalue of the 
peculiai tjfpe ol leuooeytosis occuiimg ni the 
inoie cluonie and obscuie c.ises is well-known, 
«incl iiatinally led me to substitute hj’'podeimic 
injections of emetine salts foi oial .adnnnistia- 
tion ol the powdeied loot, with leiy faioinable 
lesults as aheady lepoitcd The following aie 
the points 1 would lay stiess on m legaid 
to this class of cases — Fiistly, that the chug 
should be peisisted with foi lougei peiiods m 
amoebic hepatitis than is usiiallj^ necessaiy in 
amoebic dysenteij^, the tieatment being kept up 
with giadiially inci easing uiteiials l^etweeii the 
doses foi two Ol thiee weeks Secondly lepeated 
leucocjte counts aie iiecessaij and if they show 
steadily decieasiiig numbeis the emetine should 
lie continued until no excess of white coipuscles 
lemains If, on the othei hand, the leucocjdosis 
peisists in spite of piolonged emetine tieatment 
it IS exceedingly piobable that suppuiatioii has 
aheady taken place, ancl the jius should be le- 
moved as fai as possible by aspuatioii, ,and if it is 
hee fiom bacteiia the injections of emetine hydio- 

chloiide continued until the pus ceases to collect 
again 


The insidious cases of amoebic hepatitis w 
piolonged feveis. but often without any acti 
tendeiness of the Inei, should always be ca 
ully home in mind, and the confiimatoiy lem 
cy osis with comparatnely low piopoition 
polynucleais sought foi It is just these ca 
which still sometimes diift on into livei absc 
betoie the condition is detected With the • 
\ent of the emetine tieatment the tiuth is mi 
evident than e\ei of the statement I made 
gaiding amoebic hvei abscess some veais 
namely, that “ .t „ no,v not too much to i 
that this dieadful disease IS entnely pieientat 
m the \ast majority of cases, in those who eo 
undei skilled tieatment in the eaily staoes 
icute amoebic hepatitis, and the foiLation ol 
lopical lixei abscess should soon become a m 
laie occuuence ulncli ought to cause sein 
iuestionmgs in the mmd of the medic, al man 
hands It has been aliened to dreb 


How neai tins piophesy Jias alieadj'' come to 
fulfilment will be appaient fioin the foJIoivmg 
figuies ol the jeailj^ numbei of cases of liiei 
abscess iii the Calcutta G-eiieial Hospital and in 
the Biitish Aimj in India dining the last few 
jeais — 


OcNrnAT HosriTAi,, Caicutta British Armi iv 

India 


Yj An 

C 

Dierl 

Totnl 


Doaths 




issions 



1901 

12 

5 

2,506 1 



39U2 

9 

() 

2,977 

157 5 

92 6 

190^ 

h 

f} 

‘?,040 

1894 1913- 

— 

im 

. 12 

4 

2,925 

184 

96 

190-) 

9 

7 

9,076 

152 

83 

1900 

21 

0 

3,197 

183 

107 


Ihijipi on ipecacuanha a& pic\ cut, atne of aracebic 
In Cl tibscess jaiblished 1 907 — 


3907 

5 

3 

3,264 J 

165 

70 

lyus 

7 

1 

3,249 1 

115 

55 

1909 

5 

2 

3,081 

100 

34 

1910 

7 

2 

3.232 1 

75 

35 

3911 

8 

3 

3,190 

71 

33 

3912 

5 

3 

3,3GS , 




1901 6 69 (2 34% 3) (102% | 

of admsns ) of adasns ) 
1907 12 35 (9 08% 11 (0 32% 

of admsns ) of admsns ) i 
Kednction 58 1% of admissions and 
68 6% of deaths , 


Trie Role of Euetixe Hv dhochlobide the 
T llEvnIE^^ 01 Amotbic Liver Abscess 
It IS unuecesstTiy foi me to add mateiially to 
wdiat I lecoicled last yeai on this subject, 
especially as seieial important papeis on the 
tieatment of Inei abscess wall be lead by 
suigeons wath gieat expeiieiice of the subject, 
so it wall be bettei foi me to leseive my lemaiks 
foi the discussion on then papers Thanks to the 
kindness of Majois Coppingei and Rait and Di 
K K Chatteiji, Surgeon of the Campbell Hospital, 
I have had an ojiportunity of watching a numbei 
of cases of livei abscess treated by my method 
of aspiration and injection both into the abscess 
cavity at the tune of opeiation, and afterwards 
subcutaneously, of emetine hydiochlonde The 
lesnlts of most of these cases will be dealt with 
by Di Chatteiji in his paper, and I need only 
say that I think the method is an impiovement 
even on my foimei plan of aspiiation and in- 
jection of quinine hydroehloiide into the cavity, 
togethei wath oral administiation of ipecacuanha, 
good as weie the lesults of the lattei as compaied 
With the open operation, with almost inevitable 
contamination of the cavities wath cocci and 
bactena fiom the an, and jirolonged and ex- 
hausting suppniation I am inclined to think 
that it may ultimately piove unnecessary to 
inject emetine hydiochlonde into the abscess 
cavity as well as subcutaneously, especially m 
view of the lemarkable case of Mallamah, m 
which a laige livei abscess the patient declined 
to haie opened completely disappeaied undei 
peisistent emetine tieatment There aie doubt- 
less A few eases, including the small supei-ficial 
eiiigastnc left lobe abscess which may still have 
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to be opened and diamed, but foitmiately tbe 
mortality of these by the open opeiation is much 
less than that of the laigei and moie deeply 
seated absce=;ses of the right lobe These points 
must be left to expeiieiiced suigeons to 
deteimine It is, howevei not too much to say 
that at the piesent time the advisability of not 
opening the maioiity of these amcebic abscesses 
which aie steiile as legaids bacteiia, and due 
solely to the dj'^senteiic anwhai, 11111011 we now 
know can be killed by hypodcimic in]ection9 of 
emetine h 5 '’diocLloiide, is becoming mcieasmgly 
lecogmsed all oiei the woild 


A SERIES OP 101 CASES OP ABSCESS OP 
THE LIVER* 
nr E. OWEN THURSTON, r R c 6 , 

Major, i m s. 

This senes of cases is consideied to be noitli 
publishing foi seieial leasoiis , they aie, fiistljy 
sufficiently numeious to enalile conclusions to lie 
diawn fiom them with a modeiate degiee of 
accmacy , they covei the piactice of an mdiiidual 
suigeon foi some thiiteen yeais and must, theie- 
foie, be necessarily egotistical and liaie also been 
peifoimed in seveial distiicts which mil gne to 
a ceitam extent the compaiatiie incidence of the 
disease 111 laiious places, and lastlj’- and by no 
means the least impoitaiit factoi is that this 
papei IB the lesult of my peisonal notes made at 
the time of opeiation and kept by me, and 
although in some of the cases the infoimation is 
not quite so full as may be desiied, jet it is 
accuiate ceitainly as legaids tieatment and 
results, less so as legards the histoij’' giien by the 
patients As fai as my expeiience goe'^, the 
infoimation obtained by going ovei the oidmaiy 
old hospital notes is piactically of no lalue 

The table lequues, I think, little 01 no explana- 
tion In the eaihei cases when it nas the 
piactice to open and diain the abscess I usually 
used to lesect a 11 b wheneiei necessaijy that is 
when the abscess was not anteiioi , this is 
coieied by the woid incision to avoid uimecessaiy 
veibiage, as the lesection of a 11 b has piactically 
no influence upon the lesult of the oiieration 
In cases which left hospital before complete cure 
they are eithei classed as cuied ? 01 died ’ , this is 
of couise inaccuiate , but in doubtful cases I have 
eiied towards the latter diagnosis I have not 
added a column foi anassthesia as my notes aie 
incomplete on this point, but a fairly large 
proportion of the moie recent cases were aspirated 
under local cocaine or eucaine ancesthesia and in 
cases which were piimaiily operated on under 
chlorofoi-m reaspirations were often peifonned 


under local anesthesia In large abscesses with 
a patient in bad condition the admiinstintion 
of a general anesthetic is best avoided The 
conclusions diawn fiom the cases follov the table 
An additional case is added at the end as it was 
doubtful vhethei it was Inei 01 spleen, most 
piobably the lattei Under the heading medicinal 
tieatment ml — no ipecacuanha 01 emetine though 
symptoms were tieated In the calculations that 
follow, case Ho 88 is omitted ns it i\as one of 
septic pjlephlebitis though secondary to djsenteii. 
of the bacillar }’■ tjqie 

Taking the columns in oidei out of 100 cases 
of the amoebic type, we hare 97 males and .3 
females which cm respond with Leonaid Rogeiv' 
figmes 

Age noted m 98 cases, gnes an aieiage of 34 5 
years As Indians aie usually inaccuiate n‘. 
regards then age this can oiilj be considered 
approximate 

As regards age in 1 elation to moitalit^ out of 
64 cured bj^ all methods of treatment, and 34 
deaths, the aieiage age wa'^ the '■ame m each 
%c , 34 j jeais 

Gaste sliov's — Hindus 83, hlohamedans 10, 
Emojiean and Anglo-Indians G , this is practically 
in accordance with other's experience 

Duration of symjAoms hefot e operation —Out 
of 61 ca^es cured the average dm ation w oiks out 
at 57 3 daj^s and of 32 deaths at 50 6 I do not 
think that any v eiy definite couclusion can be 
draw'll fiom this, except that the disease befoie 
being definitely recognised is of long dmation 
The element of maccuiacj' abov e refer red to applies 
and patients maj' hav e v eiy likely included a 
pievious attack of malaiia with then histoiy of 
the livei disease The shortest period given was 
8 daj’s and the longest 8 months, one was a 
case discharging thiough the lung, anothei not 

licganlmfj dysentery — Out of 79 cases m which 
this point lb lefeiied to m my notes, 44 gave a 
positive and 35 a negative histoiy 

As reyands alcohol — m 75 cases the histoiv’’ vi.is 
positive in 42, negative 111 33 ffiowmg that this 
IS an important element, most of the patients 
being Indians w'ho do not as a rule indulge m this 
intoxicant. 

The column “ where operated,” e y , district, 
shows that this disease is v'eiy much inoic 
common in Lower Bengal than m Behai , 85 cases 
came under tieatment m the fonnei province as 
compared with 15 in the latter I may add 
that my length of service m Civil employ is 
piactically the same 111 both the areas lefeiied 
to 

The presence of amcebie 01 the reverse is of 
no particular value and might w’ell have been 
omitted, in some cases where the pus showed 
organisms of suppurations the S2)eciraeu had often 
been sent some daj’-s after operation. 


• Read at Medical Section of the Asiatic Society of Bengal 
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The site of opeiation columns lesult may be 
mo^t cleaily expiessecl m tabulai foim, it lefeis 
to all methods of opeiation Epigastuum is by 
no means to be consideied to lefei to left lobe 
abscesses alone 


Site, 


( 

1 c j 


Porcentngo — Cures, 
Deaths* 

Epigastuum 

66 

Si 


Cnies 66% 

Deitlis 34% 

Below libs Ktei ! 



1 * 


ally 

4 

s 

1 

1 

Cuies 7^% 

Deaths 2o% 

R\bs latevalli 

40 

27 

13 ' 

Chios 67% 

Deaths 32 5% 

Totvl 

100 * 

67% 

1 



Of the 35 cases heated with Ipecacuanha, 21 
weie only aspiiated of these 17 weie cuied, foui 
died 5 cases weie heated by aspiiatiou followed 
b}' diainage, of these 3 w^eie cared and 2 died 
9 cases W'eie lieated by diainage alone , among 
them 5 w’eie cuied and 4 died The lesults 
aic theiefoie laigely in faioui of aspiiatiou 
alone 

Of the 32 cases heated with emetine, 27 weie 
subjected to aspiiatiou alone, of these 20 lecoieied 
and 7 died, 2 case', weie dealt with by aspiia- 
tion follow'ed by diainage, 1 w’as cuied, the othei 
died Cases tieateci by thaiuage alone were 3 
of these all lecoieied, these weie all abnonnal 
cases, ^ c , case No G7 was of doubtful diagnosis , 
it w'as exjiloied, abscess cleaned w ith gauze and 
sutured No 75 leseinbled a case of appendicular 
abscess, and No 99 a iiennephiitic absces*: and 
W'as heated siui}laily to No 67 


The moitality is distinctly lowei than that 
usually giien in the books winch lefei to a laiger 
numbei of cases, but is in no W'ay the lesult of 
any selection of cases 

The lesults obtained fi 0111 the abo\e senes of 
cases do little iiioie than agiee w'lth the conclu- 
sions of othei obseii eis, the leinaimng columns 
entei into inoie debatable giound 

Method of opeiahoii — It is scaicely w'oith 
w'bile going into an exhaustii e analysis of the 
eailiei cases which weie tieated by incision and 
diainage, as this method to all intents and pui- 
poses 13 obsolete except luidei unusual condi- 
tions (1 piopose to lefei to some exceptional 
cases latei) The le&ults of luedicinal treatment 
ha\e been woiked out in all the cases tieated by 
whateiei method of opeiation they aie coiisi- 
deied to be w'oithy of inteiest 



C 

D 

1 Percentage 
Cuied 

i 

f 

1 

i Peicentage 

1 Died 

1 

1 

Cases witliout medi 
cinal tieatment 

Intel rail} 

\ 

1 

I 


1 

1 


so 


1 

Ih 1 

1 

1 12 

b0% 

40% 

Cases treated 
Ipecacuanha 

Mith 

1 

1 1 
1 

1 



35 

i 

25 

1 

10 

1 ' 

71 4 

28 6 

Cases tieated 
Emetine 

1 

Mith 1 

1 

1 

1 1 

1 

1 


32 


24 

s 

75% 

25% 


It IS to be admitted that the numbei is . 
small to admit of any definite conclusions as the 
IS such a thing a urn of luck a- lervanjc na*, 


Adding togcthei these two seiies of cases, W'c 
get foi aspiiatiou alone a total of 48 cases, of 
w'hich 37 w'eie cuied and 1 1 died ? c a peicentage 
moitalitj’^ of 23 jiei cent 

Foi aspiiation plus diainage 7 eases with a 
moitality of 3, t e 43 pei cent Of 12 cases 
tieated by diainage alone 4 died, a moitality of 
33 jiei cent, a \eidict ^ely much in faioui of 
aspiiatiou alone 

The next point to be consideied is the number 
of ampliations leguired. 

Theie weie 26 cases w'hich weie only aspirated 
once, of these, 18 weie cmed and 8 died , quinine 
solution was injected into the abscess cavity in 
6 cases , of these, 5 weie cuied and 1 died In 
2 cases aspiration was followed by incision 
and diainage The amount of pus vaiied fiom 
3ozs oi less to 784 ozs The aveiage quantity of 
pus in the cases that lecoieied (taking only 
those in which the amount was noted) was 
26ozs , in those that died 21ozs 

Sixteen cases weie aspiiated twice; of these, 
12 lecoveied and 4 died, 2 cases w'ere latei 
diained Qmnine solution was used in 5 cases, 3 
W'eie cured, 2 died The total amount of 
pus vaiied horn 5 ozs to 99 ozs , the aveiage 
amount being, wheie known, cuied 40 ozs., 
died 10 ozs Drainage cases w'eie of necessity 
excluded 

Ten cases weie aspirated thiee times with 8 
lecmeries and 2 deaths, in one case diainage 
follow'ed Qmnine solution was us“d on three 
occasions with no deaths. The total amount 
of pus varied from 94 ozs to 182 ozs , the 
average amount in cures being 63ozs , in deaths 
62 ozs. 

One patient was aspuated fom times and was 
later drained and cmed , the pus remoied by 
a'^piratioii amounted to 27 ozs. 
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One case liad to submit to aspiiation 7 times 
and anotbei 8 times , in the foimei the pus 
vaiied lioni loozs to 924ozs (the laigest quantity 
I ha\e lemoved at a single aspiiation), the total 
being 343ozs Kesult — death The latter’s pus 
vaiied fiom 12-40ozs , total 211ozs , and iia'^finally 
cuied, though he had a naiiow escape fiom opium 
poisoning due to an oi erdose , he m as habituated 
to the diug 

The question now aiises as to the lalue of the 
injection of quinine solution into the abscess 
cavity To be statistical once moie 14 cases weie 
treated by this method, of these 11 weie cuied 
and 3 died, oi a peicentageof 78 57% and 21 42% 
lespectnely Case^; without quinine numbeied 
33 with 25 cuie« and 8 deaths a lektive peicentage 
of 75 7% and 24 3% 

Theie is thus veiy little in favoui of the in- 
jection of quinine solution on the face of these 
figuies, always tciking into account that the 
numbei is small hly pei'jonal impiession is that 
cases treated with tjumine weie moie like!} to le- 
quire a second a^'piiation hJy piesent piactice 
IS to inject a giaiii of emetine hjqiodeimically 
immediately aftei tlie a‘'jjiiatioii At tins time 
Uieie IS piesumably a flow of seuiin etc towtiuls 
the abscess cavity ow'ing to the loss of ])iessiiie 
jnoduced bj' tlie remoial of tlie pus and tlie 
emetine is moie like]} to attack the young and 
actixe amoebai m the acbancmg w'all of the 
abscess winch aie a moie impoitant futoi than 
those on the innei side 

This Mew recenes snjipoit fioin the fact tli.it 
one had often to sciajie the wall of ,in .ibscess 
cavity vigoiously befoie seeming tis-ue m w'hich 
amcobai w'eie found fl'he same aigiiment also I 
think applies to the injection of emetine dnectl} 
into the abscess cavik 

Theie is one iinportanl point on winch elucida- 
tion IS lec^uired t c the amount of emetine neces- 
sary In my cases the amount vaiied up to 20 gis 
(I will not couch foi the absolute accuiac} of 
these figuies, but as thc^y weie compiled b)'^ skilled 
obseiweis I think they may be accepted), this 
•imount, ^ e , 20 gis is ceitainly too much, but w'^hat 
should be an aveiage dose In this connection 
I would w'lsh to diaw attention to ca^e No 82 , 
this man had 13 gr- of emetine which wns dis- 
continued thiee days befoie death and jet Iniiig 
amoebae weie founcl in ulceis m the laige in- 
testine Theie IS one possibility which maj be 
mentioned, of wdnch smnlai instances aie not 
unknown , and that is the chug although oideied, 
may not hace been gnen accoiding to the 
piesciiption. 

Siijivnuci j 

Summing Up conclusions as legaid-- fieatnient 
T cvoulcl say aspiiate lepeatedly m inefeience to 
(liainagp and if an abscess is almost pointing do 


not aspnate theie, foi leakage will piobably take 
place thiough the punctuie, with the almost 
ceitainty of anothei infeGtion being added In 
those cases in wdnch one has eventually to diain 
make a small incision thiough which a poition of 
a long lubbei tube is nisei ted and then closelj 
stitched to the skin incision The othei end of 
the tube is placed in a bottle filled with lotion be 
the side of the bed and the pus will then syphon 
o\ei and theie is.ceiy much less iisk of septic 
infection No special appaiatus is at all necessarj 
In cases of doubtful cliagnosis w'hen a Inei 
abscess has been ojienecl by mistake I haieie- 
cently been scrabbing out the cavity w'lth gauze 
and then suturing completely, all the cases so 
treated bioke clow'ii after healing by 1st intention, 
but the cuie was ceitainly hastened 

Of cases in which the cause of death was 
noted, 6 had lecuiient ctysenteiy in tw'o of which 
a fuithei abscess oi abscesses weie found jjosf- 
moi tem 3 cases noted as exhaustion , 3 of sudden 
death, 3 of geneial peiitonitis, one w'lth muftiiik 
abscesses <ts W'ell , lung affections 2 , infection of 
bile ducts 1 , multiple abcesses w'lth acute clilat.i- 
tion of stomach 1, monbuncl on admission, 3 
Out of the senes a few cases aie woithj of 
special mention, eg No 15 an abscess on the 
undeisuiface of the light lobe luptuied by tin 
too Mgoious examination of a number of 
students with a lesulting geneial peiitomtis and 
death 

No 20 opeiated upon 3 jeais pieMOlislj foi 
the same complaint 

No 33 was doing well and then de\ eloped an 
acute infection of the bile ducts 

No 45 wa^- admitted with symptoms of peii- 
tonitis 111 the uppei abdomen , ccehotomy wa*- 
perfoimed, an ,ibscess iound which had buistmto 
the peiitonium , the jiatient iccoieied aftei a 
long illness 

No 75 was ojjeiated upon with a diagnosis ol 
apjiendicitis though the ina‘'S wns lathei high 
up, he dischaigecl typical Inei pus m a day oi 
two 

No 7 0 was admitted witli a distended abdomen 
and a flat haid mass m the light iliac and lumbar 
legions Coeliotoinj' iieifoimed and thinmsh 
led fluid eiacuated P M Enoimous Jnei 
abscess which had burst into the peritonium 
with multiple abscesses in the livei The ban 
mass felt during life was a tongue-shaped pi elon- 
gation of the li\ei 

No 82 cle\ eloped an acute dilation of the 
stomach foi which no mechanical cause could be 
found jpod-inoileiH. 

No 88 septic pylephlebitis secondary to baul- 
I lary dysenteiy and No 102 jaobably an amcebic 
I abscess of the spleen. 
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THE OPERATIVE TREATMENT OE 
HEPATIC abscess* 

131 L A R NEWMAN, M D (C.vulab ), 

Cttd Sui gcon, Alipote 

This papei is chiefly, but not altooethei, based 
on a series of 29 cases which liaie been admitted 
under my caie at the S N P liospital duiino 
the past 18 months, with a inovisional diagnosis 
of hepatic abscess. Of these 29 cases, 2 inoved 
to be instances of sub-phienic abscess eiituely 
unconnected with the livei One was a laige 
right empyema displacing the oigan downwaids, 
and anothei was a bieaking dowm gumma in a 
female, which was diagnosed horn hei past 
history and which cleaied up quickly under 
iodides The case was inteiesting as it presented 
all the physical appeaiances of a localized abscess 
point ing in the 8th intei costal s^iace Excluding 
these, 25 cases of true hepatic abscess remain 
I have tabulated a statement showing the 
details of age, duration, etc , the sunimanzed 
lesults aie as follows — All the patients weie males, 
aged from 2 1 to 5213’^ears Third decade 8, fourth 8, 

and fifth 9, including one patient 52 yeais of age 
The history of pievious illness was 15 days in 
3 cases, to 6 months in one instance The 
average previous illness was little less than 2 
months About 50 pei cent gav^e a previous 
history of dysenteiy, and 60 per cent admitted to 
takmg alcohol I need haidly add that all this 
infoimation is veiy uniehahle 

Of these 25 cases all but 2 vveie opeiated on 
Of these one was admitted in a moribund state and 
died in a few houis, and in the othei the abscess 
was alieady discharging through the lung and he 
left hospital at his own lequest a few days latei 
Of these 23 cases, 15 were discharged cured 
after an average stay of 35 to 40 days in hospital 
and 8 died The case mortality is therefore 35 
01 1 in 3 cases This mortality I admit seems 
high, but on looking back is not so much an 
expression of the sev’^eiity of the disease and the 
comparative failure of opeiation, as it is an 
expression of the extremely adv^anced and neglected 
condition of these cases on admission , the majority 
were prostrated, some extremely so 

Cause and date of death are gi\ eu in the 
following table — 


2 


1 

1 

1 

1 

1 

1 


died Mithm 24 houis ct SO and d5 jis fioni shod.- and 

lij pflipyie\ia 
lespectiiely 

ifSjrs Shock and exhaustion 
40 „ do do 

30 ,, Complete eight lobai 

pneninonia 

.. .52 „ Exhaustion 

Ihth & loth dajs -ct 45jrs do ( 2 opeiation 3 ) 
42nd day a;t 2S yrs Sepsis 


5th day 
6th ,, 
10th „ 

12th 


Exhaustion was thus the commonest cause of 
death, complicated by shock in 3 if uot 4 cases 


"Head at Medical Scchon of Astatic Society of Htngal 


Sepsis was definitely the cause ol death in one 
case only 'J’he death due to loliai pneumonia 
cannot be diieclly asciibed to the local condition 
winch was steadily iiiipioving, but must in stiict 
laiiness be included The one sinking lact 
which might have been anticipated, is that 5 
deaths out of the total occur led in patients ovei 
40 years of age 

Topogiaphically, a tians-thoiacic incision was 
made in 8 cases, and an epigastiic oi .ibdomiiial 
incision in 12 cases. In one instance c*ithei an 
incision was made at two clistinct ojieiatioiis 
(I shall allude to this case again) and in 2 I 
could find no lecoid m the notes In 1 case 
treated hy tians-thoiacic incision no adhesions 
existed, and partial lesection of a iib or cartilage 
was only peifoimed 3 times , in 2 cases tieated by 
epigastric incision no parietal adhesions existed 

Symptoms and diagnosis — I only wish to 
touch bnefl}’^ on one oi two points, as treatment is 
so intimately associated with diagnosis Clinically 
speaking I empiiically divide these cases into 3 
classes — 

{!) Incipient oi threatening cases. 

(2) Intermediate (and often doubtful) cases. 

(3) Late oi advanced cases 

Of class (1) we have had 3 oi 4 cases in the 
wards Unfoitunately I hav^e not been able to 
trace the notes Thanks to Ineutenant-Colonel 
Rogers, there is no doubt of the treatment 
emetine hypodeimicalty, with such general 
measmes as vvaimth localty, confinement to bed, 
a slop diet and saline aperients 

Class (3) presents less difficulty in diagnosis, 
the local appearances pointing conclusiv ely to 
the existence of pus, though it may not always 
he easy to be sure of its exact situation The 
great majority of my cases were of this class The 
only points worthy of note aie (1) that the tem- 
per atuie on aduussion is often suhnoiinal and 
laiely above 100° F, and (2) that jaundice is 
usually absent oi if present does not amount to 
more than a faint icteiic tinge of the conjunctwie 
The tieatment I adopted may be summaiized in 
four words — ^free incision and drainage, combined 
of course with emetine hypodeimically Class (2) 
presents the greatest difficulty in diagnosis and 
consequently in tieatment Again I do not jirp- 
pose to considei the differential diagnosis, but 
I would lay stress on two points (1) Repeated 
careful local exammations foi any oedema of the 
integument no mattei Iwiv slight, and (2) a 
leucocyte count Of jaundice my experience 
IS that it IS usually absent oi very slight, pace 
the text-books which glibly mclude the symptom 
as a usual one If jaundice is defimtely present 
I look upon it as a positiv^e contia-indication 
of the probability of a true abscess of the organ 
and as an indication of mflammation ^about 
the biliary tract I shall be glad to freai.the 
expel leiice of others on thi'^ point Two cases 
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m poini 1 lecollect cleaily, both weie suffeiing 
flora enlaigement of the livei and niaikecl 
■jaundice, and in both pus was found in small 
quantity only by aspiiation In one of them 
an autopsy le'vealed the presence oi multijile 
small abcesses of pytemic natuie 

Treatment — ^Emetine hjqiodeiinieally ol course 
which may settle the diagnosis by effecting a 
cuie Locally leeches may be adiantageously be | 
applied according to the jiatient’s circumstances 
Counter -11 ritants including iodine, aie as certainly 
contia-indicated, as they will pioduce oedema and 
ledness of the skin and obscuie the local condition. 

I now come to the ciux of the whole question, 
I'lz , the diagnostic use of the asgnrator 

The circumstances undei which I am consi- 
peiing its use must be borne 111 mind Theie is 
dam tendeiue«s and enlaigement of the livei 
There is a slight to a m ell-marked leucocytosis 
Theie is no definite oedema of the integuments 
Aie we justified in immediate aspiiation for the 
purpose of making a diagnosis ’ 

A feu years ago I should haie answeied this 
question in the affiimatii e With further expei i- 
ence J should qualify this considerably 

I am com meed that the aspiratoi has been .i 
much misused instiument, <iud since the perfec- 
tion of an aseptic technique, the occasions for 
its use are becoming incieasiiigly laiei I'he 
chief dangei of aspiiation is of course internal 
hsemoirhage Some 14 years ago 1 lost a patient 
alter exploratory puncture of a much enlarged 
liver Two hours after the ojieiation he suddenly 
became collapsed and died in less than an hour 
The autopsy confirmed what w'as already only too 
obvious and I had not even the mitigation of 
finding an abscess On talking this case over with 
a colleague he cited a similar experience and 
told me he had also heard of another w ithin a 
"holt time We have all heard of these cases, 
liut it IS obvious that the majority find no jier- 
manent record The only sale conclusion lor 
guidance in practice, is that the dangei of inter- 
nal hmmoiihage after exploratory puncture of 
the liver is greater than authority would lead 
us to suppose A further argument against the 
use of the aspirator in my experience is its 
unreliability I have more than once extracted 
sufficient jrus to induce me to cut down on the 
or gan only to find an insig-nihcant cavity Per 
contra, I have also failed to extract pus when 
it was present in large quantity I do not mean I 
have missed the abscess cavity, though this is 
always a possibility but that I have actually 
failed to aspnate pus thiough the cannula nisei ted 
into the abscess Case No 3 of my senes was a 
striking instance in pouit Aspuation tians- 
thoiacically levealed pus and a small abscess w^as 
opened and drained At the same sitting the left 
lobe which was much enlarged was punctured and 
aspirated in two places thiough the epi cash mm 


without effect The patient was but little better 
for these nieasmes, and 5 days latei I again 
aspiiated the left lobe without effect This time 
I was not deterred by the negative result but cut 
dowTi and diained a large abscess full of typical 
livei pus The patient died on the 13th da-^ 
after the 2nd operation, and I regret that I lelied 
too much on the aspirator and too little on inj 
clinical obsei ration This is by no means .i 
solitaiy expeiience, and such instances have led 
me to regard the aspirator as an aid to diagnosis 
with great distiirst 

Arr other dangei is an anatomical one T lefei 
to the risk of exploratory pun ctme through the 
abdominal wall in the epigastric oi hjpochondnat 
legions. The dangei of pimctuiing other hollow 
viscera i" not great if the puncture is strictly 
confined to the limits of a definite swelling But 
abscesses in these regions may originate nr the 
gall-bladder oi be confined to the lesser omental 
cavity .is the lesult of duodenal oi gastric per- 
foration Or further a true hepatic abscess ma'\ 
exist on the under surlace of the organ at somi 
distance from the surface and of course without 
the existence of parietal adhesions Now in the 
absence oi adhesions observe what may happen 
on aspiiation The jrus midei consideiable 
piessure maj leak alongside the cannula, oi 
through the puirctme wound when withdrawn 
and theie is a definite iisk of infecting the peri- 
toneum The ]»resence of the e<iirnula is further 
a hindiance to a clean incision, and when the 
paiietes aie divided the difficulty of packing off 
the general jieritoneal cavify with pus oo/ing 
from abscess is considerably enhanced 

Tf on the otliei hand the abdominal wall i" 
incised, with .i "uxcl bag placed under the loins 
and no adhesions are found to exist, an excellent 
and uirinteriu]ited field of operation is obtamed 
Pieliininaiy packing is earned out with precision 
and certainty and the abscess is evacuated and 
drained with comparative ease Supposing no 
abscess ol any kind is found the exjiloiaton 
incision can be closed without dangei oi risk to 
the patient and much v aluable diagnostic uifoiina- 
tion may be obtained 

I will cite 111 } practical expeiience iii suirpoil 
oi these contentions 'Two cases out of 27 proved 
on incision to be subphiemc abscesses The 
second case is still fiesh nr my meinoiy The 
patient presented himseli at the 0 P Dejiait- 
ineiit coniplaining of severe epigastric pain 
Nothing inoie was seen of him for 1 month when 
he came up looking v eiy ill and emaciated, vv itli 
a tense bulging swelling in the epigastric region 
and the liv er palpable lor 2 filigei -breadths below 
the costal maigin, continuous with the swelling 
It looked exactly like a typical abscess of the 
left lobe, but the ev ent prov ed that the collec- 
tion of pus was entirely distinct fiom the liv^er 
As extensive parietal adhesions Were pieseiit the 
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.ispiiator would hen e done no *haiin, but would 
not ha^ e been of the slightest nssistance 
Thiee othei cases which weie undei my caie all 
well illustiate the possible dangeis of indiseiimi- 
uate epigastiic punctme Two occmied in the 
piesent seiies one some two yeais ago , in none 
of these cases did jiaiietal adhesions exist The 
lattei case I inll leconnt The patient an eldeily 
man, appealed to be '^ufteiing lioni hepatic 
abscess The oigan was enlaiged and the inaigin 
paljiable foi 2 oi 3 fingeis-breadth below'' the costal 
maigin, while theie was an indefinite boggy 
'iwelling in the epigastrium Theie was no 
redema of the integument^ As the phj'sical 
"igns w'eie not ■\ery definite, I cut dow’ii thiough 
the right lectus instead of using the aspuator, 
<ind finding no jianetal adhesions opened the ab- 
<lominal cant}' A digital examination levealed 
the fiee healthy maigin of the light lobe, and 
'ome 2 inches away fiom it, the commencement 
of an absce^'S sac ‘>ub-imposed on the undei sur- 
face of the oigan While peifomimg an autopsy 
'ome yeais ago I met with an almost exactly 
ximilai case of a sub-hepatic abscess unrecognized 
dming hfe, and wondeied at the time how such a 
case would be dealt wuth m actual piactiee 
When confionted wuth a sunilai state of afifaii-, m 
the case lecounted, the peritoneal canty wns 
packed off w'lth gauze with some little difficulty 
on account of the depth and the abscess opened 
by Hilton s method A diainage tube w'as inseif ed 

.ind the soiled pack leplaced by a clean one which 
was lemoved on the 3id day. An uninteiiupted 
tomalescenee follow'ed 


Now m both these instances the abscess eouk 
only haie been aspirated by tiaiersing not les 
than 3 inches in thickness of healthy livei n 
addition to the abdominal wall and I have mai 
doubts if it could have been reached ^ all 
‘Supposing it had been, the danger of hmmoiihagi 
in the first place, and of pushing the diamagi 
tube through the thin abscess wall in the second 
and so infecting the general pentoneal canty 
would have been considerable The«e cases firs 
set me pondering on the inopei proceeding ii 
epigastiic bulging, and with others, hai e connucec 
me that the use of the aspirator is contia-mdicatec 
n the abdominal w'all has to be tiaieised, uiilesi 
the paiietes are obuously adherent In the cast 
of exploiatoiy puncture thiough the thoracic w al 
the anatomical conditions aie different Hen 
theie IS no question of the possibility of puuctm- 
mg any otliei organ hut the hvei Fuithei bi 
leasoii of the unyielding character of the thoracic 

from Tr'"'' over pnnetme 

from a diagnostic point of view while it ha: 
obvious disadi antages 

diogaoshc 

iseof t/ic aspiratov thvs — 

(1) Hangei of internal haemoiThaoe 
'-) Inieliabiliiv 


(3) The obseuiation of the field of opeiation 
by pus il no adhesions exist. 

(4) The danger of an lutra-peiitoneal leak 
if no adhesions exist, when jiassed thiough the 
abdominal w’all 

Having thus reviewed its limitations I may 
ioimnlate rules for guidance m its use foi diag- 
nostic puiqioses onl}^ 

1 The aspirator as a means of diagnosis oi 
hepatic abscess should nev ei be employed until all 
other diagnostic methods have been fully tried and 
hav e failed , they include repeated careful local 
exammatious, a leucocyte count rand bmetine 
hypodei micall}'’ 

2. Its use IS only justifiable then oil thb con- 
ditions that (co) the patient has been prepared by 
the administration of calcium salts in full doses 
for tw'enty-fom horns beforehand; (b) that the 
punctme is onlj made thiough the thoracic wall 
and neiei thiough the abdominal paiietes unless 
they are obuously adherent, and (c) that 
piepaiations liai e been made befoieliand to incise 
and diain the abseecs at the same sitting in the 
ei ent of jms in any quantity being found Thi'- 
condition applies with even gieatei foice to 
exiiloiation and aspiration of the iilenial cavity 

3 After its use w'lth negatiie results a fum 
body lollei must be applied and the patient kept 
as qmet as possible, while the administration of 
calcium salts is continued foi 24 hours longer 

Thaxm of the aspxmtov as a thempeuhe agent — 
On its intioduetiou many yeais ago, the dangers 
of general and local infections consequent upon 
an open operation weie imminent and real, but 
with the strides made in aseptic techmque this 
IS no longer the case To advocate its continued 
use on the formei giounds appeals to me, to 
laigely oierlook the radical changes in the condi- 
tions under w'hich modern suigeiy is practised 
But to advocate its use on the grounds that in- 
fection fiom the dtmospheie, or secondary aenal 
infection, is an imminent danger, following inci- 
sion and drainage, is to wholly disregard the 
classical expeiimeiits of T^radall and others, which 
were accepted by Lister himself twenty-five yeais 
ago, and strikes at the loot of aseptic suigeiy as 
it IS now iiiactised Secondaiy aenal infection is 

a chimera and everyday experience proves that 
it IS so 

There is no denying the possibility of seeondarv^ 
lutection after incision and drainage, but when it 
does occur, it is either due to duect infection 
hom the skin, oi to infection conveyed by the 
hands, mstiuments or dressings, etc , and is con- 
sequently largely preveutible The moral is 
obvious The plea of atmosphenc infection only 
confuses the issues, by distracting attention from 
the prevention of real somces of error. To mv 
mmd there is far greater danger m the conk- 
nuous drainage of an hepatic abscess by a com- 
paiatnely minll cannula than by a free incision 
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I am fully awaie that there are cases on record 
of the cure of hepatic abscess after one aspiration 
1 have indeed had a personal experience of such 
cases The fact is that there are abscesses and 
abscesses, and when you have a small localized 
and consequently (juiescent abscess to deal with, 
it matters little what you do Relieve the pus 
tension and nature will do the rest Such cases 
aie cei bandy the exception in natne hospital 
practice The case is rjuite different when you 
have an extensive and active abscess , and to rely 
oti the aspiratoi ns a routine measure a])pears to 
me to be too haphazard and opposed to sound 
surgical pimciples 

This ciiticism applies ecpially to such measmes 
us aspiration comlnned witli m]ection oi luiga- 
tionwith quinine 01 ollun solutions I liave some 
expeiienenti' of injection vith quinine, J used it 
in Six 01 eight cases of small and localized 
abscesses, but all but one case to the best of 
my lecollection had to be incised and diained 
eventually, and J felt veiy doubtful if the isolated 
case was a real rather than an ajipaient cure 1 
do hot on jihysical gi ounds see how any chemical 
solution can get access to the active amcebie m the 
abscess wall When you consider the physical 
qualities of hejjatic pus it is difficult to beliei e 
that it will mix at all with any but an alkaline 
solution such as hoi ax, and the amoebai fiee in 
the pus haA'e done all the harm they aie capable 
of at all events I do not think that the injec- 
tion of emetine directly into the abscess cavity 
can therefore he of much value 

In short I believe that when there is pus in 
any quantity in the liver the proper jnoceduie 
IS still to cut down and dram the abscess freely, 
with strict asej)tic precautions of course Theie 
will remain a certain percentage of cases 111 which 
simple aspiration may prove sufficient, but this 
must always be rathei a foituitous ciicumstance, 
and I do not think it can be relied on in the 
majority of extensn e abscesses Thanks to Lt - 
Col Rogers’ discovery of the value of emetine, I 
believe the number of cases of hepatic abscess in 
educated Europeans and others who have medical 
assistance at hand will become very much fewer 
in future, in fact the statistics he gave ns h.ive 
already proved this to be so , but that we shall 
continue to see advanced cases in the uneducated 
pooler classes as before, is haidly ojien to 
doubt 

This was wiitten beioie I had tlie adi'antage of 
lieaimg Lt -Colonel Rogers’ views Ihoin what 
-he and Major Thurston hare said, the lationale 
of tbe use of the aspiiatoi, — piepaiatoiy to, 01 in 
-combination with the exhilntion ol emetine 
iiyiiodeimically 01 intiaienonsly, — is jilaced on an 
cntiiely original footing, and .1 new eia of utilitj 
may be opening foi it 1 liold .in open mind on 
the question .ind <im ])iep<iied to leiise my 
o]nmon on it'- tliei.qieutK use s'- 11 ns marks 


an entiiely new de])aiLure 111 its jiuipose At 
tlie same time J do not letiact my opinion as to 
the piecautions to be taken in juactice I’liough 
some ot my arguments are beside the point, I 
liebeve that the ti uth ot the conclusions liased on 
actual exjieiience still holds good T foiesee 
many avoidable disasteis it the asjniatoi is 111- 
disciiminately 01 caielessly employed 111 tntuie 
Noi do 1 think that its use even wlien combined 
with emetine hypodei mically can wholly abolish 
the necessity for incision and diainage J m.iy tih* 
my last c.ase though it is indecisne, as the jiatienl 
erentually died lie was asjinated twice aftei ,111 
interval of one week and 20 ounces oi jnetty 
tyjiical ]ius eradiated on either occasion The 
immediate lehel was consideiable, but his teni- 
pei atm e continued to fluctn.ate. <md 5 dajs aftei 
tlie second t.qqnng, the Inei extended 3 fiiigei'-- 
bieadth below the costal margin, as on <idm]«sion , 
this m s])ite of the fiee use ot emetine, -i giain 
twice daily I then incised and drained the 
.discess evacuating a lai ge quantity of thick pus 
The tempeiatuie fell the same ciening and he 
seemed much leliered The dischaige, how'erei, 
continued fiee .ind he ereiitually died of exhaus- 
tion and I legiet to think of sejitic comjihcations 
also 1 will iiow" jiass to the cictical details of 
the opci ation 

1 Cut down over the most prominent part of 
the swelling , if the skin is not actually inflamed 
it will often be found cedematous In the ab- 
sence of such localizing signs, asceit.uii the most 
tender point and make the incision over it The 
skin incision should ne\ ei be less than .3 inches 
and should be jiaiallel to the rectus in the epi- 
gastiic legion, to the coshrl m.irgins in the hypo- 
chondiiac legioii, and to the iihs in the thoiacn 
legion I’he muscles should be split and not 
dnided with the knife 

2 If adhesions do not appear to exist, 
cautiously explore with the fore-fingei but on no 
account bleak down any theie may lie If none 
exist, pack the space between the organ and the 
p.uietes with a strip 01 tw'O of plain gauze, leaving 
an elliptical area about If inches m its long 
diametei 

3 On no account exjiloie the lirei with the 
knife, but jilunge a pail of Listei’s foiceps into it 
with a boiiiig motion by Hilton’s method If tin 
capsule offers gie.it resistance it may be punctured, 
and the foicejis then inserted 

4 After tbe excess of pus has diaiired awaj 
insert two good sized lubbei diam.ige tubes 
eyeletted at interr als, lumen 3 - 8 ths ol .in inch in 
diameter One should extend to the full depth of 
the cav ity, the othei m.ay be shorter to act as .in .111 
vent fi.ansfix each with .1 sejr.ii.ite safety pm 
placed .it light .ingles to the w'oiiiid 

Xext eradiate as much residual ])US as 
])ossible with Riei's suction cii]), or ly tuming 
the ji.itrent on fo his lace 
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6 Reduce tlie sue of tlie skm incision by one 
oi moie silkwoim gut sutuies suitably placed, and 
pack lound the tubes with gauze 

These aie the steps in biief, but ceitain details 
need amplification 

Anossthesia — In veiy piostiate cases with 
laige abscesses the lapid induction of shock undei 
chloiofoim IS striking, and in 8 out of my last 
9 cases I discaided geneial in favoui of local 
auccsthesia The immediate lesults weieceitain- 
ly sinking The patient instead of being borne 
off the table in a state of collapse has often a 
much better pulse and a far moie cheerful 
expression after the operation than he had before 
it Case 22 of the senes was a good instance in 
point He was extremely piostiated, pulse hardly 
perceiitible and pulse rate or ei 100 Before he 
was removed the pulse rate had fallen to 80 and 
the beat could be easily distinguished The 
Ultimate result shows no apparent improiement, 
as 3 out of these 8 cases died But the fatal 
ending was deferred until the 5tb, 6th and 10th 
days, lespectively, and in the last case was 
diiectly due to complete lobai pneumonia, 
while another case described in the notes as 
“ extremely prostrated,” eventually made a good 
recovery Though the nmnbei of cases is too 
small to dogmatize upon, I am satisfied that 
operation under local an<)esthesia only incieases 
the patient’s chances materially I use P D 
& Co ’s eudiemne, Ic c oi an oidinaiy hypodermic 
syringeful, and dilute it with 5 oi 6 syiingefuls 
of sterile saline and inject the whole quantity 
In One case following Ciile, I used a solution of 
quinine and urea hydiochloiiae for the deeper 
parts, as the anaesthesia lasts longer The 
absence of haemorrhage at the time bespeaks care 
in haemostasis, oi recurrent hiemorrhage may 
occur later All obvious vessels must be clipped 
and ligatured An incidental advantage of local 
anaesthesia is that there is no need for haste 

If a lib has to be resected a general anaesthetic 
must be given, and speed is an impoitant factor 
under these conditions A good pair of iib 
sheais Is much to be preferred to a saw and bone 
cutting forceps Rib resection which is advocated 
as a loutine measure when the thoracic wall is 
traversed, is in my experience comparatively 
rarely necessaiy, 3 times in 8 cases , and I am 
satisfied it is better avoided when possible and 
held in reserve for special cases There is usually 
ample room foi 2 medium sized drainage tubes in 
the 8th 01 9th intercostal spaces in the mid- 
axillaiy line, and the incision can usually be 
placed here 

VTien parietal adhesions are absent (pleural oi 
peritoneal), the practice of sutming the serous 
layei-s before opening the abscess, lecommende 
in the majority of text-books, is to my mind 
exhemely uniuactical It is alwaj s difficult some- 
tmies insuperably so. It takes much valuable 


tjme and even when successslully performed, the 
stitches are veiy likely to cut out with the alteia- 
tion of the relative position of the paits coincident 
upon the opening of the abscess Hauze packing 
IS the piopei method to adopt, not only can it be 
rapidly performed, but it adapts itself automatical- 
ly to alterations of jiosition, and is therefore much 
moie leliable 

Duanage — Two tubes, as I have remarked, 
should alwaj'S be used if possilile With two 
tubes and due attention to postuie after opeiation, 
there should not be the smallest difficulty in 
seeming fiee and uumteiiupted drainage, through 
an antenoi oi a lateral wound I am not a 
belie vei in countei -openings postenoily It in- 
creases the severity of the oiieration enoiinously 
I have seen cases with tubes sticking out of them 
in 3 and 4 situations The scars left are often 
leiy painful Such a state of affairs appears to 
me to be a confession of failure to secure piopei 
diaiuage at the piimaiy operation Secondary 
sepsis too maj'^ be lesjionsible for later eountei- 
openings — a confes'^ion of failure in anothei 
diiection Suction with Biei’s appaiatiis is a 
great help nowadays, liut postuie and the use of 
the double diaiuage tubes aie oui sheet-anchor s 

I belieie that siugical inter feience conducted 
on the lines detailed will afford the patient the 
best chance of recovery and will aioid compli- 
cations Strict asepsis is of coiuse absolutely 
essential, both at the time of operation and 
dm mg the after -tieatment The supei-ficial dress- 
ings must be changed fiequently at fiist, and 
latei iiiigation with a w'^eak lodrUe lotion promotes 
healing Bismuth paste or gauze packing will 
shoiten the closme of subsequent sinuses. 
Emetine hypodeiinically should alw^ays be given 
as a routine measme. 


EMETINE AND LIVER ABSCESS* 

By A H NOTT, ai d , 

LIEOr OOLONED, IMS, 

Supe) mtendent, Hoxm ah Genex al Hospital 

I PKOPOSE to contnbute only to the discussion 
what are my jieisonal view's concerning the best 
treatment of h\er abscess and a few remarks on the 
lalue of emetine in jiie-suppurative and suppura- 
ti\ e hepatitis In doing this I will lefei briefly to 
tw'o paiticulai cases, one illustrating the value of 
repeated aspiration in a ceitain class of case of 
livei abscess, and I believe also the advantage of 
injection of emetine into the emptied abscess 
sac and of giving at the same time emetine by 
injection subcutaneously for some days after 
evacuation The other case will, I think, give 
evidence from ‘post-nnoi tern observation of the 
direct action of emetine in limiting multiple 
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abscess foimation, and suggests the possibility that 
nndei its influence small abscesses of the liver 
may become encapsuled and inspiiate 

The first case was seen in consultation with 
Dr Smendia Nath Grhose, mb, of Sulkea, 
Howiah This appealed to be a veiy unfavoui- 
able case, a bioken down old Hindu of nearly 
60 years of age, who had led an exceptionally 
iriegular life, one of these men who had been 
well-to-do and had dissipated his money in drink 
and other debaucheiies He had been undei the 
tieatment of homoeopaths and quacks for two 01 
three months, the homoeopaths, although there 
was an evident large swelling of the hepatic 
legion with palpable fluctuation, had tieated him 
foi phthisis The temperature, it was gathered, 
had been persistently 102° to 103° F foi weeks 
The above practitioner on being called in 
leadily diagnosed the case and asked me to cany 
out the treatment It was evident that incision 
with the necessaiy resection of ribs in this case 
would lead to death within a few horns, the 
general condition being so hopelessly bad This 
case occurred during the very early days of the 
use of emetine and Colonel Eogeis kindly 
supplied me with some ampoules of a solution of 
that drug 

The abscess was aspirated and ovei 50 ounces 
of thin but typical hvei abscess pus was eva- 
cuated and 1 gram of emetine hydiochloiide 
injected into the Sac and gram was injected 
subcutaneously twice a day foi two days, and once 
a day for one 01 two days longei 

Immediate improvement in the geneial condi- 
tion took place, the tempeiatuie becoming for some 
time practically noimal , but in about a fortnight 
a small daily rise began again and the caved-in 
hepatic legion began to fill out Aspiration was 
lepeated and fiom 30 to 40 ounces of pus with- 
drawn, probably at the fiist aspiration comiilete 
evacuation had not been effected as the flow 
unexpectedly came to an end In]ection of 
emetine both into the cavity and subcutaneously 
was lepeated and from this time the uses of 
temperature ceased altogether and a faiily rapid 
convalescence took place I saw the patient some 
SIX months latei when it was feaied there was 
fuithei trouble, hut after giving larger doses of 
emetine subcutaneously these subsided, and in 
spite of a still somewhat irregular life he is now 
in leasonable good health 

The other case was under closer observation 
An Fuiopean male, aged 50, tieated in the Howiah 
G-eneial Hospital who had a history of very 
excessive whisky-diinking He was admitted 
to hospital on July 12th, 1913, with a history 
of very acute dysentery of one week’s dura- 
tion , very frequent evacuation at fiist of little 
else than blood with "ome mucus There 
had been a iigoi vith high fever and followed 
by severe pain just below the right costal 


margin and below the light shoulder blade 
The case on admission was clearly one of very 
acute sanguineous dysentery with hepatitis 
and the condition generally was extremely bad 
He was given one grain of emetine by injection 
on the day of admission The temperature to 
next day ranged between 102° and 103° and 
a leucocyte chart shewed a high degree of lecocy- 
tisis (w b c 20,000) For seven days one 
gram of emetine was give twice a day 

The temireiatuie chart showed that the 
temperature fell almost immediately and by 
the fourth day had become almost normal, 
but the general symjrtoms did not improve 
equally The dysentery, although not so acute, 
did not clear up and pain in the hepatic 
region although daily less was still well-maiked 
on pressure Still the case appeared to be doing 
favourably, the white blood cell count having 
gone down to 14,600 on July 17th But on July 
18th he had a large motion consisting almost 
entirely of clotted dark blood which was repeat- 
ed on the 20th, the blood then being biightei 
and passed more frequently As the result of 
this hiemoirhage for some days, hrs life was 
practically given up, but he gradually rallied 
His blood count a few days after the hsemoirhage 
shewed 28,000 vv b c , a rise of temperatme 
followed A diagnosis at tnis time was made of 
multiple abscess of the livei, but locally there 
was no enlargement and nothing to point to the 
seat of abscess 01 abscesses and the general con- 
dition for some time piecluded exploration , death 
on the table must have resulted 

Emetine m smaller doses was recommenced 
from July 23id, and continued for six days, 
altogether 4i grams being given. From this time 
until to end of July, there v\as gradual improve- 
ment as regard most of the symptoms, the tem- 
peratiue came dovnr and remamed nearly normal 
The white blood chart came down first to 
14,000 Then on August 2nd to 10,000, the 
pain on piessme ovm the hepatic area gradually 
ceased and the dysentery only remamed as a 
slight looseness of the bowels which later ceased 
and the stools became almost normal The 
general condition howevm did not improve 
equally and there was practically no doubt of the 
presence of pus in the liver Aspiration was 
considered and almost decided ujion on many 
occasions after the condition had improved suffi- 
ciently to allow of this , but refrained from doing 
so owing to the absolute conviction that the sup- 
puration was multiple and the entire absence of 
indication of locality 

The hope that the pus would inspissate and 
absorb became greater from the beginning of 
August, when improvement was much more rapid 
Indeed, he appeared to be satisfactonly con- 
ralescmg, temperature havung been practically 
normal for over ten weeks. He was allow'ed 



to take almot oidinniy diet and to sit np in a 
cliaii, but aftei tins on August lltli, he complain- 
ed of a suffocating feeling, dysphonoea set in and 
he died foui days latei without any use of 
teinpeiatuie, oi lecuiience of othei of the eailiei 
symptoms 

A paitial 'post-moi tem was allowed and it was 
found that the hvei contained 5 small abscesses 
langiiig fiom the size of a walnut to that of a 
hen’s egg The contents weie a little thin cieam- 
like pus In addition, theie weie much othei 
small diied up foci Each of the abscesses was 
suriounded by a moie oi less extensile induiated 
almost fibious capsule, in some cases neaily an 
inch in thickness One of the abscesses was 
on the point of ulceiatrag thiough the diaphragm 
and no doubt this was the immediate cause of 
death No actiie ulceiation was found in any 
pait of the intestines, but many scais were found 
It could not definitely be ascertained wheie 
the haamorrhage came fiom, theie was no eiidence 
that it had come horn a duodenal ulcei as had 
been suspected duimg life 

I think this case shows that emetine has the 
powei to veiy materially modify the piocesses 
which go on in the substance of the In ei sui- 
lounding the abscess points I think theie can be 
no question that in this case the emetine modified 
the lery acute piocess in the acute early stage 
and its influence succeeded in prolonging life 
for ovei a month and only failed to effect a 
cure by a compaiatively small inaigm and shows 
what emetine can do in cases wheie the pus can be 
ei acuated In this case the post-vioi teni shewed 
that cspiiation could nob have completed more 
than one oi tiro of the abscesses and this only 
with great luck, the abscess m the dome must 
almost ceitainly have been missed Although 
the amoebic cysts were not demonstiated in 
this case, I think the chaiactei of the dysentery is 
sufficient to class the ease as one of amoebic abscess, 
notwithstanding the multiplicity of the abscesses 

\7ith regaid to the action of emetine in non- 
suppmative and piesuppmative hepatitis, it is 
of couise much moie difficult to absolutely satisfy 
oneself of its lalue by actual demonstiation, 
but my expeiience has been so stiikmgly success- 
ful in many cases as well as in acute amoebic 
dysenteiy that, m common I think u ith piactically 
everybody, I am convinced of its extiaoidinaiy 
value, in fact, I think this has now been establish- 
ed beyond question 

There is as yet consideiable difference of opinion 
as to the actual tieatment of Iner abscess, that 
IS, as to vhethei aspiiation with the injection 
of emetine is a sound piactice oi whether in 
all cases it is not better, moie surgical, to 
diaui by the open method ^ly piesent views 
are as follows — 

1 I think aspiration is called foi m that \ery 
"eiions class of large acute In er abscesses with 


acute dysenteiic symptoms and giave general 
depiession and the eailiei this is peifoimed the 
bettei I am convinced that diamage wuth 
excision of a poition of a iib in this class of case 
IS a veiy fatal p)io*^6duie I advocate lepeated 
aspirations with the exhibition of emetine both 
subcutaneously and into the cavity of the abscess 
aftei aspnation, though piobahly the formei 
alone is equally efficacious and moie ceitain 
Tins pioceduie in some cases wall be sufficient to 
bung about recoveiy, m otheis it will enable 
the geneial strength to be lecupeiated, the fevei 
to laigely subside and it may be possible altei 
seveial aspiiations to diain by the open method 
with some chance of success 

2 Foi laige single abscesses of a less acute 
chaiacter seen in a later stage and in patients 
in leasonable condition, I wmuld myself aspiiate 
at least once, but in this class I quite think undei 
good conditions as legards maintenance of asepsis 
that theie is a good deal to be said foi immediate 
incision and diamage 

3 Foi smallei supeificial abscesses such as 
those met with in the left lobe of the liver, if 
diagnosed in an eaily stage I would aspirate, m a 
latei stage wdien the skin is involved I w'ould 
incise, in any case this class does w'ell and statis- 
tics wffiich include a numbei of such cases will 
ahvays be good 

I conclude with a lemaik on the value of 
statistics in shewing the comparative results of 
diffeient methods of ti eating liver abscesses 
Without due consideiation as to the class of 
jiatient and the oucumstances wffiich lead to then 
early oi late appearance foi tieatment and wuth- 
out a due classification of the class of cases, I 
believe little lu publishing such , attemjrts also to 
classify cases as above have been little convincmg 
in my opinion 


EMETINE IN AMCEBIC DYSENTERY* 

B\ D MUNRO 

MAJOR, IMS, 

Lale 1st Resident Sui aeon. Pi esidency General Hospital, 
Calcutta^ Civil Surgeon^ Jalpaigiii i 

Froji January 1st, 1913, I began to examine 
the stools of all cases of acute dysentery ad- 
mitted into my w^aids wuth a view'^ to deter- 
mining the proportion of amcebic to non- 
amosbic cases, and also the lalue of emetine, 
both as a test of the vaiiety of dysentery, and 
as a cuie for the amoebic variety Unfortu- 
nately it has not happened to me this year to 
tieat many cases of dysenteiy, and, therefoie, 
the data are too few' for the compilation of 
reliable statistics They aie put on record, 
fiistly, because I am about to leave this hospital, 
and, secondly, because, few' as the cases are, the 
data concerning them may add to the value 
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of tlicse gatheied fiom the e\peiience of otheis 
The scope of the enquiry as originally pioposed 
was to di\ide into four gioups the cases in 
which amceba3 dysenteiicse weie found in the 
stools, VIZ , ( 1 ) a gioup treated by emetine 
alone, ( 2 ) a gioup tieatedby ipecacuanha alone, 
(3) a group treated by sulphates alone, (4) a 
group treated by Mist 01 Rioini alone , rest m 
bed and milk or whey feeds being a common 
factor in the treatment of all 

A similar plan was proposed for the non- 
amoebic cases It was not found possible to 
cany out this plan ngidly because ( 1 ) from 
Januaij^ 1st till date (September 15th), only 
twent)"-two cases were treated ( 2 ) amoebre 
were sometimes not found at the first examina- 
tion of the stools, but found subsequently , and 
as the enquiry was especially directed towards 
the effect of emetine, I thought it better to put 
jnoved amcebic cases on emetine treatment as 
soon as amoebie had been found Differentia- 
tion of the types in bacillary cases was not 
attempted in tins enquiry, chiefly owung to the 
difficult}^ of isolating B Shiga and J3 Flexnei 
from stools at the best of times , a difficulty 
which IS almost an impossibility without an 
mrestigator who has his whole time to devote 
to the work Other obseirations made on non- 
amcebic cases, as to the effect of diffeient kinds 
of bowel washes, aiiti-djsenteiic serum and 
Forster’s \accirres (the hitter irr chronic cases 
only) are not included in this record, as the 
data are qurte nr sufficient The c.ises quoted 
here w’’ere all acute cases with gnjang and 
tenesmus, and frequent stools containing blood 
and mucus As far as these tw entj -two cases 
can be used for purposes of dedirction, the 
following are the facts concerning them — 

I The ^ umber of cases in W7iicri aimcfbai 

U^EHE FOUND 

Amoebae were found in 12 cases, 'i e , 53 6 per 
cent The stools examined w^eie always recently 
passed, and a warm slide Avas used Any amoeba 
seen to be extruding hj^^iline pseudopodia w\as 
reckoned to be an amoeba dysenteiica 

II The number or cases in avhigh auctbm 

^ WmRE NOT FOUND 

No amoebae were found in ten cases, ^ e ^ 46 4 
per cent It wwld be begging the question in 
this argulnent to state that three of these cases 
were really amoebic because they reacted quickly 
to emetine after treatment by sulphates had failed 
to effect an improvement Yet such is a fact / 
and the presumption is bonie" out by another fact, 
VIZ y that these 'three cases^all had a history of 
previoris attacks, a characteristic history in 
amoebic; biit not in non-amoebic ^ cases My 
opinion lb t^at J:he^ jrropoition of „ amoebic to_ 
non-amoebic cases in this senes w'as as 2 to L 


III Reeatjonship betueex cAsrs IN nnicH 

AMCKB^ UERE FOUND TO A HISTORl 01 
PREVIOUS ATTACKS 

The relapsing nature of amoebic djsenteiyis 
well-knowm, and one would, therefore, expect to 
find that the cases in wffiich amoebae wme found 
\ve\e the cases in wdiich a histor}’' of prerious 
attacks had been gnen Only four, however, out 
of the twelve amoebic eases ga\e a history of 
previous attacks , wflreieas 5 out of the 10 cases 
in w'hich amoeba3 were not found ga\e such a 
histoij^ It nicy be noted that if one counted as 
amoebic the three cases mentioned aho\e as 
reacting quickly to emetine, although amoehce 
w^ere not iound, and with a history of pierious 
attacks, this would make the figures 7 out of 
15, 01 nearly half A further point in tins 

connection is that in fi\ e out of the eight cases 
in wdriclr amoebae WTie found, but in which the 
Instoiy was that of a first attack, the patients were 
Scailois ^ e , non-residents in India, and therefore 
unlrkel}" to hare had much opiroitunity of 
contnacting the disease The data, therefore, 
on this point are insufficient for conclusions 

I Y — The i i i ec r or ini ei rent treataifnts ox 

THE CASES IN Xr HK H AXIO BA^ W I RE 1 01 XD 

These cases number tvehe and ma) be dnid- 
ed into 2 gioups 

(!) Those treated by emehne alone 

Out of the 12 cases in wdiich amoebesp WTre 
found, 4 w^eie placed on emetine fiom the start 
AVith the exception of local treatment in the form 
of alkaline bowel wxaslres and starch and opium 
enemata for the lelief of tenesmus, no other 
drug w^as used whilst they w ere on the emetine 
treatment Of these 4 cases, in 2 the effect of 
emetine was lapid — blood and mucus disairpeared 
and the stools became foecal One had 3 grains 
and the other 2 3 grains of the drug One was 
in hospital for 14 days and the other for 17 da 3 ^s 
as it w as judged wuse to keep them in for this time 
after emetine had been stopped, in order to get 
them on to full diet and to regulate then bowels 

With regard to the other two cases, one died on 
the 5th day after 3 grains of emetine (grs \ 
bd) post-moi tern w^as allow^ed, but death 
w^as from pentonitis, jrresumably due to a 
perforated d 3 ^ 6 enteiic ulcer (operation w^as refused ) 
The stools w^ere not impiorung before death 
The other case bad 5 grs of emetine (grs 4 bd 
, for five days), without much improvement 
Emetrne was then stopped and he was put on 
sulphate -treatment (Diachm 11 of sulphates 2 
L hourly) with 30 grains of ijrecacuanha every 
nignt* - This treatment failed to clear the stools 
of mucus, and he was finally cured by * rectal 
I injections of siher nitrate solution nnd Bismuth 
i by the mouth He was in hosintal foi^ ' 74 days 
and was diagnosed as a mixed amoebic and 
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bacillaiy infection His teiiipeiatiiie cbait 
buggested a bacillary moie tban an amoebic 
infection Of these 4 cases then in wbicb 
amcebse weie found tbat ‘staited on emetine 
heatment 2 lecened immediate benefit and 
2 leceived no benefit 

(2) Those cases h eatecl fi'tsl by sulphates alone, 
and then, sulphates havimj been abandoned 
hxf emetine (done thelatto pxoiiny effectual 
These cases numbei eight out of the twelve 
cases in which amocbdc weie found Of these 8 2 
had Sulphate tieatment foi the fiist day simpl} 
until amoebae had been found, and weie then put 
on emetine They might almost be counted as 
oases put on emetine flora the stait, as the 
sulphate tieatment could haidl}’^ bare had time 
to take any effect Of these two cases, one had 
24 gis and the othei 4 gis of emetine, with an 
iimnechate beneficial lesult Aftei emetine was 
stopped no other diug was given to eithei, 
except 01 Ricin foi constipation 

The otbei 6 cases received at the stait 
biilphate 01 Mist 01 Kicin tieatment foi 
periods varying fioni 3 to 8 clajs on this tieat- 
ment 2 only shewed eieiy iinjnoiement , of 
these, one relapsed befoie emetine wns started 
Emetine was then tried and all h cases cleared 
up oil this drug alone One had 1^ gie , two had 
2 gis , and three had 4 gi'^ Their aveiage star 
in hospital W'as 17 days 

Of the 12 amcebic cases, then it may be said 
that 10 w^eie cured b}’’ emetine, and that in 6 of 
these cases although sulphates were giien a 
fair tiial, except in one of them no iinpiovenient 
was noted fiom the sulphate treatment 

V — Effect of DlF^FRE^T treatments in the 

CASES IN WHICH AMCER^ IVERF NOT FOUND 

These cases number 10 and may be divided 
into 4 groups; 

(1) Those heated by sulphates only 

Fom out of the ten cases weie treated by 
sulphates only (i\lag Sulph and Sod Sulph 
equal parts in satuiated solution 2 drachms 
ereiy twn hours) In all 4 eases blood and 
mucus disappeared, and the stools became ftecal in 
a few' days Tw'o cases required Bismuth latei to 
check the number of stools, and to increase their 
consistency, and one w'as given Mist 01 Ricin for 
constipation They w'ere in hospital 6 10, 12, 

and 18 days, respectuely Stools were examined 
more than once for amcnbiE, but none were found 

(2) Those cases in which sidphate ii eatment ivas 
fiist hned, but stopped, as the patient was 
not inipi oving at all, or unpi ovvng very 
slouly and emetine being imed proved 
effectual 

Two of the 10 cases fall into this group — ^and 
it should be noted that both of these had a 


history of previous attacks (vide sup) a) In 
both sulphate tieatment was tried for 4 dajs, 
but stopped as it was not causing imirrovement. 
Emetine was then staited One case had 2f and 
the other 3 gis of emetine Both cleared up 
quickh and left hosjntal The one in 9, and the 
othei in 1.) days I suspect that these weie 
leallj amcebic cases, in which, owing to faulty 
technique I had failed to find amceba? The 
histoiy of jnerious attacks, and the good effect of 
emetine aftei the failure of Sulphates beai this 
out 

(3) Those cases in which the emetine heatment 

having been hied first was stopped as li was 
p) oving inefectual, and was followed by the 
sulphate treatment with success 

Tw'o of the 10 ca‘5es fall into this gionp One 
had 2f gis ot emetine — the stools still continued 
fvequent and contained much mucus This case 
cleaied up completely on suljihates and left 
hospital m 23 days The othei case w'as defi- 
mtely bacillai'y as shervn by examination of the 
stools 4 gis of emetine w'eie given fiist, brit with 
no effect at all Sulphate tieatment aftenvaidx 
piored eftectual but it was combined with anti- 
d 3 senteiic seinm and bow'el washes The case 
ran a high tempeiatuie thiougbout and was 
complicated by pneumonia He left hospital in 
39 days 

(4) Those cases in which emetine was given aftei 
sidphate treatment had pioved inefiectual ; 
bid in which emetine pioved ineffedual 
also 

Two cases fall into this group Both of them 
W'eie definitely bacillary cases, with high tempera- 
ture^ One was in hospital 38 and the other 
44 days One had 2 gis , and the other 5 grs. 
of emetine No improvement follow'ed , anti- 
dysenteiic serum bismuth, and albaigin bowel 
washes were probably responsible for the cure 
The seium w'as followed by lemaikable improve- 
ment ra one case, as was the albargm bow'el 
wash treatment in the other 


YI — Relationship of Temperature Chart to 

TYPE OF CASE 

As might bar e been expected, a persistent and 
high temperature was only found in the cases in 
which amoebsB were not found , and those cases 
in w'hich emetine proved efficacious, although 
amoehas were not found, did not run tempera- 
tures 

YII — Liver complications 

None of the 22 cases bad any hepatitis or 
history of such 


106 


THE INDIAN MEDICAL GAZETTE 


[M Alien, 1914 


VIII — Stage of the disease at which the 

CASES CAIVIE UNDER OBSERVATION 

The average number of days for which the 22 
patients had been sick of the disease befoie 
admission to hospital was 8 1 Most of the 
cases were eaily and this should be taken 
into account in making deductions concerning 
the time taken to effect a cuie, especially should 
this short senes of cases be compaied with a 
i^eiies of late cases, such as are met with in the 
hospitals foi tieatment of Indians only 

IX — Mortality 

Theie was one fatal uise, ^e, a peicentage 
mortality of nearly 5 pei cent, which of couise 
IS too high to be leally lepiesentative of the 
tiue mortality amongst eaily ol acute 

dysentery 

Gcnichisions as to the e^ect of evieUne 

It IS obvious in these few cases that emetine 
gave much bettei results in those cases in which 
amoebde weie found than m those cases in 
which amoebte were not found Fom giains of 
the diug was the maximum amount given to 
any of the successful cases, and two grains pioved 
suflBcient in some With regaid to the length 
of stay of these cases in hospital compaied with 
those tieated by ipecacuanlhi befoie the days 
of emetine, it would appeal fiom tlie hospi- 
tal records that emetine has shoitened the peiiod 
of treatment , but to set this short series of cases 
against a long senes of past cases of whose 
other circumstances nothing is now known, 
haidly seems fair The only way to i eaily 
compaie Emetine with Ipecacuanha as to rapi- 
dity of effect, is to have a senes of amoebic 
cases running paiallel , the one tieated by 
emetine only, and the other by ipecacuanha 
only I regret much that I did not tiy to 
manage this, even with the veiy few cases I 
had to treat Cases of hepatitis have natuially not 
been included in these notes , had they been, 
the lapidity of the effect of emetine as compaied 
to ipecacuanha would have been more clearly 
bi ought out Whilst unconvinced of the gieat 
superiority of emetine over ipecacuanha m 
cases of acute amoebic dysenteiy, as 1 have not 
seen them fairly tried against each othei in a 
senes of paiallel cases as suggested above, the 
lapid and staking results that I have seen 
from emetine in cases of hepatitis (presumably 
amoebic) have convinced me of its superiority to 
ipecacuanha in this complaint In conclusion, 
for lessons in examining stools for amoebse, I 
would express my thanks to Lieutenant-Colonel 
Rogers, i M s , by whose lequest these notes are 
wiitten 


NOTE ON AMCEBIC DYSENTERY IN 
THE DARJEELING DISTRICT AND 
ITS TREATMENT ^ 

By Dr C BALDWIN SEAL 

I HAVE lough notes of about 70 cases treated 
with emetine , there have been many more tieated 
in the district, but I have not been able to get 
particulars as it has been “Pujah” time and 
most of the native doctois aie away 

Of the 70 cases which occurrea in gardens at an 
elevation of fiom 4,000 — 5,000 feet, fom cases 
weie below one yeai of age A couple of ^ grain 
injections cured them The othei cases langed 
from 1 year to 80 and the duration of the dysentery 
befoie treatment from 3 days to many years ” 
(This case was a man of CO ) The average 
dosage was ^ of giain 3 cases in the 70 
showed signs of collapse and one case which was 
given } giain of emetine by the mouth died, 
this was a child of G One case showed no 
impiovement and got well undei quinine in- 
jections, one 01 two ca«^es lelapsed after 2 oi 3 
weeks, but weie quickly cuied with injections 
of emetine One case had 3 lelapses This was a 
veiy old chionic case, the lelapses all yielded 
to emetine 

The youngest case I have given emetine to 
was a half-casl“e child of three years , it was a 
modeiately seveie case, and ^ giain of emetine 
cmed it completely My own peisonal expeiience 
is that f of a giain twice a day will usually 
cuie dysenteiy in from 2 to 3 doses , the largest 
numbei of doses I haie had to administer is 
nine (in a Euiopean) 

In the senes of 70 ca^es mentioned above, 4 
01 5 cases showed symptoms of limitation neai 
the point of injection and one case developed an 
abscess 

On a neighbomTing gaulen the manager m- 
foims me that the treatment has been uniformly 
successful, but that he has liad a good many cases 
of small abscesses neai thejiomt of injection 

The injections m eveiy case weie made with 
an all-glass syringe which was boiled and the 
solution of emetine boiled before use 
My conclusions aie — 

1 That emetine hypodeimically is jiractically a 
specific for the dysenteiy we get up here 

2 That the dosage should be fiom -J- to ^ of a 
giain foi a child accoidmg to age, and of a gram 
for an adult at least I mean to try 1 gmin in 
future I am also inclined to think that it should 
be administered twice a day 

3 The causation of abscesses is, I think, due to 
an attempt to sterilize the coolies’ skin , this only 
shows up the miciobes present, and they get 
pushed under the skin by the needle I have 
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.id vised putting a flush of tmctuie of iodine on 
the skin and injecting through that Another 
thing IS that childien and young people seem to 
respond inoie to tieatinent than old people 


TREATMENT OF LIVER ABSCESS * 


JOHN D SANDES, 


CAPrAiN, IMS, 

Resident Surgeon, Medical College Hospital, Calcutta 


I AM bunging forward records of 32 cases of 
liver abscess operated on me in the 31 C H 
in the last twelve months The statistics aie 
somewhat misleading as they seem to show thcat 
opening and drainage is a more successful method 
ot treatment than simple aspiration This I do 
not believe to be the case All the most serious 
eases were treated, in the first instance at 
least, by aspiration — indeed, the condition of 
many of them would not allow of any more pro- 
longed interference Those treated by incision 
and drainage include all the cases of abscess of 
the left lobe, which class of abscess, as a rule, is 
smaller and less serious than abscess of the light 
lobe, 21 cases were treated by aspiration alone, 
and of these 6 died This seems a high piopoition 
of deaths and so it is, but when we consider the 
conditions undei which many of these eases were 
done and the extent of the mischief, I do not 
think the moi tality at all great A majority ot 
my cases aie operations of emergency done at all 
hours of the day and night immediately on ainval 
of the patient 3'Iany of the cases are in an 
emaciated and some in a moiibnnd condition, and 
it IS almost questionable if any operative inter- 
ference at all IS justifiable in some even although 
one IS quite .iwaie that there is a livei full of 
pus waiting to be tapped I have, howevei, always 
aspirated these ca&es, howevei bad, as it gives the 
only chance of recovery Aspiration alone is 
permissible in these cases and this no doubt 
swells the mortality of the cases under this head- 
ing All the cases of large right lobed abscesses 
in which there was no definite pointing were also 
tieated by this method Again, under this head- 
ing are included those cases in which the abscess 
had burst into the pleiim Many of the cases 
required more than one aspiration — one oi two as 


many as four — as in case 19 of my senes in vhich 
90 oz , 48 oz , 40 oz , and 36 oz , were respectively 
drawn off at 4 successive asjnrations and recovery 
followed Case 29 was the biggest abscess I have 
ever seen , .it the first operation 126 oz pus were 
aspuated and a few days later another 40 oz The 
patient v as in an evtieinely low condition from 
the start and finally ched Of those that died, it 
IS often noted in the notes that they are ‘ weak and 
emaciated’ and there IS little doubt that a fatal 


lesult would have ensued no matter what treatment 
was adopted A solution of quinine of strength 
10 gi to the one ounce watei was injected into 
the livei cavity aftei aspiration in a number of the 
cases and before the emetine treatment was adopt- 
ed as routine was an important method of treat- 
ment and especially valuable in these abscesses of 
medium size containing about 20 or 30 ounces of 
pus In these cases one aspiration followed by 
quinine injections often effected a cure Dunng 
the pioceduie of aspiiation it is noticeable that 
the pus flows steadily out through the aspiration 
needle until the majoiily of it has been removed, 
then it comes more slowly in thick drops and final- 
ly there is often left a few ounces of thick residual 
pus that defies extraction by the aspirator Foi 
these cases I adopt the very useful procedure 
introduced by T^t -Colonel Stevens, i M s , of forcible 
aspiration by means of a strong metal syringe The 
syringe is connected with the asjriiating needle by 
means of a short stout piece of rubber tubing, and 
by exercising forcible suction as much as 10 oi 
15 ounces of very thick ropy pus can often be 
withdrawn in addition to what has been taken off 
by the asinratoi There is perhaps a slight tend- 
ency foi this foicible aspiiation to cause some 
hsemoirhage, and if much blood enters the syiinge 
the procedure must, of course, be given up, but 
in my own experience I have never come across 
a case that has given use to any anxiety in this 
way I consider this is a most useful subsidiary 
method of treatment and I also think that it is in 
these cases that the injection of quinine is most 
useful Very large abscesses almost always need 
a second and er en a thud aspiration, and I do not 
think these injections of quinine h.xve as much effect 
inthesecasesuntilthesecond 01 third occasion when 
the abscess canty has contracted down consider- 
ably The point of aspiration depends of course 
upon the position of the abscess, but in the many 
cases in which there is no actual pointing but 
only general enlaigement of the right lobe of the 
livei, I have found the posteiioi axillary line as 
high up as possible and consistent with safety to 
be the most satisfactory place There is a tend- 
ency foi right lobed abscesses, which form the 
large majority of all cases, to bulge downwards 
towards the abdominal cavity, and if these are 
aspirated too near the costal margin, there is a 
tendency as the aspiration proceeds for the abscess 
to retreat upwards towards the diaphragm and 
the needle thus becomes tilted .and at times 
obstructed If pus is not reached at the first 
puncture, it should be repeated, and if necessaiy 
many punctures in r anous directions made The 
qiieshan of an nncestliehc is of great importance 
Chloroform, I think is a most dangerous drug m 
case of livei abscess and if possible should nerer 
be given Ether is less dangerous, but general 
aniesthetics are better .avoided if possible I 
hare done the laige majority of my aspir.ations 
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'Under local ansestliesia, and 1 ha\e no doubt that 
in those grave cases of large rrght lobed abscess 
it has helped to brrng about a successful termina- 
tion of some of the cases Tf Ethjl chloride is 
used to lieeze the skin and a slight notch then 
made with a knife, the procedure of aspiiation is 
to all intents and purposes painless ceitainl} no 
more painful than tappiiig an ascites for which 
nobody ever thinks of giving a geneial aiiccs- 
thetic' r have to a large extent, given ipi the 
injection of quinine into the abscess cavity, as 1 
believe it is unnecessaiy now that we have emetine 
at oui disposal The usual piocedme is now, 
aftei aspiration to give an injection of gi 
01 1 gi on the table (hypodermically), this close 
being repeated daily for 6 da'js Tins single 
daily injection is better than ,1 smaller close 
morning and evening, as the latter on account 
of the number of jiunctuies tends to cause 
soreness of the skin 

Six cases weie treated by incision and drainage 
with 1 death INIost of these cases were small 
left lobe abscesses some w'eie pointing abscesses 
without any veij^ inaiked eiilaigenient of the 
livei, in which it was often difficult to sa'v 
whether they were hvei abscesses oi lueielv" 
superficial paiietal abscesses In either of the 
above cases aspiiation is not a suitable piocccluie 
The incision IS made ovei the pointing poition 
and when pus is leached a fingei is inseited 
and the abscess cavity explored Hiainage tubes 
are inserted and the pus encouraged to dram into 
pads of sterile wool The clifficultv is to keep 
these cases fiee fiom jijogenic contamination 
A general anaisthetic is necessary in these cases 
and thus a new danger added that can be avoided 
in the method by aspiration About 30 ounces ol 
pus is the largest amount T hove evacuated by 
this means 

Finally four cases weie treated lij asjiiration 
followed at a later date by incision All of these 
recovered This method of treatment is a most 
useful one as a certain numbei — luckily not very 
many — fill up laindly even after lejieated aspira- 
tion The patients often improve much after 
aspiration and by the time incision and diainage 
IS peiformed are in a better condition to bear 
the operation I have no doubt this continual 
drainage is necessary m some cases and it has 
its paiticulai use in those cases of large abscess 
which have been improved, but not cured, by 
aspiration 

In conclusion then, aspiration is the method 
of choice and should always be attempted even 
in apparently desperate cases The puncture 
should be made in the poster loi axillary line as 
high up as possible ^o geneial ainesthetic 
should be given and 1 gi of emetine should be 
injected hypodennically while the patient is in 
the theatre Incision and di-ainage should be 
performed for the abscesses of the left lobe and 


abscesses that aie pointing, particulaily il Ibeie 
is no gieat geneial enlaigement ol the Inei 
Flee diainage by Lirge rubber tubes '-hould be 
provided A combination of these methods is 
indicated when aspiiation lias not effected a ciiii 

EMETINE IN HEPATITIS, ANJD AMCEBTC 
ABSCESSES OF THE LIVER 
AND SPLEEN" 

By Dn K K OHATERJl, i n c 8 i , 

Teache'i in gei Campbell Medical School 

I IIAVL tiled omeiiiie ni the follow mo clabstb of 
(ase^ TJiese causes had eithei liibton of d^sen- 
leiy, the elmical featmes oi wlucli lesembled 
amcebic type of dysentei^ oi ainoaba. woie demon- 
abated in the stools oi disohaii^es 

G'ioivp 1 — Cnse^ ol peiicohb^^ follow^mg chiomc 
amoebic dyseiitei 3 The 3 had SA\e]lmgsm flu 
iio;ht ihac tos^a , then condition on ndmib«^ion 
reaemblincj appendicitis The} did well uiuhi 
emetine injections 

G^oiip 11 — 111 cases ol pie-sii])j)uiati\c ‘'ta^es 
of amoebic hepatitis In these ca^es tlieie was a 
liibtoiy ol dv^entei 3 " The liiei was r onsideiab)}' 
enlaioed and Aeij tenclei Under a coui'sc of 
emetine the pain and teiideiiie^s disajijieaied and 
the li\ei diillnesc w\as clnmni^liod 

Choiqj HI — In ca^^e? of amoebic abscesses of 
the spleen I bad two cases wdiich weie tieated 
by a&])nation and emetine injection They were 
cm ed 

G^onp IV — In cases of siippinating amoebic 
hepatitis (li\ei abscess) The} weie tieated 
eitbei by open opeiation oi aspnalion with eme- 
tine injection The abscesses weie ojiened (l^ in 
cases of epi^astiic swellings with adhesions with 
the abdominal panetes (9) jn eases wlieie thf 
abscesses bad opened exteinall}^ In all othei 
cases the abscess was aspirated <md a coiiise of 
emetine injections w^as <>iveTi 

I have exclusnely followed this lattei method 
(aspnation watb emetine injection) lately as it 
jnesented the follow^in^ advnntae^es o\ei the open 
opeiation — 

1 The shock of an open oiieratioii is greab 
It IS j:)ractically ni.1 aftei aspiration 

2 The open opeiation needs a piolonged con- 
valescence and a loncfei stay in bed Foi patients 
in hospital unnecessary expenses of diessing and 
diet For private patients expenses foi medical 
attendance and dressing exhaustion due to a 
prolonged stay in bed As house suigeon to oir 
Havelock Charles in the Medical College Hos- 
pital I collected the liver abscess cases operated 
on by him during the years 1896 — 1904. Of 
the cases cured after operation numbering 59, the 
stay in hospital aggregated 229 days, giving an 
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a\eiage stay of 35 daj's foi each patient The 
average stay in hospital of a iiiimbei of 
consecutne cases tieated by aspiration and 
emetine in]eetion in the Campbell Hospital is 
14 days In this connection it has to be con- 
sideied that most of these cases weie detained in 
hospital to be kept nndei obseiiation foi about 4 
daj’^s This gnesus an aieiageofa necessaiy 
stay in hospital of about 10 oi 11 days 

3 Chances of secondaiy infection which is 
piactically unaioidahle aftei an open opeiation 

4 jMoitaht} IS high in cases of open opeia- 
tion This may be due to shock fiom the 
seieiity of operations, secondaiy infection, 
piolonged stay in bed, oi othei causes I hai e 
collected results of hiei abscesses cases tieated 
b}'^ opeiation in the Campbell Hospital fiom 1909 
to Nmembei 1913 The statistics aie siven 
below Dming 1912 and 1913 all cases whethei 
tieated by open opeiation oi aspiration had 
ipecac 01 emetine 


iiiiiuiier Ot aays lor 7 pitients^gS d^^g 
^A^cage number of days in hospital afteJ aspnation =14 

Abscesses of Spleen heated by Injechon 
of Emetine 

1 A71Z Mandal, 32, H M, adm 15-6-1 2 
Fia^^ei B Wnid, discharged 13-7-12 sxsellmg left 
siibcostal legion, a history of djsenteiy lO^days 

nndei subcostal arch, 
-pn-ated 16 68 ozs of pus. 9 emetine inj i.gr! 


each, patient made a speedy lecoieiy, pus on 
cultuie was sterile 

2 Debendia N Paul, H M , 20, Bowbazai st 
Histoi}’' of dysenteiy 3 months, cocaine, alcohol 
and ganja, was having homoeopathic treatment, 
livei dullness incieased, spleen much enlarged to 
the tendei, livei aspiiated 21 3 2j pints of pus, 
spleen aspirated 22 3 4 ozs of pus, pus on 

cultuie sterile, changed to homoeopathic tieat- 
ment again 


Year 

m 

0 
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u 
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0 
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Some consecutive cases of livei abscess h eated by \ 
aspiuition and emetine injection ' 

in Campbell Hospital ' 
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EMETINE AND IPECACUANHA, THEIR 
AMCEBACIDAL VALUE IN PATHO 
GENIC AMCEBIASIS 

Bj B MAEKEA^r CARTER, racs, 

MAJOR IMS, 

rrofessoj of Pathology, Giant Medical College, 2nd 
Physician, J J Hospital loffg ) 

Ipecacua\ha, an ancient Biazilian specihc foi 
d 3 senteiy uas intioduced into Europe by Piso in 
1658 Two j^eais later this diug found its way 
to India At fiist it was little used, but gradually 
and mainly due to the woik of officeis of the 
Indian jMedical Service, it has risen to the position 
of an amoebacidal specific, moie especially w'hen 
the essential alkaloid emetine is used Annesley, 
Twining, Paikes, Mackinnon, IMorehead, Fajuei 
Maclean and Cheveis, laid the foundations of oui 
piesent ad\ance in this gioiip of diseases, but it 
IS only in the last tw^o yeais that science has 
shown us the moie exact way of using ipecacu- 
""■^a-root and its alkaloids The history of 
4ine bears diiectly upon amosbic dj^senteiy 
htiei in 1817 isolated this alkaloid, and 


I stiiking lesults Sixty-tw o 
I Walsh, IMS, treated a series 
in aveiage dose of 1 grain of 
Hisiesults with this alkaloid 


bmsis Piofess6r Leonaid Eogei!, Tr r m 
pioied upon Vedder’s idea by ^dminist™ 
metine as an amoebacide hypodermically in casef 

It S in Calcutta, Ld fouud 

It fulfilled the .ole m thi. disease Vedder hod. 

LeuJ i^the tieat-' 

153 “rai- 
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Bombay at St Geoige Hospital in 1912 and was 
at once struck with the swift lesults obtained 
Now that over eighteen months ha^ e passed and 
the emetine treatment is in common use in 
Western India, it seems advisable to ciiticize its 
lalue in all foims of amoebiasis, clinically as well 
as on pathological findings 

I have tieated 168 cases in the last 18 
months with emetine alone oi in conjunction 
with ipecacuanha, and have come to the following 
conclusions — 

Emetine administeied hypodeimically in doses 
of 1 — 2 glams per diem acts lapidly in early cases 
of uncomplicated amoebic dysenteiy in Euiopeans 
and Indians 

Emetine is valueless in bacillaiy dysentenes 
Emetine is a specific in pie-sujipurative amoebic 
hepatitis and is of maiked ^alue m chionic latent 
amoebic colitis which gives rise to the aboie 
condition 

The value of emetine in livei abscess is doubt- 
ful and lational operatne tieatment without the 
exhibition of emetine giies as good lesults as it 
does with the diug 

Before discussing these points fiuthei, we will 
deal with the action of ipecacuanha and emetine 
as checked by the micioseope 

Ipecacuanha has no bacteiicidnl effect upon 
B dysenterifB, foi it glows fieely in a 1 ounce 
solution of ipecacuanha in bioth 

It is doubtful if ipecacuanha exhibits the giowth 
of any member of the bacillaiy dysentery group 
either giown in pure culture oi in conjunction 
with the oidinaiy intestinal floia 

On the other hand, theie is no doubt as to the 
amoebacidal action of ipecacuanha 

Emetine has a fai greater amoebacidal effect than 
its parent drug and this is apparent in 24 hours 
in all cases of pathogenic amoebiasis Both the 
pathogenic amoebse and the so-called haimless 
commensal amoebfe lajiidly vanish fiom the stools in 
early cases of amoebic dysentery on administration 
of a few giains of emetine hypodeimicallj^ 

If amoebic dysenteiy has lasted foi a week or 
more, we find that emetine injections destroy the 
vast majoiity of the amoebal trophozoites in the 
1st 24 hours, but the stools laiely become amoeba- 
free under 72 hours 

Furthei, such cases of intestinal amoebiasis even 
after a week’s injections and apjiarent cure by 
emetine, have in some cases a tendency to relajise 
The true emetine amoebacidal effect is delayed 
in patients who are confirmed opium eaters, and 
experience has shown me that in 'jpite of vigoious 
emetine tieatment, it is from the slaves of opium 
that we get our cases of rapidly fatal acute gan- 
grenous dysenteiy I believe this is due not to an 
antagonistic neutialization of the action of 
emetine by one of the many opium alkaloids, but 
to the effect of opium on the intestinal contents 


wheieby the amoeba-laden fieces stagnate in the 
pouches of the large intestine 

In the treatment of human amoebiasis, the 
doses of emetine foi an adult should be at least 
1 grain per diem, and in severe cases the dino- 
should be pushed without hesitation jMiniite 
doses of giain do harm instead of good, as I be- 
lieve they so sensitize the lesidual store of un- 
destioyecl amoebje in the gut-wall as to rendei 
them emetine pi oof Such cases pass out fiom 
the hospital appaiently cuied, but aie amoebal cyst 
caiiieis and souices of infection to otheis 

I am fully com meed that acute amcebic 
dysenteiy lequiies as well as the exhibition of the 
alkaloid emetine the entiie lOot with all its 
alkaloids in j^owdeied foim My standaid daily 
dosage foi an adult is 90 giains Puh ipecacuanhas 
in 5 giain pills salol coated and 1 giain 
emetine hjdiochlonde hyiiodennically In the 
foimei we ensure the intestinal contents aie 
thoroughly penneated with the diug In the 
lattei we leinforce the amoebacidal effect of the 
paient drug upon the paia^^ites biiiied in the vail 
of the affected intestine by the hj^podeimic injec- 
tions of emetine earned to these by the blood 
stieam 

Another point of inteiest in the dj^senteiics 
of Western India is that mixed iie amoebic 
and to lie hacillai y dysentery of one vai lety oo 
anothei is not uncommon As j^et we haie no 
means whereby we may gauge the opo^^tional 
lelationship between these two gioups of factoi's 
as regards viiulence, numbeis, etc , and it is these 
conditions of vai lability that tend to decenethe 
clinician i dying mainty iq^on the effect of his 
tieatment foi his exjieiience in this gioup of 
diseases 

Fuithei, in cases of tiiie bacillaiy dj^senteiy it 
is not uncommon to find that peiiods of rapid mul- 
tiplication of the so-called harmless commensal 
amoebal jiaiasite occui 

To my mind these points indicate the necessitj^ 
foi fiiithei lesearch We lequiie some exact 
knowledge of the chemical jDathology of the 
d 3 ^sentenes both as legards the effect of the toxins 
of the j)ioto7oal and bacteiial factors upon the 
tissues and the food metabolites as well as the 
action of one or more van eties from either giouji 
upon the normal intestinal fauna and flora I 
believe that where maiked alteration m the 
intestinal flora has taken place as the result of 
dysenteric infection, with all its conditions 
of inflammation, toxicity, etc , the noi*mal 
commensal parasitic amcnbse have the jiower of 
asuming a jmthogenic lole, and exhibit a degree 
of multijilication which hitherto has jiassed 
unnoticed by obseiwers in this field of woik 
Each year adds new varieties to a small list of 
bacillaiy dysentenes and we read of new types 
of amoebse with sceptiei«im Would it not be as 
well to tuni oui activities towards unravelling 
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tlie pi obi era as to wbat it is that sensitizes to 
pathologic activity the piotozoal paiasites in 
cases of recuiient amoebic dysenteiy, foi it is a fact 
we know piactically nothing of the poweis of 
symbiosis antagonisfac or otherwise in the human 
intestine of any single niembei of all the dysen- 
teiies 


The micioscopical study of all stages of amoebic 
ulceiation throws much light on the value of the 
new emetine treatment in conjunction with the 
well established admmistiation of powdeied 
ijiecacuanha 

The stages of this disease aie as follows — 

(l) Ingestion of cyst foims of pathogenic 
amoebie from the dejecta of an amoeba earned in 
infected food, watei, etc 


(2) The assumption of the vegetatiie tiopho- 
zoite foim by the ingested paiasites, and then 
lapid multiplication in the csecum 

(3) Invasion of the tubulai glands, lesembling 
the Ciypts of Lieberkuhn that beset the mucus 
membrane of the laige intestine 

(4) Penetration of the tubular glands by the 
vegetative trophozoites which aie still lapidly 
multiplying The points of penetration aie the 
mucus secreting goblet cells, and thiough these 
the paiasites invade the submucous layer of the 
laige intestine 

(5) Rapid and localized destiuction and inges- 
tion of this layer by the invading amoebae which 
multiply freely in situ This process of destruc- 
tion is maikedly assisted by the action of symbiotic 
bacteiia that enter each bieach in the mucous 
membiane ivith the amoebaB 

Sections show, undei the micioscope, clusteis of 
amoebjB as it weie folloiving the walls of the 
capillaiies Others aie seen in groups along and 

inside the small venules lying tiansaxiallv to the 
gut 


(6) The effect of this localized rapid mult 
plication of the invading amcebie and bacteiia 
acute inflammatory infiltiation of the affecte 
submucosal aiea The blood vessels that nouns 
the undei mined mucous membiane becom 
plugged, and the mucous membiane is laised fioi 
its submucous bed in a degeneiating condition 
CO J>eciosis of the undermined devitalize 
aiea of mucous membiane takes place, and th: 
neciosed aiea is shed, leaving an ulceiated focn 
iddled with multipljung amoBbis and bacteiia 
W Iiogessne imasion of the musculai layei 
hy the amoebie and bacteiia continues until th 
iieciobing iilcei base lays open blood vessels wit 

"^i The ulcerate 

f'if nneovered 01 coated by 

th ck-felted mass of piei lous exudate inflammator 
tlebns, geims and amoebie 

(9) The pai-acolic Ijunphatic ulands and fb 
glands that ire* found TJto foiKm, 
tire Mood vessels fending the large intestini 


may also show invasion by amoebae in the vicinity 
of ulceiated aieas This is however best marked 
in expel imental dysentery in cats 

The whole pathological piocess above described 
shows theie is an obiuously selective attack 
made by the pathogenic amoebie upon the 
smallei blood vessels in the submiicosse That 
especially diiected to the smallei venules is 
of futuie inteiest It would seem as if the red 
blood cells weie the specially selected pabulum 
foi pathogenic amoebm and that they leave 
the geim and food debiis-laden gut lumen 
in then seaicli foi blood in the intestinal wall 
This accounts foi the lelationship between 
amoebic dysenteiy, tropical amoebic hepatitis 
and amoebae hepatic abscess, foi fi.ee amoebae 
peifoiating the finei tributories of the poital 
vein can tiavel diiect in this blood channel to 
the livei It fuithei shows the siiecial lethal 
effect of the hypodeimically injected emetine, as 
it IS earned in the blood stream to exeit its 
amoebacidal action at the actual site of invasion 
fiom the gut lumen and upon the young imge- 
tative tiophozoites in and alongside the finer 
blood vessels 

The micioscopic pathology of amoebic dysen- 
tery, presenting as it does all stages from ulcer- 
ation to repair, shows us why the gut lumen 
must necessarily be always laden with myriads of 
shed amcebm, mucus, blood, etc 


ic IS only oy tlie administration of finely 
powdeied ipecacuanha loot by the mouth in large 
doses that we can hope to destroy these fiee 
amcebal tiophozoites breeding in the mucous 
laden gut contents and thus prevent the further 
invasion of healthy gut wall by these parasites 
In amoebic hejiatitis a history of antecedent 
dysentery may 01 may not be obtained It is 
not safe to rely on the previous history in such 
cases The first sign of amoebic hepatitis is a 
sense of weight in the right lobe of the liver 
on physical exertion This is rapidly followed 
by hepatic tenderness and subcostal enlaige- 
ment of the gland accompanied by a fairly high 
rise of temperatuie In a few days this tem- 
peiatuie becomes remittent and is often mistaken 
for and treated for malaria It is during this 
transition stage fiom constant high temperatiue 
to its intermission that I consider amoebic 
imasion of the liver takes place and the later 
exaceibations of temperature indicate active 
cyclical proliferation of the parasites 111 situ 
My expeiience of abscess fonnation in amoebic 
hepatitis IS that such takes place about the 
end of the second month after the onset of 
the hepatitis The temperatuie and pain in 
amcebic hepatitis yield to long continued doses 
of ammomum chlonde aad saline purgataes, 

of administer one giaiii 

ot emetine hydrochloride hypodermically everv 
day as long as the liver is tender ^ 
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In any case of amcebic hepatitis if the con- 
dition of leucocytosis in the blood inci eases daily, 
it IS an indication for the inci eased exhibition 
of emetine, and I do not hesitate to give 2 grains 
a day, equivalent to 180 grs of ipecacuanha 
hypodermically 

IMy experience of abscess foiination in amcebic 
hepatitis leads me to consider it advisable to always 
suspect all cases of chronic pyiexia of unceitam 
origin with leucocytosis occuiiing in the tiopics 
as being of the natuie of amoebic hepatitis and 
to tieat them accoidingly By emetine tieat- 
inent I consider it is ^lossible not only to cuie 
amcebic dysentery giving use to liver abscess 
via amoebic hepatitis, but to cheek liver abscess 
formation in its eaihest stages 

I find, on tbe other hand, that oncea livei abscess 
has formed the value of emetine has ceased and 
operative measures ai e alone sufficient I ha\ e not 
noticed any maiked cmative acceleiation of the 
condition of an amoebic abscess after diamage 
due to tbe amcebacidal action of the alkaloid 

In such cases, howevei, I occasionally administer 
emetine alone where theie is any difficulty m 
drainage of the wound to pi event amcebal invasion 
of the external wound that laiely oceuis All 
cases of amcebic hepatitis aie pi one to develop 
liver abscess if exposed to conditions of chill 
and improper nouiishment 

It is for these reasons that we find the majoiity 
of livei abscesses appeal in those who have no 
home comfoits 

The incomplete oi impel feet tieatment of 
amoebal dysenteiy lesults m a patient’s becoming 
a camel of amoebal infection to otheis Such 
cairieis aie chaiacteiized by then liability to 
attacks of amoebic hepatitis and amoebic colitis 

Emetine tieatment being a moie iigoious and 
scientific admmistiation of the specific amabacide 
tends to dimmish the numbei of amoeba caiiieis m 
a community, just as the intelligent intensive 
admmistiation of quinine leduces the malaiial 
factoi 

If this diug IS administered in the eaily stage 
of pathogenic amoebiasis m sufficiently lethal 
doses it has a high economic value to the state 
leducing the fuithei incidence of amoebiasis of 
all vane ties 

Anti-amoebic piojihylactic tieatment of amoeba 
camels should be instituted m all gieat 
Eastern cities and placed m the hands of tiamed 
micioscopists The piesent piactice of dis- 
chaigmg convalescent cyst caiiieis fioin hospital 
is ciiminal m the tiopics wheie the habits of the 
natives allow of infection being so leadily spiead 
by the encysted stage of the entamoeba infecting 
food and watei supplies 

The microscope does not always aid even a 
trained obseivei, but m the ^ast majoiity of cases 
it IS the most valuable weapon Me have foi exact 
diagnosis 


Some years of micioscopical obseuation on 
mateiial drawn from cases of amcebic dysentery 
leads me to believe that there is but one patho- 
logical vaiietj^ of amoeba for man 

The correct lepioductne cj^cle of this parasite 
IS that usually assigned to E tetiagena The 
name of this parasite howevei should be E histo- 
lytica There is much obscurity amongst woikeis 
m this field as to the exact relationship between 
the various laneties of amoebae that have been 
described as pathogenic for man We behe\e 
many have been confused by cytological degenera- 
tions of the tw'o -vaiieties, the non-pathogenic 
commensal amoebacoh and the pathogenic E 
histolytica We consider that there is but one 
pathogenic form and that E tetiagena and E 
histolytica are identical 

With regard to emetine tieatment, I feel we 
ow^e a great debt to Veddei for his leseaich wmk 
and to Lt -Colonel Leonard Kogeis for his biilhant 
application of laboiatoiy leseaich to practical 
tropical medicine 

In a senes of 120 cases of amoebic dysenteiy 
111 Indians and 39 cases in Europeans, I find of 
the cases cured, the aieiage duration of the 
disease befoie the patient seeks hosjntal 
tieatment was lOi daj^s and 2-k dajs respectively 

The aieiage total dosage of emetine to cine a 
case wws St grams and 2 grams lespectnely Of 
the cases that died, the average duration of the 
disease befoie the patient sought hosintal treat- 
ment wns 44 t dajs The average total emetine 
given befoie death was 4-jr giains - 

The dose varied from 4 gi per diem to 1 gi 
per diem 

All cases received pulv Ipecac 15 — 30 gis 3 
times a day m salol coated pills, these weie given 
half an hour after taking 15 — 20 minim of 
Tmct Opii 

Other drugs used were Bismuth salicytate. 
Bismuth subnetate given m conjunction with 
tannic acid and catechu 


AN EXPERIENCE IN THE USE OP EMETINE 
IN THE TREATMENT OP AMCEBIC 
DYSENTERY 
BY A VVhITMOEE, m d , 

C\PTAIN, I M S 

Pathologist, Oenl Hosptl , Rangoon 

In this shoi t account of the results ol the use of 
emetine m the tieatment of Amoebic Dysenteiy 
m this Hospital, I propose making use of the 
material m one block only of the Hospital wards 
I do this because I believe that in any discussion 
upon the value of a lecent method of treatment it 
IS advisable to ensure that the conditions of the 
particular contribution to the debate should be as 
umfoim as possible 
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The waids with which I am concerned piobali- 
]y coirespond to a certain extent witli the waids 
in Calcutta in which, undei the direction of Lieut - 
Colonel Rogeis, the utility of the ding was hist 
sdtiblactoiily demonstrated Foi they me within 
a veiy sh 01 1 distance ol the Laboiatoiy, and aie 
undei the diiect control of the Pathologist , so 
that facilities foi laboiatoiy diagnosis aie a\ail- 
able, and the geneial spnit of the waids fa^ouis 
an attempt at exact diagnosis Howevei, the i)a- 
tients are genei ally jJaupei, fiiendless natnes of 
India, so that fioin the point of view of physique 
and geneial nourishment they constitute the most 
uiifavomable class of patients of any in the 
hospital 

During the last nine months I haie adopted 
subcutaneous injections of emetine as the loutine 
tieatment of those suffeiing fioin amoebic 
dysenteiy, as soon as the diagnosis has been 
established In the majority of cases theie has 
been no diflBculty in arriving at a diagnosis within 
36 houis of the patient’s admission to liosjiital 
111 the first place, the diagnosis depends upon the 
histoiy of the illness, general condition of the 
liatient, and character of the stools I should 
like to suggest that in cases seen within the fiist 
six days of the onset of the intestinal disease a 


collect diagnosis can geneially be made upon th 
clmical examination alone A good deal 
written upon the difiiculties of the clinical diai 
nosis of dysenteiy dm mg the last few year s’" 
hare been constantly dealing with cases of lais 
bowel inflaimnation, the diagnosis hare bee 
legulaily checked by lefeience to the neighboui 
ing laboiatoiy, and I liave come to the conclusio 
that once a fan expeiience of faical examinatio 
in the w^aids has been acqniied, it is laie indee 
that a collect diagnosis of amoebic djsentei 
cannot lie made upon clinical examination aloin 
if the case IS seen within the fiist week of tli 
illness If depiii ed of a micioscope, I wnuld hav 
much inoie confidence m my speedy tlinicj 
diagnosis of amoebic dysenteiy, than I would i 
that of malaiial infection It is in the latte 
stages of amoebic dysenteiy wdien the sianiitoir 
haie become those of chionic diaiihcea, that 
clinical diagnosis becomes difficult, and a caiefi 
micioscopic examination essential 

Howeiei. m all the cases which ha^e bee 
heated with emetine the diagnosis has been con 
mined by a iniscioscopic examination It is on 
expeiience that m untieated ca'^es. if fiesh stool 
are seemed this imcioscopic examination ■ 
almost as easj and as satisfactoiy as that of th 
lilood of malaiial cases foi malaiia paiasites 

fiJ 1 this note deal- 

injection of erne 
t nc geiieially m + gmm clo==es twice a daj mit 
the stools aie leduced m fioquency to 2 oi 3 i 

fw ”^^^ens and blood 

at upon a caieful imcioscopic exanuiiation- 


(this of course means washing , the diluted tecal 
matter being slowly jiouied out over a white jxn- 
celain sink) — the stools appear to be normal, soft 
stools, save perhaps foi some undigested food 
material We hare not adopted as a loutine 
measme the daily exainination foi amoebtO In 
new of the occmienee of i elapses I exjiect that a 
caieful miscioscopic check would be useful as a 
guide to the suspension ol the enei getic use of 
the emetine, but foi this om laboiatoiy staff is 
too small 

In the majoiity of om 34 cases acute 
dysenteric symptoms bare ceased, and the stools 
assumed a noimal character after 4, oi at the 
most 5, days of hypodeimic emetine tieatment 
For the rest of then stay in hospital the 
patients aie given small doses (grains x — xv) 
of Puh ipecac twnce or thiee times a d.iy, 
unless tieatment foi some other disease such as 
malaiia is required 

Until quite recently this emetine tieatment 
has had the smpiisingly rapid and certein effects 
which Lt -Colonel Rogers has stated to have been 
his experience of the use of the drug Among 
the 34 cases ive ha\ e had 4 deaths , but these 
deaths do not detract fiom my high oinnion of 
the efficacy of the chug In one case the 
patient, wdio had been admitted with symptoms 
of “ gangrenous ” dysenteiy, had been disehaig- 
ed quite flee from dj'senteric aj’^ffijitoms and 
lapidly conA'alescing aftei a few^ weeks’ stay 
m hospital and a 10 daj^s’ emetine treatment 
Thiee w'eeks caftei his discharge he letmned to 
hospital in an emaciated condition, having been 
deserted by his fiiends He died of “geneial 
debilitj’^” t;ix w'^eeks later , and at the jiost-moifem 
examination his laige bow'el wns found to be 
much scaiied, clue to healed, laige, clysenteiic 
nlceis , and in the lowest thud to be the seat of 
early terminal bacillary dysenteiy His exten- 
sile amoebic dysentery had been entirely cmed 
by the 10 days’ tieatment with emetine 


Ulci/yo CILVCJ. cLU-Ull^aiUll 

The patient was an old man, aged about 65 years 
He had been adimtted to hospital for geneial 
debility, with ascites and general anasarca of some 
two months’ clmation His stools weie obseived 
to be dysenteric, and continued amoebcB 
Instolyticie After 6 days’ emetine tieatment his 
dysenteiic symptoms had subsided, but he died 
li dajs aftei his admission to hospital At the 
20ost-moHem examination his laige bowel was 
ound to have seveial lery large dysentenc ulceis, 
but these weie all clean, and showed signs of 
lajnd healing ^ 

The thud catenas an old Mahomeclan, aged 
about /O years admitted foi fevei and coiigb 

/ He was found to 

mie aJaigeliiei absces<;. m the jnis of which 
ammlxE weie easilj found. The .ibscoss was 
ainecl by dosed dianiage and emetine 
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admimsteied, the temiieiatme pieMously 101“ 
lellto noimal immediately, and lemaiued noimal 
Imt the old man giadually became weahei and 
died 6 days aftei admission to hospital A 
post-^novtem examination was not obtained 

The fourth fatal case was that ol a Hindu male, 
age 20, who was admitted to hospital veiy seiionsly 
ill He was a veiy aiisemic, ill-noiiiished man 
who had been engaged in coolie woik in the 
jungle, and foi the last foiii months had been 
i>iit ol woih owing to ill-health He was ex- 
liemely debilitated , and was fomid to be suffer- 
ing from actiie malaria and acute amoebic 
dysentery After 6 days’ emetine tieatment his 
dysenteric symptoms had ceased after 7 days’ 
treatment of gram twice daily the emetine was 
stopped, but 3 days later the dysenteric symp- 
toms letimied and emetine w’as again adminis- 
teied He seemed to be doing well but died 
c[uite suddenly in the early moinino aftei 15 
days m hospital There was no post-mortem 
Init T believe that he died during an acute attack 
of malaria and not fiom his dysenteric infection, 
w^hich jucloing from chnicnl 'signs had been 
conti oiled 

Until the last si\ weeks my experience had 
been that emetine, adininisteied in 4 grain 
doses twuce a day \eiy rapidly checked all the 
clinical signs ol amoebic dy^senteiy, and 1 wsas 
very strongly of opinion that m emetine we had 
as certam a cme for amoebic infection as in 
(iuiiiiue W'e hare a certain remedy for malaria 
But just as in malaria lelapses aie not unusual 
-0 in dysentery treated w'lth emetine relapses 
liave not been rare among the patients in my 
wards Among 25 patients w'e have h.id 5 
lelapses The following will seive as a character- 
istic example ol a relapse some little time altei 
(he cessation of all acute symptoms — A moder- 
ately nourished Hindu, male, age 45 yeais, 
admitted foi dysenteiic symptoms of one month’s 
duration , the stools contained amoebae histolydica? 
and the tempeiatuie upon admis'-ion was 102 
Vftei 5 days tieatment wath 4 gram of emetine 
liypodeiimcally twice a day, the patient wa^ con- 
sidered convalescent, and wat. free from dysen- 
teric symptoms, but 1 6 days later these symptoms 
returned, and after a course of Puh ipecac 
lasting 14 clays the patient was discharged ap- 
parently w^ell 

The other cases of relapse were very siinihn to 
this, and with a\ lew' to prevent relapse the patients 
aie now placed upon small doses of '* ipecac ’ after 
the preliminary 5 to 7 days’ emetine treatment. 
It is too early to deteimme w'hethei or no the 
continuation of a mild course of ‘ ipecac 
after the dysenteric symptoms have ceased is of 
value or not 

With the excej)tion of the occunence of re- 
lapses, my exyrerience of the use of emetine as a 
remedy for amcebic dj'sentery had been entirely 


‘satisfactory until some six w eelvs ago About 
the end ol Hecembei, and the beginning of 
January we receive at the hospital a number of 
patients wdio are i etui mug flora the annual padclj 
harvest These jratients are usually veiy jiooilj 
nomished and have been sick often foi a month 
01 moie before arriving at hospital, they are 
suffering from a multiplicity of ailment'' general- 
ly malaria combined with diaiihcea oi dysenterj 
Six such patients admitted to my wards were diag- 
nosed amcebic ctysenteiy and tieated with eme- 
tine This tieatment has been apparently un- 
successful, so much so that 1 doiihted the efficacj 
of the brand of emetine which we were then 
using The drug was a prepaiation by a well- 
known and reliable film of chemists and the 
Chemical Examinei reported that a ‘•amiile con- 
formed to .dl the usual test', for emetine Ac 
oui diagnoses had been made caiefully, and theie 
seemed no reason to doubt then acciuacj , I could 
form no other hypothesis than this of an ineffi- 
cient piepaiation of the ding, and accoidinglj 
applied foi a supplj' of different manufacture 
However before this has been received three of 
the jiatients have died, and the post-mioitem 
examinations are certainly helpful m elucidating 
the ajijiaieni failure of the emetine tieatment 
I give veiy biiefly the illnesse'- and jiosf-wo) fc/a 
findings of these thiee jiatients 

1 A Hindu age about 60 pooilj nomished 
admitted foi d3’senteiic sjauptoms of ^ome 3 
weeks' duration The stools were fairly chaiac- 
teiistic ot amoebic infection and amoebie histo- 
Ijdictc were lejioited as laeseiit Emetine giain 
4 bis die was given hj'jiodeimically and after 3 
days the stools had improved hut they con tamed 
much mucus ni which amcebas w'eie still found 
The emetine vras increased bj 4 a gram dailj 
but aftei 7V giaiiis had been achmnistered oui 
siipplj fell short and ipecac bj the mouth was 
substituted togethei with bowel wash-outs of 
dilute V ijjecac 'fhe stools did not improve 
and at the end of three weeks a few small in- 
active amcebsc were reported to be present still 
in the stools and the diagnosis of amcebic dy- 
sentery was maintained A second course ol 
emetine of 5 days’ duration was tried, but the 
diarrhoea with blood and mucus in the stooE 
continued The patient died about a week latei 
and at the jjost-moj tern examination the lowei 
hall of the large bowel was found to be the seat 
of active subacute ulcerative colitis not amoebic 
(no amoeba! could be found in scrapings noi were 
the lesions those chaiaeteiistic of amoebic infec- 
tion) , in the ujipei portion of the laige bowel 
were several large radiating scars such as we have 
been in the habit of attnbutmg to healed amcebic 
ulcers I am quite confident that this patient did 
not die of amoebic infection but I behev e that 
om initial diagnosis was quite correct, though it 
overlooked the po'^sibility of the more chionic 
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bowel ulceration complicating the amoebic ulceia- 
tion The finding of “small inactii e amcebtC ’ 
in the stools would have gone loi nothing in the 
preliminaiy examination, hut the diagnosis of 
amoebic dysentery haMiig once been made, and 
looked upon as ceitain, we did not question that 
these amoebae found latei on weie of the patho- 
genic vaiiety , so fai as I am awaie we did not 
endeavoui to do moie than note the presence oi 
absence of amoebte 

2. A Hindu, male, admitted about the same 
tmie as the last case Diagnosis of amoebic 
(lysenteiy made upon both climcal and micros- 
copic examination Emetine -V a grain twice a 
day was administeied for 5 days and seemed to 
be successful , the stools, from 11 oi more in the 
24 horns had become 3, and weie piactically 
normal On the Gth da}’’ the temjieiature rose 
and the diarrhoea retmned The temper atm e 
1 emarned iiTegular and blood and mucus again 
letumed to the stools The laboratory failed to 
demonstrate amcebfe, but as the diagnosis had 
been so certain, and the '^tools were again so 
obraously dj^senteiic, no great importance was 
attached to this negative finding and emetine 
was again gnen 5 grams were giren without any 
effect, and as at this tune suspicions had been 
roused that the piepaiation of the drug was 
faulty it was suspended and Pub ipecac giren, 
iiut without benefit About a week later the 
liatient ched, and chaiacteiistie acute lesions of 
bacillaiy dysenterj^ were found in both small and 
large bowel, and also scars of recent amcebic 
ulcers in the large bow el The exact bacillary 
infection has not yet been worked out I bar e 
not the least doubt but that this patient had 
amoebic dysentery when admitted, and that this 
w'as cmed by his first course of emetine His 
bacillary infection was clinically distinct, and was 
perhaps contracted m hospital , but biased as we 
were by the pielimiuaiy diagnoses we w'ere 
unable and umnllmg to attach signifacauce to the 
Signs w^hich ought to hare led to a coriect 
uiagiiosifc 


3 A Hindu, male, age 30, reiy ill-noruishei 
and reiy seriously ill rvith dysenteric symptoms 
as before a diagnosis of amcebic dysenteiy ws 
made and seemed certain. Treated with emetir 
he improred,but did not make the staitlincrly lapi 
lecoveiy usual in amoebic infections After 7 
grams of emetine his stools rveie faecal hr 
mucus rvas still present iii faiily laige quantitn 
and Ins disease appeared still actire How eve 
the aboiatoiy examination now gare an unceitai 
result, and it was upon clinical signs that I lehe 
111 determining that active dysenteiy rvas sti 
present Later a further 'more^ ploTont 
course 13, giams of emetme was tiied bi 
although the patient rvas slorvly impiornng h- 

net Tk 'ttaineSt 

lie decided to leare hospital and retium to h: 


friends. A w'eek later he rvas picked ui) dead 
close to the hospital At the 2J08t-mortei)i 
examination it rvas found that the dysenteiu 
ulcers were healed, but they had been extiemelj’ 
extensive, so that in many places only small islets 
of mucus membrane had been left and these rveie 
cedematous and unhealthy, but not ulcerated , 
amcebm rveie not demonstiable The explana- 
tion of the case rvas clear the original dysentei ic 
ulceration had been so extensire that after all 
amoebic actirity had ceased lestoiation of jnopei 
foimation rvas impossible at aii 3 ’-iate apart from 
a tedious and prolonged conralescence and 
although the clinical sjnnptoms jiasbed from those 
of actue amcebic dyseuterj’^ to those of chronic, it 
rvas inaccurate to conclude’ that these chionic, oi 
subacute, symptoms weie due to the continued 
presence of bring amoeba!, ^e that emetine 
had failed to cure the amoebic infection. 

Space forbids that I should fuithei discuss thi'* 
expenence of the emetine treatment at anr 
length but it seems to me that in any discussion 
upon the eflSeacy of a uerv lemedy it is of the 
highest importance to examine r eiy carefully all 
apparent failures Foi if the drug be successful 
at all, there is an iiiesistible tendency to exalt 
unduly its successes and to be blmd to its 
failures Horverei, though at first sight I thought 
it certain that these particular ca‘«es weie cleai 


examples of the failure of the Emetine treatment — 
for in all the coiiectness of the diagnosis ujron 
admission w'as supported by good and suflfcient 
eridence — ^yet T am norv satisfied that so fai 
fiom being examples of the failure of emetine 
they are striking eridence to the contiarj 
Instead of attributing the non-iecoveiy of these 
patients to some fault m the diug as at first 1 
was inclined to do, the ^ooat-moitem findino>. 
compel me to admit that the explanation lies in 
my faulty diagnosis I thmk that this diagnosis 
was collect in the sense that these patients were 
suffeimg from an amcebic infection, but such rva« 
but a part onl}’- of then ailment'- From a faiih 
wide expenence in moituarj^ rvoik J am rvell arvaie 
of the common complexity of borvel infection" 




^ CTJ - - UC, UU.I 

it is difScult alrvays to keep this knorvledo-e m 
mind in making the chuical diagnosis Moreor er 
in laboratory rvoik it is not easy to free one s 
mind from the bias of a first satisfactoiy examina- 
tion, rvhen examining mateiial loi the second oi 
thud time If at the first examination of 
fecal mateiial undoubted amcebje Instolrfticje 
have been found, it is not unnatural that at 
subsequent examinations a false importance 
should be attached to the presence of inactive 
forms of amoeb® of doubtful species , and un- 
fortunately in many cases of large borvel disease 
amcEbiE other than amcebae histolyticffi are 
present, and are probably of no particular 
significance I beliere that an exiieneucecl 
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laboiatoiy woikei can dibtingmsh such amoeb£e, 
but considerable eaie is always necessaiy 

At any late, whether my pieliminaiy diagnosis 
in these cases was collect, oi not, the cases them- 
selves aie inteiesting , foi, apait horn tlie evidence 
famished by the ton- examinations, thej^ 

would have been cpioted as failures of the Emetine 
treatment, and it seems to me that upon papei 
at all events the e^ idence of that failure would 
ha\e been paiticulaily stiong 


THE EMETINE TREATMENT OE DY- 
SENTEEY AND ALLIED LIVER 
CONDITIONS IN KATHIAWAR 

By a HOOION, 

MAJOR, IMS 

Agenvy Surgeonf Ilojkoi 

In Eajkot, the head-quaiteis of the Kathiaw^ai 
Political Agency, theie is veiy little seveie 
dysenter}^ and most of the really serious eases 
tieated at the West Hospital come fiom othei 
jilaces There has thus been no ojipoitumty of 
giving Lt -Colonel Rogers’ Emetine treatment an 
exhaustiie trial, but the following cases may 
be of inteiest, so fai as they go — 

(1) H H , aged 40, weavei, admitted into 
the West Hospital on the 12th November 1913 
He stated that he had been suffering from 
chionic dysenteiie s 5 'mptoms foi the last twelve 
months passing seven oi eight stools a day, 
w'lth some tenesmus , the stools contained blood 
and slime 

On admission his stools weie found to contain 
a consideiahle amount of blood, in the foim of 
clots, and mucus He wus put on milk diet, and 
the same evening emetine tieatment was com- 
menced (4 giain tablet dissohed in 10 minims 
boiled w'atei, morning and eieniiig) This was 
continued daily Foi twm days theie wus no 
appaient result, on the third day a slight 
improiement took place in the stools on the 
fouith the condition wus much the same, but on 
the fifth a complete change appealed The 
stools w'eie almost noimal in chaiactei, and not a 
tiace of blood oi slime was found One moie 
injection was given the same evening and 
afterwards the chug wus discontinued The 
man lemained in hosiiital foi the w^eek foi Iowan g, 
and his stools w'eie examined daily, wath the 
same result 

Sub-Assistant )Smgeoii Kahandas J Tana 
carried out the tieatment and has supplied the 
notes of the case 

(2) An adult male, hlahouiedan, wEom I saw 
some months ago piivately A diagnosis of 
luei abscess followmg dysdnteiy was made, 
and operation advised, but he letiuiied to 
Poibandai ' his native place, not being prepaied 
to submit to opeiation at the time loi 


fuither details I am indebted to Di Jlascarenhas, 
who opened the abscess latei and mseitecl a 
small drainage tube Drainage was apparently 
somewhat restricted, and Di Mascareiihas 
was not satisfied with the jiiogiess of the 
case, when suddenly, eight ckiys alter operation, 
a violent attack of dysentery occui-red Treat- 
ment with lypodermic injections of emetine was 
then commenced, and was followed by the dis- 
appear ance of the djsenteiic symptoms m a lew 
days , and this satisfactory result w as accompanied 
by a most inaiked improvement in the liver 
abscess To cjuote his medical attendant, “ the 
abscess seemed suddenly to diy up , the discharge 
diminished, the temperature became normal, and 
the sinus healed m a few days The patient has 
been under observ'ation for some time since, and 
the cure appears to be permanent ” 

(3) A European male, of about 30 j^eais 
For the followang account I am also indebted to 
Dr IMascarenhas, with whom I saw the case m 
consultation 

111 December last the patient had an attack of 
acute dj'seiiteiy, with the usual symjitoms, tenes- 
mus, blood and slime in the stools The attack W’as 
seveie, and in a few daj^s he was much prostrat- 
ed Treatment with large doses of ipecacuanha 
liy the mouth was early commenced, and conti- 
nued tor 6 days, w itliout any apparent effect 
Emetine injections weie then resoited to, and in 
3 days the blood and mucus disapjieaied from the 
stools The patient has since made good jiio- 
giess 

(4) Emetine has been recently used with 
success 111 the West Hospital in another case in 
which ipecacuanha had failed, and Assistant Sni- 
geon Kothaiy, of the West Hospital, reports that 
he has had excellent lesults from the dnig 
in two other cases in wdnch he had tried the 
saline treatment without effect I can also re- 
call two other cases, one acute, the other chronic 
111 which marked improv emeut was apjiarently due 
to emetine 

Note — j\Iy limited experience of emetine is 
almost entirely in its favour, and I can remembei 
v'eiy few cases in which it has been given without 
effect Its use also has been characterized bj' 
hardly any objectionable symptoms Only once 
has there been any marked nausea And in no case 
did actual v omiting oecui In several cases some 
tenderness has been complained of at the site of 
inoculation, but nothing sufficient to cause senoiis 
opposition to the continuance of the tieatment 
The drug appears to be more efficient than even 
qmte large doses of ipecacuanha taken intemalljq 
and it is noticeable that it has succeeded m 
several cases where the latter has appaiently 
failed, though one beais in mind, of course, the 
possibility that the niecacllanha may be lust begin- 
ning to exert its influence when the injections of 
emetine replace it 
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Theie aie two piaetical points wluch piesent 
themselves foi consideiation in this connection, 
how lai IS a micioscopic examination of the stools 
necessaiy, and does the diug act as well, oi a]i- 
pioximately as well, and without pioducing 
nausea, when given by the mouth ? In many 
paits of India theie is still a piejudice against 
hj'podeimie injections, and foi this leason infoima- 
tion on the lattei point would be most useful As 
legaids a micioscopic diagnosis of eveiy case, 
speaking as an up-couiitiy Cinl Suigeon who has 
many othei duties outside Ins hospital waids and 
climcal laboiatoiy, I ha\ e been interested to note 
that Lt -Col Eogeis has somewheie lefeiied to a 
possible diagnostic use of emetine injections , and 
I think it can be faiily argued that a routine 
treatment, commencing with a dose of castoi oil 
and laudanum, and going on foi at any late the 
fiist few days with ipecacuanha, oi piefeiably 
emetine, if expense is no object, combined with 
a milk 01 othei suitable diet, fs not likely to do 
the average inn of cases any harm If this fails, 
the saline oi any othei method may then be 
lesoited to In this way, wheie micioscopic 
diagnosis is difficult, oi unattainable, the 
treatment can still be earned out , and scientific 
accmacy at the commencement does not appear to 
be so ui gently necessaiy as in some grave cases of 
malaiia wheie the question of the jiiesence oi 
absence of the malaiia paiasite is at issue 
Fmthei, the differential diagnosis of the various 
amoebaj, when found, ivould appear to be a some- 
what difiicult matter, eien foi an exiieit 
liathologist 


NOTES ON THE EMPLOYMENT OP EMETINT 
IN THE DHARWAR DISTRICT 

By 0 T HUDSON, 

LT COL , I jr s , 

CitJi? Su) geon, D/iaywa} 

So fai as my experience goes, the type o 
dysenteiy met ivith in Dharwai is mild and ii 
amenable to the time-lionouied treatment b\ 
Ipecac 

Now and again, however, one meets eases thal 
are refractory to, oi intolerant of, ipecac Since 
my return fiom furlough I have been tieatins 
some cases ivith ipecac and some with emetine 
bydioc iloride and have no doubt that the emetine 

method IS the simplest and most agreeable to the 

patient 

report rested 

upon the clinical aspects of the eases, ^ e , abdo- 
minal pain accompanied by tenesmus and fie- 

containing blood and 
1 instances, viz , cases 3 and 4 

weie reliable examinations made of the stools foi 
the amceba histolytica 

Oase I Police constable, Hindu asied 2^1 
admitted 3011. July Peverfor. paMfdayi 


No history of malaiia, no eulaigement of spleen 
01 livei 

History of exiiosuie to wet Tempeiatnie on 
admission 100°F iMuch abdoniioal pain, seieie 
tenesmus, veiy frequent motions consisting shreds 
of mucus and blood Tongue diy and fuiied 
Treatment — Pieliminaiy dose of 01 Eiciiii 
with Tinct Opn By a misunderstanding the 
patient was given the Ipecac treatment after 
having a 4 gi dose of emetine liydiocliloiide 
The Ipecac treatment was continued until the 
5th when the note of the case was as follows 
“ Abdomen letiacted, face pinched and anxious 
jiulse quick and feeble, seieie giijiing q^ains, 
stools very frequent, consisting solely of i eddish 
slime and blood ” He was then put on ^ gi doses 
of emetine twice dailjq piogiess as follows — 

8th — Chaiactei of stools changed, now becom- 
ing feculent 

9th — Pain has subsided, tongue cleaning, pulse 
impioved 

10th — Inijnovmg , no action of bowels 
12th Better, given 1 oz of 01 Eiciiii 
13th Motions normal, tongue clean, appetite 
good 

23rd — Discharged cured 
Case II — ^Police constable, Hindu, aged 20, 
admitted 18th August Dysenteric symptoms foi 
jiast 4 days, no history of malaria, no enlaige- 
ment of sjileen oi livei Abdominal j^ain severe, 
motions veiy fiequent consisting of slime and 
blood Temperature normal 

Treatment — ^Pieliminaiy dose of 01 Eicini 
with Tinct Opn, Inj hloiph Hypodeimic i gi 
followed by Pulv Ipecac grs 30 

This treatment continued up to 22nd when 
the patient’s condition got worse, the stools be- 
conung so fiequent that no count could be keiit 
Emetine hydrochloride -i gr tvuce daily begun 
24th--Condition shows maiked improvement 
all round, stools less fiequent 

26th Motions reduced to four duiing the day 
and are now feculent, patient feels well 
Emetine to be chscontinued 
i\Iotions continued loose foi some time but fiee 
horn any signs of blood oi slime 


base ///— Emopean, aged 47 Neiei had 
dysenteiy, but during 25 yeai s’ sen ice in India 


uvei-exemon one 
aftemoon m July Suddenly seized Zh 
.mperabve call to stool and then Lioed that the 
blood m«e!y of mnous tinged mth 

a mLn tU Iht taT“' 

amount of blood contained a large. 

fcmpeioture but pam m 
hepatic region was complained of H? 

pven an .njectron of 1 gr Latme ^dio^Uoad: 
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whieh lelieved the tenesmus and frequency of 
motions 

Next day as the stools still consisted of slime 
and theie was stiJl a trace of blood the dose of 
emetine was mei eased to f gr. This caused 
a sensation of nausea hut there was no actual 
vomiting. 

Aftei this dose the stools became feculent 
On the thnd day 4gi emetine ivas gnen and 
the stools then became normal The liejiatic 
pain had disappeaied Examination of stools foi 
amceba histolytica negatne 

Cctse IV — European l.itlj' JSo histoiy ul 
dysenteiy but liable to dianhrca * during tlie 
lains. 

Seen foi acute dysenteiy on IGth Octobei 
No enlaigement of spleen oi livei Temp 101 
Diaiihma and iriegulai pain in abdomen foi 
Inst three daj'^s Stools contained laige amount 
of slime and lilood Clnen emetine h5’’diochlo- 
iide -^gi 

17th — No impiovement emetine incieased to 

18th — Impiovement, motions less fiequentand 
less slime and blood Emetine ',oi , slight 
nausea 

1 9th — Motions letuleiit, little shine no blood 
no pain oi tenesmus Emetine ]^gi 

20th — Stools 1101 mal Emetine dibcontinued 
Case V — Police constable, Hindu, aged 30 
admitted l7th Octobei Histoiy ol malaiia, no 
enlaigement ol siileeu oi livei, stools \eiyfie- 
fjuent, consisting of blood and shine no feculent 
mattei 

Tieat'nient — Pielinmiaiy dose of Ol Ibcim 
with Tinet Opii 

18th — Emetine gi. twice daily 
19th — Stools less frequent, but still contain 
blood and slime 

20tli — Stools still less fieciueut, no giiiiing, no 
Iilood, but some shme some feculent mattei 
piesent. 

21st — Onl}' one motion in twenty-foui horns 
diglit amount of mucus and a little blood 

22nd — Stools -yellow and feculent, no blood oi 
slime 

23id — Patient feels much bettei, no motions, 
emetine stopped. 

27th — Dischaiged cuied 
Case VI — Police constable, hlusulman, aged 
2G, admitted 2nd Decembei foi “ fevei and 
diairhma.” 

History of leeent malaiia but no enlaigement 
of spleen oi livei No malarial paiasites in j 
blood. Temp. 101 

Tmdment — Diaphoietics and bismuth and 
soda 

5 tii — IMotions showed blood and slime, emetine 
-VgT twice daily 

7th — No marked imprmement emetine in- 
creased to fgr tmee daily 


9th — Some nausea, emetine reduced to ^gr 
twice daily, blood and slime less, motions less 
frequent 

11th — Impronng, only five motions m twent}- 
fouis houis 

12th — Motions feculent, no blood, a little slime 
emetine stojiped. 

16th — Discharged cured 

The experience I have had ruth emetine is 
small, but it has been sufficiently satisfaetoij^ foi 
me to continue using it I am inclined to think 
that 1 have been commencing with too small 
an initial dose, and I intend in futiue to com- 
mence with jgr Ol Igi I have not found it so 
deinessing as qiecac and hare not seen it cause 
vomiting in the doses hitherto gnen 


A NOTE ON THREE CASES TREATED 
WITH EMETINE 

By E C Gr MADDOOK, at d , r r.c.s b , 

Civil Surgeon f Ahnudnagar, 

N Jj. M , male, Mahomedan, aged 22 
Histoiy of dysenteiy of fire months* dmation 
contracted in Bombay and for which he was m a 
Bombaj'^ hospital for tluee months 

He was given emetine hydiochloiide 4 gi hypo- 
dermically moiTiing and evening foi thiee days 
and this lesulted in a gam of 3 lbs in weight, the 
disappeaiance of blood and shme, the passage 
of a noimal motion and a \eiy gieat iinyiioveinent 
m geneial health 

S H male, IMahomedau, aged 23 
History of chionie dysenteiy of ten months 
duration 

The emetine tieatment foi three days complete- 
ly stopped the blood and shme, but the gnpmg 
pain completely unaffected and a i elapse the 
following day Evidently, theiefoie a mixed 
infection. 

A. V. male, Hindoo, aged 28 
Admitted into hospital foi acute pain orei the 
liver and in the abdomen 

On examination the hvei was geneially en- 
larged, excessively painful and the light rectus and 
abdominal muscles veiy rigid A well mniked 
friction rub hard ovei the 7th and 8th ribs 

The tempeiature iiiegulai, on admission being 
102 ° The differential blood count as follorvs — 


Polymorphonucleara .. 85 7 % 

Mono nuclears .. 6 4 % 

Lymphoytes . 7 9 

Eosinojihiloa Nil 


Halfgi doses emetine rveie injected moimng 
and evening and the effect was maivellous as the 
pain at once diminished and the patient made a 
raiiid leeoveiy, as evidenced by the attached chart 
This IS an undoubted case of abortion of a hvei 
abscess by the use of emetine 


A NOTE ON THREE CASES TREATED 
WITH EMETINE 

Br E C G MiADDOCK, m d , f r c s e , 

Civil Surgeon^ Ahmednagar 


DATE 


Day of Dis 
TIME 
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OUR SPECIAL NUMBER. 

A SPECIAL numbei like tlie piesenfc one needs 
but little intioduetion It aiose fiom the laige 
iiumhei of papeis contiibnted to the discussion 
at the Medical section of the Asiatic Society of 
Bengal which spread ovei several monthly meet- 
ings The efficacy of Emetinein amoebic dysenteiy 
has been lecogmsed all o\ei the woild, it is 
useless but haimless in the leiy common bacillaiy 
foims of dysenteiy The i alue of Emetine in pie- 
suppuiative hejiatitis is now established, and it is 
a gieat advance when we find surgeons recognis- 
ing its value in conjunction with a&piiation in 
the tieatment of livei abscess. The dangers of 
the open operation in woin-out patients who 
have applied foi aid only after long suffering aie 
well known and recognised 

We have been able to obtain several excellent 
papers from other parts of India to supfilement 
the Asiatic .Society’s discussion , and, as will be 
^eell they are in cordial agreement with lit -Col 
beonard Rogers in then appreciation ot Emetine 




SOME I M. S. GRAVES IN CALCUTTA. 

In our December issue (p 479) we called 
attention to the fact that the Military Works De- 
partment hud announced that certain giaves of 
IMS Office! s were being negleoted m the 
Mihtaiy Asylum at Bhowanipoie, Calcutta, and 
that a sum of only Rs 30 f thirty) was needed to 
form an endowment toi their up-keep 

Capt J. W Fleming (ismd, retd ), now of 
Cliff Ball, Missouiie, has sent us Rs 30 (thiity) 
for the endowment of the monument of Surgeon- 
Majoi John Elliot, m d., Suigeon-f^npeiintendont 
of the Piesidency General Hospital, Calcutta, and 
we hope that his kindly example will be followed 
at an early date The sum of thii ty i upees only, 
^nt to the Asst Commanding Royal Eugineei, 
Fort William, Calcutta will ensure the endowment 
and up-keep of a monument Nine such monn- 
ments are mentioned in the lettei quoted in our 
issue of December last, %iz , those of 

loiy Inspector-General W Keates, died 

(2) Deputy Inspector-General R B. Kinsey, 
died 1865 •' 


(3) SupeiintendingSuigeon Wm. Mongomene, 
died 1855 (.This monument will cost Rs. 70 to 

putmordei.) „ , j , 

(4) Suvgeon-Majoi Wm. Peskett, m.d,, died 

(5) Surgeon-Major John Elliot (now provided 
for by Capt Fleming’s donation). 

(6) Suigeon-Majoi E. J. Gayer, md., died 
1878 (We believe a near relative of Surgeon- 
Major Gay 01 IS in one of the Sei vices in India ) 

(7) Suigeon-Major Go pal Chandra Roy, m.d , 
died 1887 

(8) Suigeon-Majoi C Pi entice, 

(9) G G Shilsbuiy, Physician-General, hk 
i.o s., died 1857 

It will be seen that a sum of rupees 280 (two 
hundred and eighty only) is still leqmred to put 
these monuments in good lepair. 

May we count on subscriptions foi this small 
amount^ We shall gladly collect and acknow- 
ledge any subscriptions sent and foi ward them to 
the Asst Commanding Engineer, Foit William, 
Calcutta. 


DEATH OF S!R J. J TREVOR LAWRENCE, I M B 
(retd ) 

Sir John James Trevor Law^uence, second 
Baronet, died at Buifoid House, Doiking, on 
22nd Decembei 1913, a few days befoie complet- 
ing his eighty-second yeai He was boin on 30th 
Decembei 1831, the son of Sii William Lawience, 
Seigeant-Suigeon to the Queen, and of Louisa 
Senior, of Bioughton House, Buckinghainshiie 
He was educated at Winchestei, and at his 
father’s hospital, St Bartholomew’s, took the 
M R C S in 1853, and entered the Bengal 
Medical Seivice on 20th Jmuaiy 1854 He 
became Suigeon on 1st January 1866, and 
resigned a few weeks latei, on 24th Febiuaiy 
1866 While in the army he saw no wai seivice, 
though he was m India during the Mutiny He 
was then Medical Officer of the 4th Bengal 
Infantry, which was stationed at Nurpur and 
Kangra, and was disarmed at these stations 
The regiment was disbanded in 1861. 

His service in the IMS, howevei, was 
merely an episode m his eaily life His leal 
careei began after he left India. When his 
fathei died, on 5th July 1867, he succeeded to 
the Baionetcy, which had been confeired only a 
few weeks eailiei, on 30ih April 1867. In 1874 
he contested Gloucester, as a Oonsei vative, but 
without success In 1875 he was elected in the 
same interest as one of the two raembois foi 
Mid-Suirey, and sat foi that constituency for ten 
yeais, until it was abolished m the redistribution 
of seats in 1885 , when he was elected M P, foi 
the Reigate Division of Surrey, holding the seat 
for seven years At the general election of 1892 
he did not seek le-election The seat has been 
held by a Conservative ever since, except fiom 
1906 to 1910. ^ 
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lu 1892 lie succeeded Sii Sydney Waterlo'w 
as Treasuiei of Sfc Baitholomew’s Hospital,, and 
held that office till 1901 Duimg these twelve 
3'’eais' he' gave £100 annually loi a research 
studentship at the hospital. He also assisted 
in'founding the Lawience scholaiship lU memory 
of his fathei He was a member of the Council 
of King Bdwaid’s Hospital Fund fiom its inau- 
guration until a few weeks befoie bis death On 
9th Novembei 1902 he was cieated K, C V 0 
He was also a Knight of Giace of the Cider of 
Sh John of Jeiusalem 

His chief inteiest, howevei, was hoiticultuie, 
Ins speciality being oicliid gipving Fiom 1885 
to 1913 he was Piesident of the Hoiticultuial 
Society, which piesented him with the Victoiia 
Medal lu 1900, with his poitiait, painted by Sii 
Herbert Heikomei, in 1906, with the Veitch 
inemoiial gold medal in 1913, and founded the 
Lawience medal in his honoui He had also 
very fine collections of Japanese lacquei, and of 
Chinese and Euiopean poicelain 

In 1869 he maiiied Elizabeth, oul}" child of 
the late John Bui fold of Doiking, by whom he 
had thiee sons and one daughtei His successoi, 
as thud Baionet, is his eldest son, William 
Mathew Trevoi, boin 17th Septembei 1870 


CANAL ZONE MEDICAL ASSOCIATICN 

The Proceedings of this Association in the 
Panama Canal Zone foi the half-year ending 
Septembei 1912 are only now to hand [January 
1914) There is a lot of good mateiial in the 
present volume fiom which we can onlj’^ make a few 
extracts Dr. C M Winn writes on the use of 
Salvaisan in amoebic dysentery He concludes 
in a cautious way that Sahaisan when intraven- 
ously adimmsteied is toxic to intestinal aincebm 
and thinks he has shown that it has “a certain 
curative value” Di A J Oieustem wiites of 
scieening as an anti-malai lal measuie and con- 
cludes that a piopeily scieened dwelling can 
1 educe by one-thud the malaiia incidence A 
screening with 18-niesh copper gauze is recom- 
mended Dr L B Bates discussed the ants as 
possible transmitting agents in enteric and bacil- 
lary dysentery. Di W M James reports a case 
of infection with entamoeba tetiagena and Di 
W E Deeks wiites of his “six-day fever,” and 
in the discussion he complains of a want of 
clinical data as to the “ seven-day fevei ” of 
India with which some speakers allied it We 
see no suggestion of any relation of this fevei 
to Dengue Di D F Keedei discussed the best 
method of dealing with the capsule after cataract 
opeiations, stating that “ the Smith operation is 
not considered advisable 'by a great majority of 
conseivative operators ” ' 

Di .Lloyd Noland and Di F 0 WatsOn report 
three cases of “spontaneous rupture of the' mala- 
rial spleen,” in which there was not 'the slightest 
history of trauma even of the mildest degree 5 and 


Dr Clark leferied to another possible case in his 
own experience ) 

Di James’ well-known paper on relapses 111 
malaiial infections is given in full and is well 
worth reading, but is too long to adequately quote 
here ' ‘ ' 


USE OFEMETINE IN H/EMOPTYSIS. 

In connection with the papers published m 
this special number we may quote the following 
note on the use of this drug in haemoptysis — 

“The lemarkable effect of the use of emetine in amoebic 
dysentery has been the piompt disappearance of blood 
from the stools In hepatic abscess 1 similar disaiipear 
ance of blood from tho pus has also been noticed These 
facts induced a French obseivei, C. Plandin, to tiy the 
effect of the diug 111 h'emoptysis. He injected subcu- 
taneously into the thigh 0 04 gm. (j giain)of emetine 
hydrochloride dissolved in one c c (16 minims) of dis 
tilled water The lesult was surpiismg, the hiemorihage 
from the lung stopping immediatelj' No unpleasant 
sensations weie pi oduced by the emetine neither pal 
pitation, dizziness, noi nausea 'While some cases showed 
an immediate and complete disapjiearance of blood from 
the sputum, in most cases theie were occasional blackish 
clots for a time Flaudm usually lepeats the injection 
aftei twelve houis, as haemoptysis occasionally returns, 
and he advises a repetition of the injection on four or 
five succeeding days In all his cases, except ope of ad 
vanced tubeiculosis, he succeeded in definitely ai resting 
the hcemorrhage, while there was no appreciable change 
in the blood pressuie 01 in the coagulation or blood 
count The results are certainly worthy of notice, 
especially as the method appears to be perfectly harm 
less.” 


THE ADMINISTRATIVE CONTROL OF SMALL-POX 

Dr W McC Wanklyn, of the Metropolitan 
Asylums Boaid, London, has published a most 
useful and practical book undei the above title ** 
The book is a companion volume to another by 
the same author called “ How to Diagnose 
Small-pox.” (Smith Elder & Co ) It was diaft- 
ed primarily for post-graduate students, bnt it 
will be found of the greatest value to all who 
have to deal with smallpox outbreaks 

It IS notorious how suddenly outbreaks of small- 
pox appear Communities like the inhabitants of 
oui Indian cities are collected in close town popu- 
lations, largely unprotected by vaccination and 
exposed always to a dropping fire of infection 
from all sides, are quite certain sooner 01 later 
to suffer fiom a serious invasion of sraall-pox 
The best Public Health Departments cannot 
stave it off indefinitely , they can avert it at 
times and when it does come they can do much to 
cut it short Cases must constantly appear, many 
are caught by notification and legnlar medical 
inspection, but cases may be impoited jn a latent 
form during the peiiod of mcnbatrou, or infection 
may be brought in clothes, lags or other raw 
material. 

In some countries the number of the population 
which IS susceptible is very great, in some com- 
munities then numbers are increasing Small-pox 

t y 

* Lougmans Green & Co„ 1913 Price 3f. 6cf, " 
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comes HI cycles, of indefinite period In 
England the iiiteivals aie about nine yeais, in 
Caicntta they aie seldom longei than thiee oi 
foul jeais 

Small-pox IS iiotoiiouslj’’ a highly infective 
disease, but the sti iking pouei ol diffeient cases oi 
of gionps of cases v.nies m a remaikable niannei 
On the occniience of a case the fiist thing to 
do is to asceitain exactly the extent of the exist- 
ing mischief and how it oiiginated The fiist 
cases are of vital impoitanee and no dela}’' 
must he allowed in at once attending to them 
and instituting piecautions The next thing is 
to veiify the diagnosis, be on the look-out foi 
cases of chicken-pox, which in the ti opics attacks 
adults to an extent scaicely lealised by those ubo 
only know the disease among childi en in Eiiiope 
Cases of “influenza witli spots,” “ snppiessed 
measles,” mysteiious “ blood poisonings ” aie to 
be inquiied into The elusne habits of small- 
pox cannot be exaggeiated 
The date of the appeaiance of lash piopei is a 
Mtal point of inquiiy , on tins the safety of all in 
contact may depend Concealment is ahn'is to 
be expected 

The question of “ contacts ” is of the fiist 
iinpoitance “ Contacts ” may be otliei people le- 
sidmg 111 the house, Msitois to the patient, oi 
those who met the patient outside Ins own house 
Anangements should alu ajs be leady foi ncci- 
ii.ition and levaccinatiou on a laige scale 

“Anyone who is lecently and svccosstully 
^acclnated cannot by any possibility contiact 
8inall-pox , but the piotection affouled by 
vaccination weais out aftei a lapse of time which 

Weentiiely agiee with Di Wanklyn when he 
sta^s that a woid is badly needed to signify 

The tenn recent piotection by vaccination ” 
ihe teim vaccinated is neeessaiily a vvoid of 

“Sd expressmu a! 

.alted 01 immunised” to signify leceut and 

fill piotechon Vaccination if pei formed success- 
MIy vvittm the fi,.l Ihiee rtays of the „cXt,o„ 

psuod cnn d oe ...cnbat 

ation on the 4th day is too late ^ 

h?o,’ 

and 

one®:;K&;“et'th: iandTT"' '’'T"?'!’ 

office! of o^^eiy health 

i..obie™ t ,;i'dE,r ttT’ f’™*" “r 

piepnration and methods I’s equallv ^ 

Ind. aud to the „.„.e adS ZS 


MANA<SEME„t oe aoholeaa outbreak 


Misnons in India (Octobei, p 143), and fioin fcbis 
useful and piactical aifcicle we quote as follows — 

Tile fiist case came from outside, and through 
caielessnesB (of a type of which all are well aware) watei 
and food became contaminated 
The following then was oui piogiamrae — 

(a) Disinfection of weds with Pot Peiainng — 
especially those supplying aerated watei factoiies 
(This IS not so easy as it sounds, and a little gentle 
persuasion is sometimes necessaiy, especially if the w^ell 
be in a mosque ) 

(b) Stopping the w\ashing of clothes at w ells and tanka 
This meant a police guard I found contaminated 
clothing being w^ashed in the bathing tanks , and not till 
I got the King's unifoim on guaid would the people 
stop it ^ 

(c) Plies These in my humble opinion aie the 
greatest smneis of all To see flies feeding on cholera 
excreta just outside the house, and then— ^ 

Daily washing of diains with Phenyle Gmng out 
lime to be thrown over all excreta Care with regard 
to the disposal of lubbish 

Disinfection of soiled clothes Encouiaging the use 
of disinfectants for hands, etc , in infected h'ouses. 

{d) Town ciier sent lound warning people about food, 
drink, etc , especially as to raw vegetables 
(e) Vegetables, drink shops and restaurants inspected, 
an cl steps taken to pi event the contamination of food 
and dunk 

{/) People encouraged to repoi t cases All (or most of\ 
i»poited cashes visited by the civil Sub-Assistant Surceon 

(I only went to those cases that called me, since I 
have learned from Plague experience that the maiority 
of people do not caie to “ iisk ” onr tieatmeiit ) ^ 

Treatment —Ihe Government Staffbave been snpph- 
mg the usual things, i;,-, Pot Peimang (gr. v L 
the pint) to be di link ad lib, plus Camphmodfne, etc 
niy dfSmi? sanitary n oik, has beej undei 

io onr treatment — 'When we came to tins ciuestion 
we we.e up against a seiious d.dicnlty. in that m most 

Sn^'^We of f soon comes np 

again We of conise tiied the usual internal leraedies 
me nding as much Pot Peimang as the patient mS 
to keep dowiKtlus given m Imlf to one ounce dSes 
wiM often stay down when eveij thing else is vomited) 

This being the case, I have pinned my faith to SaLtr 
ejections to winch I add, as I thi4 the case inav 

Morph,a,-?r even S 

mi thnf^ biought by the boys has eveiytlnnc 

uLfid as Tmnef, Morphia is part.cularlf 

naf o» f <iuiets and gives necessaiy sleep to the 
patient, and also acts on the intestines ^ ^ ^ 

As to the Saline — 

(a) Stienfflk—I have tried both Noiraal and TTvoa.- 
dlTpmt r" '““»>■ 

ta.‘nk.ff:,trv»fp7runS“jf‘ »r. 

On more than one occasion I have ^nnf X 
get the cannula into the lumen of the vein ® 

thus 

Int.aceliula; m easy and so necessary 

gooda8tlie otlieimefhod, ;ven „i 

g-flrr ^ -ssale?Soz3 can he 

a hSe"^aW the’^pplf wffch'th"”'’ 

towaids the axilla ^ needle pointing 

not more thaifbo o.M^at onrsiUnm^^n'^f 

tke maximum in any one cSse ^ sittings 

stage orcXpsfn*^ ®<W "wait till the 
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With fchis I do not at all a^iee, and etiooglj lecom 
mend going ahead ae soon as the diagnosis is coilain 
I believe the main object in tieatment to be the 
pievcnlnig of the deiDletion of the blood of its Unid 
elements, and that the only way to do that is to pour 
in a lijperfconic solution Secondaiy to this is tiie 
washing out of the stomach and intestines vith as 
much Pot. Feiraang solution as the patient can get 
down I Ivcpt on with the lattei foi fioni tno to tliiee 
da>s 

—1 strongly lecommend the use of a little 
Chloiofoini in the case of clnldien 


DANGER-SIGNALS AND COLOR BLINDNESS 

The following extinct fioin an editonal aiticle 
in Journal A M A (No\oinbei 8th, 19 ] 3 ), is of 
inteiestaiul impoitance — 

PeD not a SATlSEACTOna J3A^GLa-SIC^AL 

Pod has been the sign of danger and a warning signal 
since the earliest times Just why it was selected as a 
danger warning is a question foi the anthropologist and 
historian to determine It is unfortunate that this coloi, 
which is becoming iDCieasingly important with the glow- 
ing dangci of accidents in civili/ed life, is the color to 
which many human eyes are insensitive Color 
blindness is apparently becoming more common In its 
most frequent foim, it is impossible foi the color blind 
person to distinguish led from giccn, yet those two 
col 010 , which arc the most confusing to the human 
letma, are the \eiy ones winch aie in most common use 
as signals for dangei and caution So common is led 
and green color blindness that all licensed pilots, masteis 
of % easels, engincei^, hi emeu, moioinicn and others 
einplojedin directing rcssels, trams, troliej cars and 
other means of tianspoitation, are reqniied to submit to 
a color test and to prove tiiat they possess an accurate 
degree of led green color pciception Ihe simple 
expedient of selecting as a sign of dangei a coloi to 
which piactically all human eyes aie susceptible has 
only recently been suggested civd Paints^ 

in a icceiit issue, contains an aiticle by Di Fiancis 
1) Patterson, suggesting a new Mgnal to take tlie place 
of the familial led waining Pattcison calls attention 
to the fact that the number of industrial accidents is at 
piesent enormous and is apjiaiently iiici easing As 
approximately one male in evei} tuentv h\c Ins a 
defacient coloi perception and as most of iliese hare an 
inipaued sensibility foi red, Di Patterson aigucs that 
the retention of this coloi as a danger signal is simpl} 
inviting furthei increase in accidents JJia objection is 
based on the fact that many peisons aic color blind to 
red and are consequently not only baiied from any 
occupation in which a color pciception is necessaij, but 
arc also depiived of the protection fioin accident and 
danger supposed to bo oiler cd by danger signals He 
also objects to red for piactical reasons , it is a fugitive 
color, difliciilt to distinguish, fading on exposure to auii- 
light and leqnuing ftequent repainting The possibility 
that led and green coloi blindness will inci case rather 
than diminish in tljc future only seives to emphasue 
the uufitneps of these coloi s as signs of danger and 
caution Experiments with the apectiura and with 
color-blind poisons, as well as with varioua colois at 
diffeient distance^, leads Patleiaon to the conclusion 
that yellow and blue arc the best colois for danger 
signals, as he says that they aic the only colois which 
rrivc use to anoimal color sensation as soon as they be 
come visible, aic the most luminous colors of the spect- 
lum, and arc permanent and fast, bile colorblind per 
sons react normally to them 


Owing to the special iiatiue of this issUc, Lho 
Editoi logicts that ho Las Lad to Loltl o^ci a con- 


sideiable nunibei of papeis and ai tides leady foi 
publication 


Mk.ssrs Teackkr, >Spink & Co have m pie- 
pniation .i Medical Dnectoiyfoi India, Bin ma and 
Ceylon The fii&t edition of this Duectoiy was 
published in 1913 (puce 3-8) In addition to 
alphabetic lists of all qualified medical piaciitioneis 
m Assam , Bengal , Bih.ii and Oiissa , Bombay 
Piesidenc} , Buinii, Cential Piovinces and H3- 
dciabad , Oe}lon , Madias, N -W Fiontiei, Balu- 
chistan and Kasbmii , Punjab , Eaj[)utana and 
(J I Agency, and the United Piovinces , a list 
of muses and inidsvives is also appended The 
lutiodnction gnes a list of infoimation about 
entiy to the 1 M S and R A M 0 , degieesat 
Biitisli Umveisitj, and on Medical education 
in Biitish India 

The little book is a most useful one 



AHTATIC SOCIETY OF BENGAL 
DISCUSSION ON THE EMETINE TREAT 
MENT OF AMffiBIC DYSENTERY AND 
HEPATITIS 

])] Aduan Caddij said that the emetine tieat- 
ment of dj senteij' had come to stay In some 
acute cases he found it was advisable also to gne 
ijiccacuanba by the mouth, as it contained some 
otliei alkaloids besides emetine whicb might be 
of seivico lie .iiul bis paitnei had used the 
sigmoidoscope for diagnostic pin poses in dysen- 
teiie'^, but with disappointing iesnlt«, as it 
was diflicult to lecognisc the natine of the ulceis, 
e^on when tli^y weic piesent in the lowci bowel 
He was doubtful legaidmg the advantages ot 
aspintion o^el the open opeiation in all cases, 
and thought the lattci method was satei in the 
case of abscesses jioiiiting m the epigastiium 
JacuI -Coloiwl A 11 S Andcison bad found 
livei abscess e\tipmely laie among tho convicts in 
the Andaman Islands, and in one case it was due to 
an nlcei in the duodenum With legaid to the 
vaiieties of nmoibrn, ho h.ad found typicil E coll 
in the '-tools and E histolytica in a Jivei abscess 
a few days latei In one case of djsenterytho 
amrobtU bad disappeaiod in torn days, but tho 
patient died thiiteen days latei At Port Blaii 
111 50 pel cent of cases shewung amcobm in tho 
stools they disippcaied aftei two months 01 so 
In one case a Iivci abscess W'as opened in fionf, 
but latei two othei sw'elhngs appealed, but on 
the patient being sent home they disappeaied 
spontaneously, and he wao w'ell twenty 3 ears aftei, 
the abscess having appai entiy onejsted 

Zieul -Colonel G G Gijlard spoke of his ca- 
pouence with emetine in Madias His first case 
W'as a leiy seveie one in an Euiopean female 
aged 35 , with a tempeiatuie of lOo'F and 40 
molion‘' a day' uitb leiy iinnieions amcobie 
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Hypodermic injections of 4 giain of einetine 
twice daily cuied the patient completely within 
48 houis, having acted like black magic, the 
tieatment being leiy good in acute cases in 
adults On the othei hand, in j oung babies n itli 
stools swaiming with ainocbm it might fail, and in 
chioinc cases in adults lapid iinpioveinent niiglit 
be followed by i elapses aftei seveial weeks lie 
would like to ask it there was any method ot 
lecognising the fatal multiple livei abscess cases 
dm mg life ? 

Lieut -Colonel Sutholand had suflPeied seieiely 
some yeais ago fiom dysenteij’^ and had consumed 
an ounce of ipecacuanha sine emetine without the 
slightest benefit On taking ipecacuanha he was 
soon cnied He had eaily tiied emetine and 
lepoited his lesults to the authoi of the method, 
and he agieed that the leinedy acts like magic 
In childien it acted veiy lapidly in half-giain 
doses and was quickly followed by constipation 
He knew of no diug like it. 

Colonel BaiMtivala had also used emetine in 
seveie cases of d^senteiy with good success 

Lieut -Colonel C M It Green thought that the 
open opeiatiou foi livei abscess should not be 
condemned as completelj obsolete, as it might be 
necessaiy m ceitain cases in which the abscess 
w.as on the point of buisting The unfav- 
ouiable lesults might paitly be due to its beino- 
used 111 patients ni eitiemis He had found 
emetine to act veiy well m dysenteiy in childien 

Lieut -Colonel E A R Newman s\ioko of the 
dangei of fatal internal htemoiibage aftei 
aspiiation foi doubtful hvei abscess, and also to 
the unceitamty of the pioceduie, as even aftei 
repeated punctuies an abscess might be missed 
Again, It was dangeious to aspiiate foi h\ei 
abscess thiougb the epigastimni as the abscess 
might be in the gall-bladdei oi on the suiface of 
the Inei without any adhesions oiei it He 
theiefoie pieleued to open the abdomen in these 
cases and to incise epigastiic abscesses He did 
not think the secondaiy infection of opened Inei 

doublM Of ■"”»>; >“Vo,la„oe' He Z 

aoubtful as to the value of aspiiation and 

mjeclion of 91, mine, biil i.opl open mind 

cd With b-^ podeimic injections ot emetine He 
pi efei led local an.esthesia when possible 

noU of nll t o "“/■■'""I on Ins onn 

no pital note:, ^^elo veiy incomplete mu] nf 

pomtiiigm Ibo enigaslimm ,t ,vas often cimte 
safe to aspuate tbiougli the hvei tissue n i n 

lo D „0 s.do ol Ibo p„.,.1,„g po. Uoo m d , 
onlyqmtc ceceplmnel Umt ,t „ect d 
Jo tl.e ope,, opeiation necestarj to 

ni^rdetat 

■" l.nn„g 


othei pioviuces and in he.iiing then views 
With legal d to the emetine tiealinent of amoebic 
dysentery, thoie was not much to be said as all 
weie agieed legaiding its lemaikable specific 
action Colonel Andeison had lefeiied toa case 
dj mg some days aftoi the dysenteiie symptoms 
had disappeaied He had shown the diaviiiifr ot 
the laige gut fioni a siniilai case, m whicf all 
but the peiitoileil coast had been destiojed in 
seiGial places and peifoiation had occuiied in 
the Ccaicum AVheii the bowel wall was so ex- 
tensively destioyed lecoveiy could not tike place 
oidniaiily childien did paiticulailj well on 
emetine, piobable because they leceived lelatneJy 
Luge doses in pi opoition to then body weirrht 
In leply to Colonel Giffaid’s question as to” he 
possibility of the lecognition of multiple Jivei 
abscess cases, he had found that if acute hepatitis 
endued within a week oi two of acute amoebic 
dysenteij, and especially if the dysenteiie 
symptoms also continued, multiple abscesses weie 
usually found In these cases, as a lule, a veiv 
high leucocjte count uould be found, such as 
fiom 30,000 to 50,000, and the pioguosis wis 
veiy bad The case which Colonel Hott only 
just failed to save bj emetine uas of this natuie 
and the only chance lay m the eaily use of this 
dlug 

Passing on to the impoitant question of the 
tieatment of amcebic ibscess of the Inei it wis 
veiy giatifymg to him to find a smgeon of such 
expeuence as Majoi Thuiston so emphatically 
endoising his method ofaspuatioii and the iniec- 
hon of chugs to destioj the amoebic, as opposed 
to the open opeiation uith inevitable post-opeia- 
tive sepsis It was as eaily as J902 that, L a 

to^he\fe P'ovmg the ammbco 
to he the sole c^ousfant oiganism found m tins 

class of hvei abscess, and one which was leadily 

k lied by c|uimne solutions, and the commo^ 

absence of bactena— , that he suo-gested tlie -iqni 

1“ ™ f ‘I""’™ 'Vaa'tL' 

If ^^as not a singicnl piocednie and it 
some time befoie he could got it tned He has 
published lecoids showmg a i eduction of fin 
dea by tl.,s ,.,ell.od” to abo",f b 

0 tbe old ,ate, when the cla&& of c,T,es dealt with 

was taken mho consicleiation I» flm ,j ‘ 

could be killed wifbm organisms 

ipecacuanha and the ^ ^ody tissues by 

TI..S was the ™dame,„"a ‘ 

0 , w.t),o..t these 1 age ,t :„o,d“\o“ 
doubtful question \\ bedim f?,.. ^'ould be a veiy 

■■ol tbe Lt ..,elhod Maj„,°‘’Tbu7-lo“‘‘°" 
lully enaljseddata showed that the 

qiiimne into the cavities dA ,w ^ ’“Jechoii ot 
bette, .esnits tha“m'““ " ‘ fl'.VPP't^bly 

0 “ ottc. lLX S 
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cle.-nly shown that the use of ipecacuanha, and 
still moie of emetine, in addition to aspiiation, gave 
appiociably bettei lesults The speakei was nov 
of the opinion than the inipio%ed lesults leceutl} 
obtained by aspiiation lAeie mainly aue to its 
combination with the administiation of these 
diugs, and he vas inclined to agiee with those 
who thought that it V as not necessaiy to in]ect 
anyth'ng into the abscess cavity, piovided eme- 
tine was logulaily given hypodeimioally to 
destoiy the causative oiganisms in the wall of 
the Inei absiess In this connection he thought 
Majoi Thill ston’s method of injecting a giaiu 
emetine hydiochloiide hypodeimically imme- 
diately aftei the opeiation was a pioinising 
advance, as it would lead to fliisliing of the 
amoeba containing tissues with the effusion of 
seium into the emptied cavity Although he 
maintained that the coiiect piinciple to guide the 
tieatnient of amoebic livei abscess was to aspiiate 
and inject emetine hypodeimicallj'' , jet ho fully 
lecognised that it must be left to the suigeon 
to cay when this plan is safe, and to fall back on 
the open opeiation in exceptional cases in 
which they did not think it safe to aspiialo He 
would point out, hovel ei, that the pointing 
of such an abscess wis not a sufficient leason 
foi alwajs opening it, as ho knew of seveial 
cases, including some of Di K K Cbattoiji’s, 
in which aspiiation had been peifoimed vith 
complete success thiough the livei tissue to one 
cide of the pointing site To conclude, he 
thought that his metliod was now fully established 
as the method of election, to which he believed 
the exceptions V oiild become steadily feivei with 
incieasiug expeiience 


(^oiincBpondenre 


EMETIISE AND DYSENTERY 


i'o the Edito ) of “ Thl Indian Mldic vl Gazdxtk 


Siiv, — With lefoience to Emetine anti d 3 senteiy, I have bad 
Veiy iittle expeiience of thin di as I only airi\cd out from 
Horae last Maicb, was laid up foi some time aftei this ana 
duiing the tno months oi so I ba\c pi at Used ha\e had com 
pamtixely few cases to tieat, as this is not the time of yeai 
foi such cases in Nasik 

If liowevei my expeiience of tins drug Mitli the feu cases 
I have had is of any use to the Gazette, I am uilling that you 


should make use of it 

I have treated peihapsIO cases uith Emetine, neaily of 
them being sub acute or chronic I ha^e noticed ^e^y little 

if an\ impioicmont under this tieatment and aftei i arming 

peuoda of thiee to five claja have given gi XXX of powdered 
Ipecacuanhic with raaiked and almost immediate improve 
inent I am a him believei in Ipecacuanhoj as 7; 

Disentery of a certain type, and of the type that has of late 
conmmy uay and have found no advant'igc m emetine if 
the foimei diug is propeily administei ed 
admit that my experience is \eiy limited and intend giving 
the di ug a f urthei ti lal 

With legard to the tieatment of allied Inei conditions, I 
lm\e had no hist hand experience of Emetine 


Youis, etc , 

A J V BETTS, BIB, 
Oapt , I M 8 


A SIMPLE METHOD LOR THE REMOVAL OL 
AVOUNDED FROM THE FIRING LINE IN 
MOUNTAIN AYARFARE 

To the Ldito ) of The Indian Medical Gazette ” 

SiK,— OaTT R Kennedies inteiestingaiticlo on Ambulance 
Tinnspoit ill 101 3 ^ difficult mountainous couiitiy has sug 
gested to me to make kiioun thiough 30U1 columns a method 
foi lemoMiig casualties in hilly coinitiy fioni the fiiinf^ 
line This uas sheun to mo by Capt D J Shuttleuoitir, 
uho told mo it has been in use in his icgiment, the 3rd 
Giukhas, foi sorae3ear3 The photogiaph I send illustiates 
the method, 

A sopo 3 ’s puttie IS taken and the tuo ends himly knotted 
togethei thus foinung a loop This is placed beneath the 
buttocks and o\ei the shouldeis of the uoiinded mm uho 
13 plopped up in the sitting position The beaiei squats m 
fiont of him and hooks his aims thioiifjh the puttie beiipatli 
the aimpits of tho uounded man The lattei lies on the 
boaier’a back uho uses to the elect position, assistance if 
necessary being gi\en by a comndo Ihc position of the 
top pait of the puttie can ho \aiied accoiding to the helpless 
ness of the patient If quite helpless (01 a coipso) it should 
be placed high up icioss Ins scapula? In penetiating uounds 
of the chest it should bo placed lonci to pieient corapiession 
of the chest u dl, and in slighter degiees of injui'yitmay 
also be placed louei when the uounded man may be able to 
give some assistance to tho beaiei 



This method is of coiiise only intended to cany uounded 
men shoi t distances o\ei difficult ground uheie a stretchei 
uould be cumbeisome 01 useless, and uheie iapidit 3 in 
relieving tho flung line of casu ilties is of tho fiist impoitince, 
as is the case in Indian fi ontiei u ai fai e 

In my opinion this is supouoi to any other impiovised 
methods of cair 3 ing a uounded man that I know of, foi tho 
following reasons — 

1 It 18 \eiy simple It can bo taught to men of tho 
dullest intellect, and once leained is not liable to be foi 
gotten, which is nioie than can bo said of many other 
methods 

2 The boaiei has the use of all his four limbs 
head^ to negotiate the giound This is a \oiy impoi tant con 
sideiation if a uounded m in has to be taken down a hillsmo 

3 A wounded man can be taken out of action b 3 one 
comiade, though it is advisable and moie expeditious to haae 
a second man to gt ^0 assistance and cauy the thiee rifles 

4 Any mjuiy, I belie \0 could be dealt uith by this 
method, e\en a fiactuied feraui, ns the illusfciation uill 
show 

My 1 easons foi bi inging this to your notice are fir‘»y3 ♦ 
it IS diffeient fiom the “Gmkha Method” desonben by 
Capt Kennedy , and secondly, that it docs not seem to bo 
generally knoun 

G N. FLEMING, Major, i m b , bi b , c r r.c 8 , Ed 
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DELAYED OHLOROFOUM POISONING. 

To The Mlloi of "'i’nn Ivdun Medioal Gazette" 

Sir — 'As uo conitneiit has been made ow the luteiestinpj 
int)0i‘ ou ^Delayed Chloiofoim Foisomng’' b% Mvjor 
Muuro and Uapt Denham NVhito nhuh appeared m the 
Oaobei issue of the Lidmn Mfdual Ouzcite, 1 bhall be giate 
ful if sou will giant me space foi a few lemuks on this vQty 

important subject , i r n 

iuew (1) has shown that of 602 clntdien adnutted foi all 
cuises to the hospital for sicU children, Oieat Ormond 
vStieet, 61 deioloped Acetonuna The Acotonuua 
appealed \\ ithin 12 hours of admission, i cached its ui iMnium 
at the end of ^6 hoins, and these giaduallj dimimshed, all 
tt'ice usually being gone bj tlio 4th da> The jonngei tljo 
child the gieatei is the incidence of Acetonniia The 
Acetonnui i ipidlj disappeais on guing devtiose Its 
octiuienoeis itfcubufed to the change fioin the acenstomed 
home diet to the hospital diet causing a temporuy deiangc 
incut of the digestuo functions, especially the digestion of 
caibohydi itos Ihis lesults in (1) Caihohjdr ue staii ition , 
(2) etcessne fat nietibohsm, (i) a couespondmg excess of 
the pioducts of fat metabohsm among uhich are the acetone 
bodies ^ 

In our Indian hospitals this condition noiild piobablj 
affect Binopean children move ^lan Natives of India 
Busly (2) found tint an acute acid intoxication is 
developed dnnng the onset of acute infective conditions, c g , 
appendicitis The adnnnisti ation of ethei and chloiofoim 
fnvauably piouice an acute Acetonniia Brhei houoier 
produces little toxic action on the cells of the livei and 
kidney Chloiofoim on the othei hand has v distinctly inju 
nous etf^^ct on the cells of the Inei and Icidnej Tlio piccise 
modes of action need not be discussed heie 

Given a pitientnho is suffenng fiom an acute acid intoxi 
cation as the 1 esnlt uf an acute mfectne piocess, change of 
diet , ot the tiaditional pieopeiative legime, the adminis 
tiauon of an ana3sthetio \mU pi oduce in him a still gi eater 
degiee of acidosis If the inoJsthetio be ether, the Jnci 
and kidue>s will be able to deal with the intoxication, but if 
chlorof oi ra be the amestheue the U\ev aud kidneys niaj be 
so damaged that the} aie unable to cope with the demands 
made upon them excietion of the acefcnno bodies in the mine 
dimuualiQs or ceases entnely, they accumulate in the blood 
and the patient is ovei w helmed bj the poison 

bymptonis of toxjcnna only occui on failuie of excietion 
Bualy states that of 19 cases of acute appendicitis opei ated 
on under chloiofoim at the Edinbuigh Sick Children's 
Hospital, 14 died All of these exhibited symptoms of 
audromia and 11 \^ele pio\ed pontmoilem to have suiFeied 
fiom this condition As the lesult of this expeuence ofhei 
was substituted for chloiofoim nnd out of tl>e next 24 cases 
Opel ated on foi acute appendicitis only 2 died, vnd not of 
acidosis I would suggest that in the above mentioned facts 
lies the explanation of the fatal teiminntion of case II 
(Acute Appendicitis) desci ibed by Majoi IVInnro and Capt 
White In the light of this expei lence I think that acute 
infective conditions, especially those involiing the abdomen, 
should be legarded as an ibsolnte coiiti a indic ition to chloi o 
foim aivestliesia wheie etbei isaxailible Fatal postopeia 
tivo toxtcmia IS by no means a very laie condition and I have 
Seen a numbet of these tiagedies in adults as well as in 
cluldien 

In spite of these, now well established conti a indications 
to the use of chloioform, it is still the only an-estlietic 
employed tu the gipdt majoiity of Indian hospitals, and in 
hospitals foi Indian ti oops it is the only one available 

This depends largely on the question of expense But if 
t)io juamious ^^abatitntion of etliei foi chloiofoim in suitable 
cases Will lessen tho opeiation moitabty, surely the inci eased 
expenditui e should be faced In the cold weather ethei can 
06 adriuiustei ed by the open method and in the hot weather, 
111 a Climate like that of Secuudeiabad at least, it ctu be 
conveniently and economically administeied by means of 
JanKeis appaiitns I think that jt would be useful if some 
lefldeis with a wiclo experience of sui^ei*y jn India 
would expresss then views on the impoitant question of the 
practic ibdifcj ot otnei w he of a moie extended use of ether la 
surgical piactice in India, wdh a view to reducing the 
immediate risk of shock as well as the moie i emote dangei of 
post.-opeiative toxaJiuia ^ 

As legaula the treatment of the toxojnua, Waii^^hnih'is 
'eco'eiy of t^^o appaiontly moubimd cases 
under massive doses of dextrose 


Bdinbough 
15th Vecembtr^ 1913 


} 


Touts faithfullv* 

A G OOULLIE, 
Oapt I m 'i 


mChilchen." 

(ij «;va\> B M J M 19th, 1906 
f-i) Waugh, I’ruc, Koj. Soc Med , 1912 


PSYCHO ANALYSIS 

To The J^diioi of " THE Indian Meoioad Gazette " 

Sir, —M ay I bo poi mitted to lodge a piotcat agatntfc tlie 
lemirksof youi leviewer jn 1ns review of White md Jelhtfts 
‘ Modem Tieatmeut of Nervous and Mental Diseases in the 
Januuiy issue of the Indian Medical QazeUey in the raattei of 
PhjcIio annljsis and Psytho iheiapy in genoial ’ 

111 paramaph 2 of p 30 join leviewei remat ks one 

cunnot but help feeling that as a i outine method of treatment 
It (Psycho aualists) is iin<lesuable " As far as I am aw iie, no 
wliere lu the text book nndei lOMOW, or anywhere else eifchei, 
IS PsvoUo ftualjsis lecommended ns a “i outine method of 
ti eatmeut ” Cei tainly no one w ho has had sulhcient expei lence 
of the psycho anal^ tic method of tieatment would exei make 
such a lecommendation The duaw backs to this method aie 
fully discussed bj Di Finest Jones in Ins confcubntzon to the 
book entitled Tho Ti eatment of the Psychoneuroses ” on p 
W of Vol i, both fiom the point of view of tho physician 
and of the patient AsiegaidstUe elFect of psjcho analytic 
tieatment on the patient, your rcviowei locords the astonish 
lug obscivation that, ‘ it (Psychoanalysis) is too neai akin 
to hypnotism/' and, ‘seems in all probability calculated to 
bring a laiga percentage of such cases undei sub hypnotic 
conditions" Not content with the expiossion of this extia 
vag int and quite ei loneous opinion, youi leviewei concludes 
that, * to vaunt it thorefoie as a method of tieatment seems 
wholly wioug" BHiab exactly join reviewei meins b> 
“ sub hjpnotic conditions " it is difficult to sui mise, but in any 
case the speculation is totally inelevaut, foi, so fat fiom 
pioducing anj thing in the nature of an undue dcpendance 
on the pait of the pitient towa»ds hia physician, the 
psycho analytic method of treatment on the coutiary summons 
the patient to paiticipate actively in the process of investigi 
tion, and this piocesb, if propetly conducted, leads thiough ta 
thoiough le education of the patiouPs whole imud to i 
degiee of self knowledge, self guidance aud self conti ol that 
were previouslj impossible for him 

Did join lev lew er possess even a supei ficial knowledge of 
the psjcho ainlj tic method of tieatment it weie impossible 
that he could rnisuudeisfciud it to such an extent as he appeals 
to do As one who h^s bad some considei able expeuence 
theoietically as well as practically, of this veiy radical and 
efficacious method of treatment, I would request those who 
may have been misled by reading youi lexiewer's lemarks on 
the subject to peruse caiefnlly Di Jones’ contnbntion cited 
above and, if thei interest in the mattei goes fai enough, to 
follow up with a study of Jung's “ Diagnoaticho Asaoziatiom 
SLndtm^' and Fiend's gieat woik on the inteiprefcation of 
Di earns, to vvhicli, bythewaj, joui review n bas failed to 
make any mention when lefei ring to Freud s work, although 
the study of dieams of patients fmnishes one of the principal 
sources of inateiial for the psycho analytic method of 
treatment 

( I am Sir, etc 

< O^Ym BERKLEY HILL, 

I CAPTAI^,I3J^S 

[A lecent couespoudence in B M J (e g January 1?) 
shows that medical opinion is \eiy shaiply divided on the 
meuts of “ Fbeudish ” Ed , I iU (? ] 


Cebtuxl Asvldm, 
Yeravda 


THE POISOlsr OF THE KBAIT 

Sir,— M ay I diaw your attention to the letter from Captain 
R Ciawfoid boydou a case of Snake Bite in the Decembei 
nnmbei The lettei hi^t came to my notice in the Times of 
India, and as it has been made thus public I think anv 
doubts should be cioaied up I believe that all authorities are 
agieed that the poison of the common Kiait is, bulk foi bulk 
TOoi e vu nlent that any othei Indi in snake The case is there’ 
foicalUbemoievemavkable I think C iptain Bovd should 
be asked on what points he identified the snake as a Kraitand 
whethei he presen cd the snake foz identification by expei ts 

Yours, etc , 

A J. V BETTS 

[Foi the iirolence of snake poisons, see tno ai tides t»v 
Oiptains Acton and Knoiiles ims, in fjidion Jownal of 
Medical Seseai rh, January, 1914 —Ed , I M G} ^ 


THEKAPEUTIC NOTlCaS 


EMETISE IS AMIEBIC DY&EKTERV 

P.ofessoi of Pathology ,n 
Uilcutti, ms the hi-t to i)ia« attention to the value of 
e uaiiie m the tuatuient of aniooliic <ljs0..te.y! ami the 
stnKiiigly good results obtained bj his method have arm, siri 
general mtei est The value of emetme m amoebic dysentery 
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paiticalaily tlio e\tiaoidinaiy lapidity nith uluch \eiy 
maiked impio\ment follows the subcutaneous injection, has 
been amply contirmod bv othoi obseiveis, uho Jia\e tested 
tlio ditig Mitli most satisfactoiy results 
The nausea and \oim ting pi oduced bj the lar^ro dobcs of 
ipecacuanh i which Tie essenti il to obtainint? its full emetine 
effects frequontlj lendei its adniinistiation by the mouth 
impracticable Yedders obsouation that cmetiuc, tho 
princjpil alkaloid of ipecacnanlia, has tlio pouei of destiojin^ 
imcoboi, Mas fully coniamed by Ho^ois mIio, thoiefoie, 
decided to ti j its hj podci mic use in the ti catment of amccbic 
disease 

The cases lepoi ted by Roj^ois (But Med Joninal, June 22, 
and Auo 24, 1012), iiicludo acute and chionic arambic 
dyscnteiy, acute hepatitis ind amoebic abscesses Bo^eis 
usually injects tlic emetine, dissohed in sterile Matci oi 
noi mal shIhic solution, in doses of half a giain and often 
"ives as much is tuo thuds, the ci|uualent of GO "rains of 
Ipecacuanha 

J W Lanson leports (DiJf 2\Icd loin , feopt 2S, 1912), a 
case of chionic dysenteiy of ten >cais’ dination winch was 
successfully tieatcd by In podci mic injections of emetine 
Indiochloiide A solution of 1 pi un m dO nun ofuatci was 
used, and stai tinp with J/G "lain doso, fins was inci cased to 
1/d giain, then 1/2 pi am in all nine injections of tho solution 
weie piven, totalling 2 2'0 giains of emetine hydiochloiido 
Immediate iniproveraout icsulted and some daja befoie the 
t^innimtion of the tieatniont tho bowels acted noinnlly once 
i day, the stools being of a natinal consistency 
J Tieston IVla\w ell ((7/n«a Afetfical Jou'inal Maich, 1*)13), 
was also able to confnni the action of emetine, and stites 
that tho physician has now a ding which acts moie suiely on 
animbic insenteiy than any diiig hitliLi to in hands and that 
with a niinimuin of discomfoit to the patient 
K Lyons (Jonmal of ffio Ameiitan Medical Association, 
A pul 19, 1913)t snnininijzcs the idiautages of emetine 
ti catraont as follows ( ) simplicity and caseof aclnuuistiation 
of the di iig , (2) no \omitingoi depression, (1) acciuate dosage 
(no loss througli bow els), (1) lapid ibsoi ption and effect, { ) 
reliability of pi oduct (hj clrochloiidc) He belie\es that Ins 
lesiilts aie highly suggestne that in the subcutaneous 
injections of soluble emetine salts an ideal method has been 
found of treating aniccbic diseases 
To ensuie a unifoi ni and reliable therapeutic action it is 
impel ative to employ a pure salt Mci ckS Bmetinp 
DHO cnLORlDE is fiee fioni impmities and has tho 
com])oistion 

C'irtHiiNnOi 2H(J1 2H^O it containH 92 pei cent of 
anlodroiis salt Meicts hmetine Hydi ociiloiide is issued in 
bottles of 5, 1(1, lo 20 gi ams 

Foi Hypodei line Injection it IS issued in sterilized noinnl 
saline solution — 

in bo\es of 10 ampoules, containing 0 03 giaramc grain) 
mice 

in boxes of 10 ampoules, containing 0 05 giamnie (Jgiaiu) 
mice 

Bmetine Hjdrochloride, hypodei mic tablets containing 

0 CS gramme (-i gi airi) and 
Sodinm Chloi ido 0 02 gi amme (J giain) 
Emetine Hjdiochloiido, hjpodei mic tablets containing 

0 05 giamme gi am) and 
Sodium Chloride 0 03 giammc (i giain) 


rhccs A \oiy interesting Show case was shown, in which 
the piocess of manufactuie of the Alkaloids of Ipecacuanha 
fiom the Cl tide loot to the finished products, CepliTline & 
Emetine Hjdiobionndo ind which included tho firm’s 
‘M^apoiole,’ “TablouV* Hjpodeinuc Eraetino Hjdio 
chloride and Tabloid of tlio same pi oduct Keratin coated, 
came in foi a good deal of attention 
‘Tabloid” Quinine tieatments, is supplied to the 
Goieinmonfs of Bombay, Bengal, Eastein Bengal and Assam, 
and the Eedoiated Malay Stites, were veij piominent 
'Wellcome Biaiid Chemicals cC Galenicals, including the 
Physiologicallj Standaidised Concontiated Tinctuies and 
Liquid E\ti acts, Chlorofoini and Bismuth Salts, weie also 
show n 

Space foibids us to mention all the \aiJOus cases and 
piochirts shown, but each and all were up to tho high stand 
a rd of the fiini and wc haae to heartily congiatulate them 
on tho exhibit 

Mlssfs liUTTi RW OKIII k Co , (India) Ltd , of G, Hastings 
Sti cet, Calcutta, Inye issued a \ ery inteiestuig list of Medical 
books sold and published by them They aie from tho list 
of Messrs D Appleton & Co lliey include Osier’s Medicine 
Kelly’s two great books oi Gjimcology, Ke>e’s Syphdis, 
Foote’s Mtno'i Sft?yc?y Ranenau s Prevenine Medicine 
Gcnteia’s Uiology Pusey’s Deimatology, Hiss i^insser’s 
Dactcuology , Kolle’s Cosmetic Suigeij , Uieulafoj’s Medi 
cine , Kleb’s Tubeiculosis , and man> otlier well known books 
Digalen (Holfman La Kocho Chom Work, Ltd ), has 
been put on the market in the form of hypodei mic tablets 
It Ins been introduced to supply tho demand fiom medical 
men for a stable, accurate and convenient moans of pie 
paring a solution of “ Dicalex ” foi intramuscular injection 
at a moment’s notice 

Each tablet contains 1 250 gi of digitoxin soluble 
Cloetta and when dissolved in 15 niinims of sterile, distilled 
watei, foi ms a solution of tho same strength ns “BiCALfX ” 
Emehm was one of the lust alkaloids manufactured by 
the hr 111 of E MekCK of Darmstadt in 1S40 Tho same 
film’s Chlorofoim foi Amcsthesia is a icry puie piepara 
tion and now laigely used in hospitals all o\ei the wot Id 
Mcsfais Ingioim and llo>lo, Ltd , London, send us 
samples of this “ I^atural ’’Cailsbacl SpiudelSalt As so 
many imitations are on the maiket, it is impoitant foi 
physicians to pi escribe the Natxiial salt It is fairlj well 
know n that the watei s of tho Spiudel supply the best and 
purest salt Tlie therapeutic uses of the salt aic manifold 
Wo }m\e lecened tlie new and revised edition of the 
“Progiess Book” bj Melliii Co, Ld , which has been 
prepaied to seue ad a registei of the physical and mental 
progress of a child 

Mellin Co, Ltd, willbehapp) to forwaid a copy of the 
* Pi ogress Book ” to the tiist hundred of our readers who 
ai e iiitorestcd iii the subject, upon receipt of a copy of this 
notice cut from tho piper, with stamps to the value of 2J 
annas to coiei postage It is a useful and interesting 
method of lecoiding an infant’s progiess 




THIRD ALL INDIA SANITARY CONGRESS 
Liicl non?, Jan 19^/i to 21th 


The exhibit 
and greatly 

mention the 


BIessrs Burroughs Wellcome Co, London L Bom 
bay, had a \er 5 ^ intei esting exhibition at tho above, which 
was held in the King Geoige’s Medical College 
was visited by neaily all the Delegates 
appi eciated 

Among other things shown we might 
following —“Tabloid,” Cholera Equipment specially designed 
fm* the Gov einment of India, foi treatment by Hypeitonic 
Salines and Oial adrainistiation of Permanganates, with 
Gbceiine dilutions foi estimation of SpeciflSc Giavity of 
the blood 

“Tabloid” Tuberculin Dilution case, enables the dootoi 
to prepaie his own dilutions, and have them leadytolnnd 
111 a compact case „ i ^ 

Soloid watei Analysis, Sewage & Watei Analysis, Blood 
Test Bacteriological and Quinine Injection cases weic of 

'^^5rTeiVfi'*e sliow «as made of Tabloid Giirngo iL Medical 
Equipment cases, including a Congo Case in Aluminium and 
fitted withfeathei weight containeis, sirailai to those sent 
out by the him foi use with tho Hntish Ainvy in South 
Afi ica, to the Aictic Expeditions, and Missionaiies in vaiious 

parts of the world . i\ l 

Fust Aid Cases weie m especial evidence, from the tiny 
one foi Boy Scouts, to tho larger ones that come in usouu, 
foi Motoi cars, or foi those travelling in out of the way 


THE LEAVE QUESTION 

The difficultj of getting leave is with us again with the 
onset of tho hot weathei This year in some Piovinces it 
piomiflea to be woise than usual In the first place, the 
Seiuce as a whole is shoithanded, and till substantial 
improvements in service piospects aic announced it is neithci 
dosiiable noi likely that our numbeis will be filled up Again, 
thepiaotice of taking long peiiodsof leave, howevei desitable 
and 1 ight, has tho now w ell ascei tamed effect of making leave 
difficult to get, one’s turn foi leave comes loiiud after long 
intei vals Jit is possible that it will become soon necessary to 
lecall to duty men at home who have alieady had a year’s 
leave It sbai d on them, but undei the present cii cumstances 

we do not see how this extreme step is to be avoided if men 
aie to get then fully eained leave at reasonable inteivals 


Surgeon Major Waltpr Fr\, Madias Bledical Sen ice, 
retiied, of Kenmoie, Maidstone, died at Nice, after an 
opeiation, on 3Uth December 1913 He was boin on 3icl 
Maich 1836 the son of John Fiy auctioneer, of Gioonvnch, 
educated at King’s College, London, and took the M R C o 
in 185S In that year Major J Mooie placed at the disposal 
of the Council of King’s College a nomination foi a com 
mission as Assistant Stii geon in the IMS, and Fry vv^ 
selerted by the Council as the best student among the appU 
cants He received a commission as Assistant Surgeon fiom 
29th June 185S, became Surgeon on 29th June 1870, and 
Surgeon Blajoi on Ist July 1871, letiiing on 20th November 
1882, The Army assigns him no war service# Foi lus 
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fust tuo 5 erimn India lio scned in tlio second Einope'in 
Reffimont, and m tlio llth Madias Infantiv, fioin 1801 to 
IbGO in tlio 2Ut, in 1SC6 67 ho \\%s on fuilou^h , in 1SG7 in the 
Hth N I , and again took fiiilongli m IbbD On his ictuin 
to duty in 18 0 ho m is posted as Residencj burgeon in 
Tiavancore, and held tint appointment till lie again nent on 
furlough in 1S79, and did not return to India 


In sunci session of Bombay Govoiuniont Notihcation No 
SSGl, dated the 25bli Noicmbei 1913, the Goieinoi in 
Council IS plcnsed to make the following appointments 
Captain 1) FitzGerald, i M b , to art as bupeimtcndent of 
the Central Pj ison H\deiabad , ^ . c. 

Captain W A Mcai ns, I M s . on iclief, to art as »Snperin 
tendont of the Cential Puson, Ahmedabad 


LirUTENANT COLONCT Gl'OTlt.L HEMI\ BaIvTI , Boilg ll 
Medical Sen ICO, letiicd on 21lh Bcccmboi 1913 He Mas 
born on 11th May 1800, educated at Chiiing Cross Hospital, 
took the L S A in 1884, and the M R C S in 18S5, and 
entered the IMS as Surgeon on l«;t Octobei 1885, becom 
ing biugeon Majoi on 1st Octoboi ib97 Lieutenant Colonel 
on 1st Octobei 1905, and loaching the selected listen 1st 
Apiil 1910 He stried in Buima in ISSO 87 , talong pai t in 
the opeiationsof the si\l]i Biigade, and icceued the medal 
with a clasp , and on tho Noith West Fiontiei of India in the 
Til ah Campaign of 1897 98, gaming anothei medal and cUsp 
After a few ye»rs* roilitai^ dut\, in I'SO he Mas posted as 
acting Residencj Suigeon in Nepal In 1891 ho cnteicd ci\il 
oinplojraent in the North West noM the United PiOMiices 
He held the ci\il surgeonej of CaMupui foi se\eial ^cars, 
but his last station Mas Faizibid, and since Apiil 1912 ho 
had hetn on fui lough 


TfU services of Captain D 1) Kamat, Indian Medical 
Sci Vice, are placed tenijioiaiily at tho disposal of tho Govern 
men t of llombaj foi civil appointment 

TlIP Hon’blc Suigeon Goneial Henrj Wickham Stevenson, 
C S I , IS peimitted to letiie from tlieseivire, subject to His 
Majesty’s appiovol, with edef t fiom the 10th Januaiy 1914 

MVJOI R M nAL7iLr I M s, has been gi anted one j ears 
combined leave fioni 9th December 1913, and Captain U S 
Husband, T w s , ofticiates as Supei intendent, Cential Jail, 
Multan 


M VJOR il F Liov D, Indian Medical bei vice, Piofessor of 
Biology m the Medic il College, Calcutta, sub p'io » 
IS conhimed in that appointment, with effect fioni the 1 1th 

December 191 1 


Matoti MakwflTj Dick, Madias Medical ben ICC, 1 till cil 
on 13th February 1914 He was bom on 14th Maich 1S70, 
educated at Univeisitj College, London took the M R C S 
and the L R C P , London, in 1884, and enteied the 
I M S as Suigeon Lieutenant on 29th Inly 189G, tho veiy 
last man to on tei the old I M S befoie tho combination of 
the thiec old Piesidcncy Establishments of Bengal Midi as, 
and Bombaj into the new Gencial Sen ice List He became 
Captain on 29th July 1899, and Major on 29th fanuaij 1908, 
getting the six months accelei ation of pi oniotion He sei v eel 
on the Noith West Frontier in the Tirah Campaign of 1897 
9S, and was present in the atlaii at Shinlvamai on 29th 
I muary 1898, Mheic he was slightlj^ wounded, and was men 
tioned in Despatches G G O ^so 483 of 1S9S, receiving 
the Til ah medal with one clasp His substantive appoint 
raent Mas a Civil Smgeonev in Buima, but he had been on 
leave since 15th August 1912 


Surgeon Major Rodeet Dick, Bombay Medical Seivice, 
retned, died on 14th Octobei 1911 He was born in 1811, 
took the M R 0 b in 1854, and subsequently the M D 
of the Queen’s University, Iieland, in 1S61, and the 
FRO S , England, in 1867 He enteied the I M S as 
Assistant Suigeon on 24th January 1855, became Suigeon 
on 24th Januaiy 1867, and Suigeon Major on 1st July 1873 
Totii ing on 4th Octobei 1876 The assigns him no 

wav aevvvce 


SonCEON GENCRALW B HUMAN, C&I, I M S , has 

been appointed Honoiaiy Phjsician to the King 

®E“astian, m d , D p H , D T M . Deputy Samtaiy 
Commissionei on probation in Bohai and Oussa, is confirmed 
in that appointment, Mitli effect fiom the 1st December 1913 

C vpTApj M F Reakev , I vr & , mb, Lond B P H has 
passed the examination of the London Schoorof Tropical 

St C'iPt'imD L G.aham.iTs 
Lipr li R Steel, IMS, and Majoi C R Bakhle i m s 
have also passed this examination * ’ 

of^the Uiuvm j ^ ottamed the Gold Medal 

ot tlie Uiiiveisity of London in '1 topical Medicine (m U ) 

TnFfonomnKl M S ofticeis ha\e been also lecenHv 
Mnjo. H M C.udas, and C^p&H E sl.olt 


CaPTMK S HvDGIITON, IMS wliiU 1. 1 1 

completed a 6 months’ course of Midu,fcrt nL 
at the Coomhe Lyiiis; in Hospital Dublin 
course lu diseases of EvcTEar Th.oaJ n. 

Ro\al VictoiiaEje and Bar Hospital” Dnbh'n 


examination foi theiAI { O de” lee Tn uk PnS*^ 

Mith Honours in Jane 19U ” ’ ^^’*’**J College, D 

hSc? ^ ’ 

Captain C H Fielding t\i ^ ^ 

Standard in Burmca^o ^ passed the . 


LlEUTr>ANT Coi ONE! H A &MITIT, MB, IMS, ClVll 
Surgeon, Simla (Fast), is gi anted piivilege leave for one 
month, with effect from the 19th Januaiy 1914 


LTEUTE8ANT COLO^FB C H Ja M ES, C I E , T R C S , I M S , 
Civil Suigeon, Simla (West), is appointed to officiate as Civil 
Suigeon, Simla (Fast), dining the ab‘*cncG on leave of 
Lieutenant (’’oloncl H A Smith, ai B , I s , in addition to 
hjs own duties 


Tiif Dopaitmont of Education Notification No 1791 
Sanitaij, dated the 26th Novembei 1913, leplacing the 
services of Majoi R McOaiiison, I M S , at the disposal of 
the I'oreign Depaitment, is hereby cancelled 

Captvin H R Dutton i m s , Officiating Health Officei 
and Civil bill geon of the notified area, Delhi, was on piivi 
lege leave fiom the 3id June 1913 to the 2nd Septembei 1913 


Thi sei vices of Captain H R Dutton, i M s ♦aio leplaced 
at the disposal of the Govei nraent of Bengal, with effect fiom 
theSid Septembei 19i3 

2 The Depaitment of Education Notification No 1290 
Sanitaiy, dated theSbh August 1913, is heieby cancelled 


First Grade Assistant Surgeon Asumal Isurdas 
JhanoiaM has been avvaided a Lungie, value Rs 30 and 
an Afiinatna by Government for good and raeritoiious 
sei vices at Jacobabad 


Major W F Hauvex, mb, ims, Diiectoi, Cential 
Reseaich Institute, Ka^^anh, is gianted piivilege leave foi 
tlnee months and in continuation study leave foi six months 
ard fill lough out of India foi one yeai and tin ce months, 
With effect from the oth Febiuaiy 1914 oi any subsequent 
date fiom which he may avail himself of the leave 

Brev^et Major S R Christophers, m d . i m s . Assistant 
Director, Cential Reseaich Institute, is appointed to officiate 
as Dll ectoi , Cential Reseai ch Institute, dui mg the absence 
on leave of Majoi W F Harvej , M B , i M S , oi until fuithei 
orders 


The sei vices of Lieutenant-Colonel E Jennings, IMS, 
are, on his letuin from leave, leplaced at the disposal of 
His Excellency the Comraandei in Chief in India 


MviorW M Pearson, iais, Civil Suigeon, Mirz'^pm , 
was gi vnted piivilege leave foi one month with effect from 
the 15tli Decembei 1913 


Captvin W P G Wilitvms i M s , has been gianted by 
His Majesty’s *Secietdi> of btate for India pei mission to 
return to duty 

Captain J F Boxd, i ai s was placed on plague dutv at 
Benaies foi tixiining fiom the 6th to the J2th Decembei 19J3 
both days inclusive * 


CvP:^I^ H P Cook, ims, was on plague duty foi train 
ing at Fyzabad fiom the forenoon of the 23rd September to 
the afternoon of the 2nd October 1913 
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On return from the combined lea \0 gi anted to him in 
Govei nmeiit of India, Public Woiks Depirtment, Kotifica 
tion No 46, dated 12th Septernbci 1912, and subsequently 
extended by Funj ib Government Notification No 20b, dated 
5tli June 1913, Majoi E L Waid, IMS, lesumed cbaige of 
the duties of Supei intendeiit of the Lahore Cential Jail 
on the afternoon of the 8th Gccembei 1913, relie\ing Captain 
ijr S Husband, I MS 


in continuation of the piivilege leave foi tlneo months 
ranted to him in this dopaitmont Notification No. 185 
ated the 11th December 1913 * 

Tins department Notificitions Nos 188 and 189, dated the 
17th Lecembei 1913, legardingtho postings of Captain A T 
Pudlnra, MD, IMS, and Captain P K Tarapoie, IMS, 
to tho charge of the Mandalay and Insein Cential Jails 
lespcctively are hereby cancelled, 


Captain A H PnocTon, ims, made ovei charge of 
the Hooghly Jail to Major J W E Eait, IMS, on the 
foienooii of the 28fch Decembei 1913 


AssIST\^T SuRoroN Jatindua Nath Gupta made o\ei 

charge of the Comilla Jsil to Captain F A P Dainaido, 
IMS, on the forenoon of the 10th Januai j 1914, 


Captain H Haliilax, ims, was compulsouly recalled 
from privilege leave foi special duty with the Clerical ‘len ice 
Committee, Lahoie, and on completion of that duty was 
posted to Lyallpur as Civil Surgeon 


Captain H C Kfates, ims, vias appointed Plague 
Medical Officer, Hoshiaipur, from 10th Janiiaiy 1914, 


IMS, made over 
E Wateis, l vi S , 


LIEUTE^A..T COfONPL A H NOTT, 

Miatee of the Ho\>rah Jail to Majoi E 
on the afternoon of Sth Jauuaiy 1914 

The following pioniotions aio made, subject to His 

Majesty’s appioval — t i. . 

Semoi Assistant Surgeons and Honoiaiy Lieutenant 

Thomas Hem V Bonnai, 1 

Chiistophei Alfied Fairaci, ^seconded, 

John Hohortson / 

^Villiam Daniel Ncnl i , , , , - 

to be Senior Assistant Snigeons Mitli the honoi ary rank of 
OnDtaiii and seconded 

Seiuoi Assistant Snigeon and HonoiaiyJ Lieutenant 
Aithui John Archei to be Senioi Assistant biiigeon, Mith 
♦ he honoiaiy 1 ank of Captain 

1 st CLss Assistant Surgeon William Tliomas White to be 
^otuor Assistant Snigeon vuth tlie honoiaiy rank of 
Lieutenfiiit, vice Semoi Snigeon md Honoiaiy 

Captain A 1) Cotton, retiied, nilli effect from the 8ih 

^TUe'^midenneutioncd 3id Class Assistant Snigeon lia\ing 

eoinnlcted seven jeius’scrMce in that class and passed the 

^onnired dcpaiiinLiitdl evumiii itioii, to bo Jnd Class 
A^istant Suigeou, niUi oiicet trom the 2lBt Apiil 1913 — 
llobeitFieaouck lirowne 

Captain H llosb, ims, Officiating Ciul Suigton, Mas on 
study leave fiom the bth Ottobei totlie 0th December 1913 

Major T Humer, ims, Civil Su'geon. ''“s on study 
leave from the 22nd beptembei to the 21 st No\ ember 1J13 

C..1TAIN J F Bovd, IMS, Othoialing Superintendont, 
Ceuuul Fiison, Laieillj , on being lelicved, has been posted to 
ballui on plague duty 

MuorM H THOR^ELY, IMS, Civil Suigconof bhaha 
bad' is allowed combined leave foi eight luoiiths, wz, 
mmlvge leave foi two months and seventeen dajs under 

date on which he may be relieved 

MvtorV E H LiM)ESAA,on leave, is appointed to act 

The Commandei m Chief in India is pleased to make the 

following appointment's - ^ ^ ^ Assistant 

Dueem of Medical’ Sei vices (Mobilization), 3id (Lahore) 
Division, with efect^^ ^or 

mKy, 2ud (lUvvalPindi) Division, with ettect fiom the 
loUi Decembei 1913 „ Indian Medical Sei vice, to he 

1 st Januarj 1914 raMO, to be Specialist in 

EleaS bc.e?ce, 6th iPooim) Division, with effect fiom 
the 23id Decembei 1913 

u> DPR the P' fgf, u^agr°ay!*^^ o£^ Auny 

KcguUtions and vv 1 thief eicnco . P ^ Pf India foi nino 

Itegulations, act an ted to Oaptaiii A 1’ 

SKm "“S • . w— f«. 01 J..'. “t • 


MatorT a Gr\ncer, imr , has been given a Bicvet 
Lieutenant Colonelcy with effect fiom 1st January 1914 


Major H M Mackfnzif, i vr s , assumed charge of the 
office of Officiating Pi ofessor of Pathology, Medical College, 
Lahoie, w ith effect from the foienoon of the 10th Octobei 
1913, 7^ice Majoi W H C Foistci, ims, who pioceeded on 
leave 


Mr E F Hottinger, Civil Surgeon, Gujiat, has been 
declaied to have passed tho presciibod test in the corapulsorj 
colloquial examination in the Punjabi language for medical 
officeis posted to the Punjab foi Civil employ as Ci\il 
Snigeons, held at Lahoie on 3id Novembei 1913 


Asststvnt SuroEOX B Pnii tips made ovci chaigo of the 
duties of Superintendent of tho Uistuct Jail at Ljallpur to 
Captain H Hallilaj i M & , on the afternoon of the 3rd 
January 1914 


Notice. 

Scientific Ai tides and Notes of interest to the Piofession 
in India aio solicited Conti ibutors of Oiiginal Articles will 
receive 25 Bepnntc gratis, if lequcsted 
Communications on Editorial Mattel s, Articles, Letters 
and Books for Review should bo addressed to The Editof, 
The Indian Medical Gazette^ ejo Messis Thackei, Spink L 
Co , Calcutta 

Communications for tho Publislieis relating to Subscrip 
tions, Adveitiaoraents and Bepiints should be addressed to 
The PURLisnERS, Messis Thackei, Spink L Co , Calcutta 
Annual Suhscuptions io The Indian Medical Gazelle," 
Rs including postage, XU India Rs U, including 2 ^ 08 lage, 
abi oad 


BOOKS, REPORTS, &c , RECEIVED — 

iluasor ri Medical Diognosls, II Kempton Price, 25x 
Jcicum 8 MciitiU Dipoasca W B Suunderfl & Co 
Jnrpliyfl Surgical Olinica, Vol Tr,No 5 W B Saundcia ft Co 
Icpoifc of Bombay Medical Union c 

1 Lewis f Iinical Disoidera of Heart Beat (2nd Ed ) Shaw & Sons 
Jorlaud 8 Illustrated Medical Dictionary 7th Ed W B Saunders & Co 
Jorlandfl Pocket Medical Dictionsii, 8th Ed W B Saunders & Co 

Jammidgofl Faeces of Children and Adults Price, Lx 6d Jonn 
Wrij,ht Sons, Ld , , . 

Jnivoisity College, Rosoaich Dept Reports, ^ol III. (Nov ) 

ilillcr fl Prictlcal Pathology A 0 Black (Edinburgh Medical Sonc^) 

Jrunors Biology of tho Blood Cells John Wright & 

3.10 8 Mental Diseases 10« Cd London Medical Publications 
ox Pitts IhoPuiposo of Education Cambr Umv Press 
Nnuklyn 8 Administrative Contest of Small pox Zs Gl Longmans 
Grcon A Co 

Whacker s Medical Directory 1913 Thacker, Spink d. Co 
iutterworth & Co (India). List of Books 

losoimu fproTontivriifeffi^ Butterworth ft Co Calcutta 

’flvlor s Sanltarv Inspoctor’e Handbook, Cth Ed (Ox) H Iv Lewis 


TERS, COMMUNICATIONS, &c , RECEIVED FROM — 



. Lt uoi jenningH, ims, uuuiui./ , ' 

H Hudson, IMR,^ Dharwar, Dr Baldwin Scat 
) Munro, ims, Jalpai^url c ol Hehir I M s , « 

, I ti 8 , Rangoon . 1 1 Col (J Milne i M • . 
otak, Capt Whitmore, me, Rangoon , < ® 

Dublin, Dr Chattorjeo Calcutta. Capt Fi^or, i we 
d U. Milne, Mussoono , Capt 0 W Bmdfield, me, Madias 
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ITINERATING DISPENSARIES 
By H IS DBAKE-BEOGKMAN, 

LT COL , I M 6 , 

Directou Medical Department ct Sanitary ^ommiBnoner , 

B B the Nizam's Dominions 

The value of these useful htble institutions is 
being almost universally lecognized in this 
country and in some paits of India these have 
already been organized on a fairly large scale, 
egr , the United Piovinees of Agia and Oudh , as, 
however, I have been asked for infoimation bom a 
good many sources regarding the actual materials 
used in those I have inauguiated here, I have 
thought that perhaps a short article on the 
subject to the leading Medical Journal in this 
country might in a general way supply the 
necessary information to those interested in 
the subject It would he inter esting to ascertain 
the origin of these useful institutions, for though 
I myself have foi many years orgamzed and 
carried one about with me almost every cold 
weather, fully equipped piactieally for every 
emergency, I am rather inclmed to think that 
the credit foi initiating this excellent method of 
medical relief amongst the people to any 
appieciable extent belongs to Christian missionaiies 
in this country Most district Cml Surgeons 
in India have for many years past in their outlying 
dispensanes perfoimed a large number of sur- 
gical operations, but these have been for the 
most part confined to such institutions, and I 
fancy it IS chiefly medical offieeis in political em- 
ploy who have to any appreciable extent carried 
medical relief to the homes of the people m 
far outlying parts of then charges in camp dunno- 
then cold weather toms iwthin their respective 
spheres of duty, which often extend to a few 
inonths on end accoiding to the size and chaiacter 
of the country traversed To my mind, there 

"'T put a stop to the 

hordes of quacks who infest the country, and 
rescue the unsophisticated villageis from the 
clutches of such, than the inauguration of these 

Thie^T!?^ ® institutions on a large scale 
These itinerating dispensaries mil also help us 

sanitaiy work but m the 
pread of vaccination and in getting the trust and 
ctive sympathy of the people on our side m the 

them I refer to malaiia, cholera, nlacme and 
mn -pox, most of vhich should in time be verv 
^tenally decreased, if not stamped out tS 

ry instrumental in the dissemination of 


“First Aid” principles and sanitary knowledge 
amongst the masses in various way, not the least of 
which IS the distiibution, with medicines, wherever 
they go, of literature bearing on sanitation 
written in the simplest language and so that every 
villagei can understand This can be very mate- 
rially enhanced by the aid of a magic lantern on 
then tours in villages wheie whitewashed walls 
can be made use of, on which to throw pictures 
relating to such subjects, as is done frequently by 
nussionaries m this country Without going into 
further details as regards administrative questions 
relating to these excellent little institutions, I will 
now give a brief description of the pattern of 
pannier, etc , I have devised, and which are at 
present being utihzed for this purpose lu my 
charge It must be remembered that, as these 
dispensaries have so much moving about to do, 
they mnstfiist of all be composed of light sections , 
a heavy wooden case for such will never do, it will 
assuredly suffer from rough handling and its con- 
tents be speedily demolished, and this has been 
taken into consideration in my jiattern. The 
actual disjiensary consists of (a) two panniers 
comjiletely fitted and with tablets for all emer- 
gencies , (6) a wooden case containing drugs and 
materials foi replenishing their stock as occasion 
arises (kept m chaige of the Civil >Surgeon of the 
the distiict at its head-quarters in his capacity 
of District Sanitary OiScei undei whose direction 
these itineiating dispensaries heie work), (c) one 
satchel containing the necessary matenals foi 
plague inoculation and choleia infusion of every 
kind This latter is all comjiactly made and 
fitted into a wateiproof cover fitted with web- 
bing sling and can at a moment’s notice be worn 
over the shoulders and taken on a pony to 
place without the tiouble of extiacting 
any portion of the contents of the panniers them- 
selves The panniers themselves are made very 
light and stiongly supported by iron framing, and 
when filled do not weigh more than about 
lOOlbs. each They have, moreover, attached to 
Jem the necessary folding legs, etc , to make 
them into tables, etc , which does away with the 
necessity for carrying about tables and chairs at a 
pm J, and in hilly country where every extra 
package becomes a nuisance totranspoit’ The 
ad Jtion of Jis arrangement to each pannier has 
added very little to the cost indeed, or to its 
weight, it has, however, at same time enabled the 
officer in charge to ensme his panniers from 
damage from white ants, damp, etc, both of 
which are veiy prevalent in this part of India. 

I he accompanying description and sketches will 
fill y descnbe my particular pattern of panniers, 
a sketch plan of whose contents and their distri- 
bution theiem can, if desired, be obtained directly 
from the manufacturers, Messrs Rnghnath Eai 
&Co of Lahore, who haie taken out a patent 
theiefor, recently ^ ' 
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Desenption of p,'iwinei=? deMsecl hy mp foi use 
111 the Sanitation Depaitinent of If If the 
Ni/am’s Dominions 

(1) Each seiof pannieis oomposnifT a Tiavel- 
Img Dispensiuy is nnmbeiecl and labelled 
“ Itineiating Dispensaiy ” “A,’ oi “B, ’ or “ C,” 
and so on The above designation is painted m 
large yellow block letters on the top of the 
outei casing of the jiannieis and also the sides, in 
Older to designate them, as follows — 

(a) On top of the outei casing — 


SANITATION DFI'ARTMENT 


ITINERATING DISPENSARY A 


rannifii 1 


(b) On both sides below handles of the outei 
casing of the abo\e pannieis, thus — 


ITINERATING DISPENSARY 
A 

1 


(2) The pannieis aie painted daik \eimilbon 
and all the lettering and hguimg done in 3 -ello\\ 
The led coloui is speciallj' selected foi the outei 
casing, as this is the best possible foi ]n eventing 
the heat of the sun fiom penetiating the 
pannieis, and so spoiling then contents 

(3j The innei wooden cases aie laised on 
blocks of wood 2" squaie (one on each side), 
lunning light through the undei surface of the 
same fiom back front so as to leaie a space belov 
between the ease and the outer mover This gives 
better support to the wooden inside case of these 
panniers and enables it to, he evenly in then 
wickei cases and possibly prev ents concussion to 
contents of panniers in case of fall oi injuiy, and 
if taken out at any time foi purpose of refilling 
contents, allows of its being firmly jilaced flat on 
a table The space in each pannier abov e alluded 
to IS about 2" deep and in it is fitted, in case of 
No 1, a strong folding canvas stool — other ai ti- 
des such as splints, registers, tow, bundles of 
wood, etc , can be filled into'coiiesppnding space 
in pannier No 2 , such an ariangement also 
facilitates the opening of all the lower drawers 
obvnating jamming of them by the front droji- 
down lid, as was found to occui in O’G-oi man’s 
pattern 

(4) The cioss-bai (which is used to keep 
the internal wooden poitioii of the pannier in its 
place in the cane-work) is removable, two nuts 


being piovided at each end ol the bai, which aie 
made to unscrew when required, thi= aiiange- 
mentalso considerably strengthens the front poi- 
tion of panniei at same time The ends aie not 
riveted, as w'as done in the pattern referred to 

(5) Tlie fiont jioition of pannier drops 
down and IS capable of being used as a table loi 
dispensing as well as for writing, as required 
For the former puipose the /me plate inserted 
therein IS used and a taolet containing sheets ol 
blotting paper can be slipped into a groove and 
fixed hy a simple aiiangement lendeimg it 
capable of instant i emov al the blotting pajiei s ai e 
inserted into an alummiuin frame and the whole 
IS made to slide in and lemam fixed above the /me 
plate, so that when lire latter is required for 
making plasters, etc* , the frame containing the 
blotting papers can be easilj' ebavvn out of its 
groove in the /me jilates The four German 
silver strips at the comers of this /me i)late aie 
made deep, so ns to hold at least G to 8 sheets of 
blotting papei, if nccessnij’^ 

(G) In oidei to hold this front diop-down por- 
tion in position and to eiicable it to sustain pres- 
sure vvdiile WTiting, etc , two flat bars of non 
have been fixed on lateral hinges underneath 
pannieis, in such a way as to allow of then being 
pulled out fiom beneath pannier, remaining in 
position while in use, and sliding back under the 
panniei when packed up, these props can, if the 
pannieis are being used for any long ])eiiod he 
fixed by a terminal thumb nut which can he 
quicklj’^ scievved up 

(7) Underneath, the 

with folding legs made of non m oidei to allow 
of then beiiify used al^o as tables tbis is mo'^t 
essential and necessaiy foi cainping puipo^es and 
lapidly moMii^ about distiicts \\beie it may be 
difficult to cany about camp fuimture, and at 
the same time pi ents white-ants attacking the 
bottoms of panniei Sj mIiicIi fiequeiitly may m 
these paits occui in one night, if left on gioiind 
These folding legs ha\e been so aiianged as to 
fold flat underneath the pannieis when not in 
use, and duiing tiansit, and after folding aie 
kept in position by leathei straps The legs 
when in use are held in position by a cioss-bar 
of non which is made detachable and fits into the 
angles and helps to keep the legs rigid and fiimly 
apait 

(8) The legs of the 2 ia-nnieis have been jilaced 
at such height as to allow an indnudual to sit 
comfoitably at them and work The stool (sup- 
2 )lied with each set) when in use is 16 inches 

I high and leaves a cleai space of 7 inches between 
the fiont dioji-down lid (Avhich is used as the 
table) and the iron canvas stool, allow^ing amide 
! space foi a man to sit comfortably at it and woik 

(9) One such jiortable iron and can\as stool 
(as shown in sketch) is supplied with each Itiiieiat- 
ing Disjiensaiy The dimensions of each stool 
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when folded me llA niches long, 8 inches wide, 
and 1 inch deep This p.iHein of stool when 
folded fits coinfoilably into the spate nndei the 
w'ooden easing of eiihei panniei, is \eiy stioiig, 
and can be puichased foi ,i \eiy small sum at 
the Aimy and iS'avy Stoies London oi Bombay 

(10) Theuppei sniface of the teakwood lid 
of the lockei foi keeping poisons in panniei No 
1 IS fitted with a gla/ecl slab, w'lnth is let into 
the lid, the slab being kept in jiosition b}’- two biass 
clips, one on each side, centially, to allows of easy 
leinoval foi cleaning This slab can act ifnetes- 
saiy, as a small disjiensmg table foi cinshing tab- 
loids oi making powdeis, 2iills etc A cushion on 
the lid of the 2 ^miniei IS ^ilaced o\oi each section 
of the [tanniei in oidei to jiieient damage by 
shifting of contents, if such should get loo-e at 
any time, but this has been made piaetically 
inijiossible 

(llj The undei smface of the lid of the 
jioison lockei is also similally padded wnth 
cushions 111 oidei to pieient any damage to the 
contents of the lockei dining tiausit 

(12) The wooden case is ^^i^o'^ided ivitli 
dio^i-dowm biass handles, which slij) m and out 
of a slot on each side and can be jailled out w'ben 
lequned 

fl3) To stiengthen the actual body of the 
caiie-paiiniei geiieiall}^ two bands of non (2'’' wide 
by thick) aie fixed ^laiallel to each othei 
longitudinal^, w'ithiivets,and tw'o similai bands of 
non aie also iivetted into the inside of cane- 2 ianniei 
on sides as w'ell as bottom Such an aiiange- 
inent jii events the cane basket fiom giving way 
when the iiinei wooden casing duly fitted wutli 
medicines is ^ilaced inside it and also cousideiably 
stiengthens the ^lanniei 

(14) The ivliole of the inside of the wooden 
casing (and in fact, w'herevei theie is ivood exjiosed) 
has been caiefully varnished, in oidei to jiieient 
warjnng and absoi^ition of moistuie 

Cl 5) Stiong rojie handles at both sides have 
been added and made long enough to allow of a 
bamboo being passed thiough and the jiannieis 
being earned bangh 3 ’’-fashion by tw^o coolies, when 
necessaiy The lope handles aie coieied with 
leathei to jn event damage by w^eai and teai of 
the lojie, when the bamboo jiole is used foi 
tianspoit 

(16) One bamboo is suiijilied wuth each panniei 
Each IS of w'ell-seasoned w ood and varnished, and 
IS jirovided wuth a cap of non 3 inches long, 
closely fitted at the ends The length of each 
bamboo is 6 feet 

(if) Stiong non iings are pioiided at 
ack of each panniei, so that such can be 
comeniently slung on back of any tiansjiort 
etc*”^^ piocuiable, eg, bullock, pony, 

^ Aofe ^Panniei No 2 has thiee cushions on lid 
a& panniei No 1, but w'lthout the glazed slab. 


In all othei lesjiects the iniiiiovements and altei- 
ations aie similai to jianniei No 1 

Aly pattern of panniei has been supiplied for 
all the Ttmeiating Dispensaiies in use in the 
Sanitation Denial tment of H H the Nizams 
Dominions, and has been ^^atented in India and 
England by the makeis, Messis Eiighnath Eai 
cl, Co of Lahoie, and me only a veiy little moie 
if anjTlimg in cost than the usual jiatteins sold 
They lime been made entirely b}’- Indian work- 
men, and, I considei, liaie been leiy well done 
Each Itineiating Dispensaiy is also xiioiided 
wuth a poi table case containing all the ajijiaiatus 
necessai}’- foi saline infusion in choleia (by any 
method, intiavenous, pieiitoneal oi lectal) with 
the ajiiiaiatus necessaiy foi estimating the specific 
giaiity of the blood, as well as that necessaiy foi 
jilague inoculation A metal-fiame has been 
made to fit tightly into sterilizci in older to hold 
its contents fiimly This fiame when not in use 
IS, of couise, lemoved and jilaced undei the sten- 
lizei , acting as a w'lud guard to the flame of the 
spiiiit lamj), which is usually, unless jirotected 
fiom wind, useless in the o^ien air All is neatly 
fitted into a metal steiilizei in case with a 
theimometer m ivooden case, foi which accom- 
modation has been jirovided in lid of satchel, 
the whole being enclosed in a strong satchel of 
^Ylllesden canvas bound with leather and with a 
bioad W'ebbing sling foi weai, the maik of the Iti- 
neiating Dis^iensaiy to wEich such belongs being 
duly designated theieon in the fiont of same 
This allows of rajiid and easy tiansjioit of the 
necessaiy ajiiiaratus to any outlying village 
without taking along the whole aimamentariuin 
of the Itineiating Disjiencaiy in way of jiannier, 
etc , in any emergency Fig 1 show's satchel 
and contents o^iened out foi insjieetion 

A full supiply of medicines in tabloid form is 
kept at the head-quarters of each district in 
chaige of the Distiict Sanitaiy Officei, fiom 
which oflSceis in charge of Itmeiating Dispen- 
saries leplenish then stock, as necessity arises 
These panniei s as regards contents, shajie, etc., 
aie of couise callable of any modification to smt 
local conditions and lequirements, but fiom 
experience in such matteis I would not advise 
then being made any largei oi heavier. 


CHRONIC INTESTINAL STASIS.* 

By FLEMING BABNABDO, M D., si B C p e., 

OAPT , I SI 8 

The subject of chronic intestinal stasis is important 
because practically, this, among most lecent adiances 
in medical science, is the one which can throw most 
light on the diseases that afifect the human body 
Of all the various systems of tlie Practice of Medicine 
in vogue among jou at present, such as Allopathy, 


• An address deliveied befoie the Comilla Medical Society 
on 1st March, 1914 ' 
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Homoeopathy, Hakimi, Kabiraji, &c., &c , each claims its 
own staunch adherents, each exists as a sepaiate system 
on the ground of the treatment of gastio intestinal 
diseases alone on other diseases, each system practically 
18 agreed as to the line of treatment The ancient 
epigram among you never had better exemplification — 
“ A difference of opinion among councillors, wlio aie wise 
and all are wrong.^^ The certainty now is that all are 
wrong in their conception of the alimentary tract Of 
the importance of the all mentally tract there can be no 
doubt , on its integrity depends the health of the whole 
body , it 18 the laigest absorbing raucous membrane in 
the body and it is peculiaily exposed to infection 

Physiologists have made it quite clear by then recent 
advances in the physiology of digestion that the alimen- 
tary tract performs its functions as a whole No one 
part functionates, except under the influence of the 
portion above by the means of specific and distinctive 
normones, and in addition to these complex hormones 
we have the various portions alternating in simpler, 
grosser, chemical leactions, Alkaline mouth-acid, 
stomach-alkaline, duodenum acid, colon, each in its turn 
dependent for its degiee of acidity or alkalinity on the 
level of alkalinity or acidity of the portion above 
Hence it is reasonable to suppose that pathological 
changes rn the alimentary tube must not and cannot 
be isolated and regarded as sepaiate entities, z e , ap 
pendicitis, gastritis, &c , as has been done in the past 
These are merely the end lesults of a disordered ti act 
and if tieated as separate entities, imiformlj^ good re 
suits will never be obtained 

The recognition of such a condition as chionic intes- 
tinal stasis has placed the pathology of the alimentary 
tract on a sound basis and in the therapeutics of intes 
tinal pathological changes we must be careful to legard 
the tract as a whole organ from mouth to anus By 
chionic intestinal stasis we mean such a delay in the 
contents of the tract that it involves the absoiption of 
substances contained therein which act as poisons , these 
being absorbed in larger quantity than can be effectively 
dealt with by the defence organs of the body This may 
be regarded as a defective outflow in the diain pipe of 
the system 

The symptoms we group under this head, following the 
description of Sir Aibuthnot Lane, aie briefly as follows, 
and all of us among our patients will be able to have 
numerous examples — 

Loss of fat — wasting of muscles, degeneiative changes 
in the skin, in its textuie and color Pigmentation fre 
quently so extensively as to suggest supiarenal inefti- 
ciency, as a primary disease 

Gold hands and cold feet— a mental condition of 
apathy or stupidity menlancholia orhysteiia oi iieni as- 
thenia These patients sleep badly, they have little 
refreshment from what sleep they may be able to obtain 
neuralgias and neuritis are common complaints , fre 
quent headaches, disinclination for work of any kind , 
rheumatic pains in joints and limbs , low blood pressure, 
in woman, degenerative changes in the breasts, a degene- 
ration which leads to cystic changes , degenerative 
changes in heart and aorta giving a deficient elasticity, 
causing inadequate emptying of the aorta and giving 
nse to dyspnoea on exertion, then atheromatous changes 
in the smaller vessels everywhere , the strain on the 
kidneys by the increasing amount of circulating toxin 
causes an early appearance of those inflammatoiy changes 
which are known as Bright’s disease (indoxyl compounds 
being found in the urine in large quantities^ Changes 
in the thyroid gland I will defer till a subsequent 
meeting The hair of the head falls out rapidly and 
loses its colour , the pancreas is soon infected, and be- 
comes indurated and gives rise to the symptoms of pan- 
creatic dyspepsia and pancreatic diabetes , similarly the 
ducts of the liver when infected give the symptoms of 
cholecy stitis, gallstones, jaundice, &c 

Then there are indirect changes which are the result 
of diminished body-iesistance to infeption, such as 


pyrrhoea alveolai is, tubercular and ilieumatic manifes 
tations, as we shall see later 
Befoie 1890 Glenaid had described cases presenting a 
group of symptoms veiy similar to these, and attributed 
ever^ thing to visceioptosis oi a falling of the abdominal 
viscera. His pictiue was most accurate, and most of his 
recommendations as to treatment, are still trustworthy 
and reliable 

111 1904 Bouchard brought new light on the scene and 
opened up a new explanation of the chief disordeis that 
affect mail in his doctiine of intestinal auto intoxi 
cations 

Most people feel miserable if their bowels are not 
thorouphly open— adveitisements for opening pills 
assail us at every railwaj' station, the sale of purgative 
medicines has produced colossal fortunes — the popularity 
of all the continental health resorts as Carlsbad, 
Homburg, Yicliy, depends almost entirely on tbe efhcacy 
of then apeiient waters The British Phaimacopoeia 
contains moie aperient medicines than all other diseases 
put together Further, clinically, the improvement m 
the corafoit of most individuals after a purgative is 
taken, justifies us in the conclusion that some products 
have been got i id of which are not convenient to the 
body health Thus the question of toxcemia will be 
admitted — the problem in front of us is, what is the 
poison, and where is the seat of its formation ? 

The toxins of the alimentaiy canal are veiy varied 
and very difficult to isolate or to classify Firstl}, they 
may be either bacterial in origin oi they may be purely 
chemical in nature as protein derivatives, etc 

It would be impossible to do more than just touch on 
the subject of tlie llora of the alimentary canal, but let 
me lemind you that bacteria may form toxins (1) by 
splitting up proteins into poisonous substances, or (2) 
by the specific pioducts of their life and growth 
(exogenous), or (3) the contained substances in then 
bodies, set free after dissolution (endogenous) Heller 
has divided them in two main gioups — 

1 A group including the B aerogenes capsulatiis, 
found mostly in Che colon 

2 A group forming Indol — such as the B Coli 
These invade the small intestine and their activity is 

maiked by the appeal ance of indoxyl compounds iii 
the urine. 

In this connection I would impress on you the im- 
portance in all obscure gastro intestinal cases of testing 
for indoxjl compounds in the urine , it indicates a 
change in the nature of the contents of the amall 
intestine and it is often the fiist clue to the seat of the 
disease — eg* Heie is a case of obstinate headache and 
sleeplessness for the last foui years with abdomi 
nal pain and constipation , the urine presented large 
quantities of indoxyl compounds pointing to invasion 
of his small intestine by coli due to alimentary stasis 
3 weeks* treatment has been sufficient to banish the 
headache and to enable him once more to look with a 
feeling of hope on the things of the woild 
Here is another case of sciatica, duration 3 years, on 
which a small poiLion has been spent in obtaining nerve 
sti etching, injection of saline, etc , etc . to no effect , the 
urine examined showed a deposit of indigo on standing , 
stasis was indicated and in the absence of an X-ray 
examination, a long dilated pelvic colon was made out 
per rectum, piobably pressing on the pelvic nerves 
causing pam to be referred as sciatica One weeks 
tieatment of this “ puddling” pelvic colon and conse- 
quent stasis was sufficient to effect a complete cure 
Andrewes is of opinion that as far as toxemia from 
intestinal bacteria is concerned, it is limited to that 
caused by the results of their cleavage of proteins 
beyond the power of the ordinary digestive ferments to 
deal with the formation of products which the body is 
not accustomed to and is unable to neutralize 
Then there are many alimentary toxaemias which are 
not bactenalt There aie vegetable poisons such as 
ergot, solamne, etc., etc., which are highly toxic , there aie 
also animal poisons m animal foods containing leuco- 
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mames aud ptoniames, as the mytilotoxia of slieJl fish, 
w hich leadily cause symptoms of the gieatest gravity — 
although in this connection it is not clear hov? fai the 
reaction of the sjstem savoius of ’what you know as 
anaphylaxis 

The digestive piocesses bieak down foieign proteins 
into simple gioups, which aie built up by the liver 
again into such groups as are suitable foi the body for 
food, and fuither the function of the liver consists m 
shielding the blood against a high pioportion of the 
toxin of foreign proteins, 

When this function is in abeyance toxcemia lesults as 
wiU be seen in cases of — 

(1) Eck’s fistula , 

(2) acute 3 ^ellow atiophy , 

(3) puerpeial eclampsia (some cases) , 

(4) the grave hepatic cnrhosis resulting fiom long 

standing non alcoholic intestinal catarrh. With 

excess of Ammonia products in the portal veuu 
That there should be a high piopoition of toxins m the 
alimentary canal liable to cause serious results, can only 
be explained bj^ the intestinal contents being retained 
longer than normal, for in chronic intestinal stasis the 
bacteria are probably the usual ones found within the 
intestine, while then number is probably vastly increased 
and the contents themselves are probably piofoundly 
altered, chemically The bacterial origin is sutficient for 
Metchnikofi*, while Lane insists on an additional and 
primary factor, ? e , mechanical obstruction to the flow of 
the contents themselves causing their retention, and 
raising their level of infection 
MetchniLofi* insisted on the large intestine being the 
seat of the bacteria producing indol which he legards 
as the potent factoi m the symptom-complex of 
auto intoxication and in addition the essential cause for 
the sclerotic changes in organs which accompany old 
age He intioduced, as you may remember, some 8 yens 
ago the treatment by Bulgarian milk as a panacea for all 
the ilia that the human body is prone to , your ancestors, 
gentlemen, were as wise in instituting **daln’’as an 
article of diet amongst you , bub good as it is, it cannot be 
said to be fulfilling what MetchnikoflP claimed foi it, 
ze, a life piolonger, for do not think that one can 
conscientiously afiirm the longevity of the Indian races , 
rather the reverse 

Other workers in the biochemical field have not 
con oborated the results of MetchnikofiF, and his school, 
but most bacteriologists incline to the view that the 
primary factor is an alteration in the digestive ferments, 
which eithei allows ptomaines to be formed or bacteria 
to develop in abnoimal numbers Some go so far as to 
say that the mouth is the startrng point of all diseases 
of the alimentary tube, adducing pyorrhoea alveolaris 
as an example, whereas, of course, pyorrhoea is not a 
primary diseases but a mere end result 
Lane, however, rn 1912 pointed out that owing to 
injudicious diet in childhood, and to the erect attitude, 
certain bands develop, which had been formed by 
natme, to hold up the sagging intestine , these bands 
formed kinks and mechanical obstruction resulted, and 
he claimed that m the mere mechanical obstruction, 
you bad an adequate explanation for any retention and 
absoiptiOD, and he insisted that it uas not necessary to 
search for any bacterial factor, bejond that which 
such retention would of necessity involve 
111 this connection, it must be remembered fhat in 
1902 Metcbnikoff, a bacteriologist, Barclay Smitn, an 
anatomist, and Lane, a suigeon, all came to the con- 
clusion that the colon of man was nob only a useless 
organ, but was a pernicious one,-— and this by entnel> 
difterent processes of reasoning Tins uas a staitling 
coincidence, but the opinions, so expressed, have since 
been somewhat moderated Studies m development 
and comparatne anatomy have indicated the functions 
of the colon, which are (a) to absorb the water from 
the liquid contents of the bowel, not only to prevent 
too great loss of fluid from the system, which might 
be difficult to replace as qmcklj as needed, but also to 


rendei them moie solid and so remove the necessity 
for fiequent defucation, thereby minimising the chance 
of caj)tiue, )f pursued by a foe, (b) to prevent the 
loss to the system of all carbo-hydrates available m the 
ingested food Ihese carbo hydrates, now as we knows 
are necessaiy to neutralise the ketones in the 
blood, and pi event what is called acidosis This 
view IS borne out in modern medicine by the use 
of dextrose or glucose, instead of peptones as nutrient 
enemata and to combat ace to nuiia, in the therapeutics 
of diabetes 

All the ills that in 1902 were attiibuted to stasis 
and toxmmia m the large intestine, are now ascribed 
to stasis and toxmmia in the small intestine, for the ques- 
tion of a few hours delay in a tube, which can only 
absorb caibo hj diates and water, cannot possibly spell 
danger to the individual , the mere chance emptying 
the lowest ten inches of the lower bowel, can Lave no 
beneficial effect on the level of the toxaemia of that 
individual, unless this emptying is accompanied by a 
forward movement of the wl ole intestinal contents 
which, we know, apart from an active purgative, it is 
not 

The benefit felt by each individual on the emptying 
of the rectum is an organic sensation, conveyed through 
the autonomic system to the splanchnic area, contract- 
ing blood vessels and laising the blood pressure of 
the body generally, and imparting generally the feeling 
of “ bien Otre,^^ 

We must note carefully that this applies only in 
cases where no actual obstruction is present , if there 
be obstruction, then, as the intestinal wall contracts, 
pain in the legion of the umbilicus will be experienced, 
while the lymphatics of the wall and mesentery become 
engorged and soon leverse penstalsia occurs, as this 
tiavela upwaid it causes ileocoecal and pyloric spasm 
and regurgitation, which are attended by such dis- 
tressing symptoms as to make the medical attendant 
think that it is a separate entity that he is dealing 
with, 0 ^,, appendicitis IS most commonly symptomatis- 
ed, by acid eiuctations, which in a veiy large propor- 
tion of cases is diagnosed and tieated as gastritis The 
symptoms are severe, no matter how slight the obstruc- 
tion is, if the site of the obstiuction be in the small 
intestine, and hence to have a clear unimpeded effluent 
throughout the alimentary tiact, there must not b^ the 
slightest hindrance to the effluent in any part of the 
small intestine. The practice by the Jogxs of this 
country of the Jog known as Antardhuti/' or bowel 
washing with its lesultaut long life (100—200 years) is 
a striking corroboiation of the ancient wisdom of the 
East 

Can el of Hew York has made recently the most excep- 
tional discovery of modern times, which, when thoroughly 
understood, will revolutionise biochemical pathology 
He has shown that animal tissue is immortal, provided it 
18 properly fed, and propel ly drained In man there is 
little difficulty about food supply , too much attention 
has been paid to the ingestion of suitable diets , — it is 
the efficient drainage oi the prevention of stagnation 
of our drainage apparatus, that is all important 

Lane has all along insisted on the importance of 
neglecting end results, no matter how insistent the 
symptoms might be, and confining our dealings with 
the defective condition of the drainage of oui intestines, 
the piinie factoi in the development of disease and 
death Whether this can be effected sufficiently by 
increasing the supporting intra-abdorninal pressure, by 
exercise, oi by dieting, or by lubiicants, or whether 
some operative treatment is required, will depend on 
the individual and the nature and extent of his stasis 

It IS here that we make use of X-rays as a routine 
examination, and thus we are enabled to judge very 
accuiately indeed the amount of stasis in each portion 
of the alimentary tract and to ascertain in moat cases the 
nature of the obstruction , so that when we get patients 
coming to us with dyspepsia and attacks of liver” and 
all other numerous imaginary complaints, itbehoves us to 
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giveaver> guaidcd diagnosis, until we have had an 
opportunity of having them thoroughly examined by an 
oxpeit, with a bismuth meal and a scieeii 
Lane then is in a^ol} stiong position regniding the 
factois pioducing the symptom complex ot stasis By 
opeiation he has iclieved the mochanical obsti action 
that, befoio, he had maintained was the cause of the 
symptoms and in almost in every case, immediate 
impiovement lesults , the physician and tlie biochemist 
have no siicli means at their disposal to so cleaily 
doraonstiate the tiuth of then beliefs 
Let UR then examine the positions in which this 
obstiuction to the eflluent occuis Fust, ho lays stress 
on the fiist kink oi obstiuction, which forms e\cn in 
veiy young infant^ in the descending colon just 
where it ciossea the pelvic brim, bands foim on the 
outei side of the mesenteiy, which are, he maintains, 
not inflammatory in ougm, but the lesult of ciystal- 
lisation of lines of foice de\ eloped in icsistance to 
dounwaid displacement, this appeni befoie the eiect 
attitude IS assumed, and when the bands contricb thev 
fix the colon secuiely , then comes the eiect attitude with 
the thickening of these bands, the Bagging of the ihac 
and pelvic colons on either side, with the formation of a 
kink , this kink causcB obstiuction to the out (low, 
and iill volnntaiy e(Fo) ts at expulsion only lesult in an 
elongation of the pelvic colon, which “paddles** in the 
pelvic, and stasia in that individual has begun 
Tiacing iipwcaids the canal, he diaws attention to the 
pait played by tlie end of ileum, wlucli is almost entuely 
lesponsible foi such an impeifectly undei stood disease 
as chronic djspchia The Ctocum, loaded with fluid 
contents, tends in the eiect attitude to glide downwards 
into the ti lie pelvis , the liypcrtiopby of the musciilai 
wall itself IS insuflicient to meet the excessive stinin, it 
giadually dilates and descends from its nouinl position, 
this tendency to fall is opposed by two senes of icsist 
ances which develop as bands oi thickenings in the 
peritoneal coveuiig one senes is internally placed, 
while the other 18 external The external gioup iiius 
fiom the outei aspect of the caecum to the peiifconeuni, 
lining the abdominal cavit} the lowest of these fre 
quentl} involves the appendix and ties it down , if 



Lumbar convexity well raaikecl Weight of vibcci \ 
resting on psoas shelf (Cotfej ) 

it happens to be at its middle, the distal end is 
obsti noted, the contents nie retained, and appendicitis 
18 apt to be the lesult The internal gioup is the 
inteiiial limb of the paiallelogiam of foices and lies 


inteiiml to the CiCCum and h an added strain to that 
portion of the mesenteiy winch holds up the end of the 
ileum, Xu consequence of this traction a thickening 
forms on the under sui face of the mesentery, and then 
contiacts and then diags on the ileum at a point about 
2 or d inches from its termination Tins cicatiization 
at (list afTects only the posteuoi layei of the mesontei}, 
and can be felt rathei than seen Later on these thicken 
and not only anchor down the ileiim, kinking it, but by 
twisting lb, leduce its lumen still furthei (Pig 4) 
You aie all awaie of the ficquency of appcndic^il 
opeiations in lecent yeais, a frequency which has been 
diflicuU to justify foi the appendix has in at least 50 pti 
cent of cases been found to be healthy 
Tiouble in the light iliac fossa, diagnosed at once as 
appendicitis ina} be appendicitis or may bo mere ileal 
obstiuction Appendicitis ^ vo sc^ piobabJy never 
occurs, cecal oi ileal piolapse will cei tainly hav e been 
antecedent factors its lumen will ccitainl} have been 
occluded about its middle portion by a band construct 
lug it this may occur by one of the outei bands or 
by one of the iiniei gioup If it occuis by one of the 
outer bands, Figs (1) and (2), and appendicectomy be 
peifoimcd, the symptoms due to the appendical inllam 
roation w ill be i eheved, while those due to the ileal obsti uc 
tion will still lernain, as tlie iloal eflUient is still obstruct 
ed by the inner set of bands — the innei limb of the 
jiarallelogiam of foices (h'lg. S) If it occuis by one 
of the inner group (Fig 5), the appendix will be found 
1 milling up behind the end of the ileum and the ap 
pendical mesouteiy aiding in controlling the contents, 
Appendicectomy lieio divides tlie conti oiling bands and 
complete leliof of the symptoms lesults In the latter 
case often the appendix is found healthy, but tlie 
6} mptoms of pain and d} spep^ia disappear entirely 
aftoi operation The suigeoa had effected a lemed} 
unwittingly’’ These constitute the group of cases said 
to bo sufieiiug fiom “ appendiculai dyspepsia ” 

, In the foimei gioup non lecognition of the ileal 
congest ion and the ilenl kink has been the cause of 
mcomplctcnebs of operation, with the result that pain and 
discoinfoit still continue aftoi appendicectomy^ tuesouice 
of much disappointment to suigeon and patient (the 
appendix with its outei set of bauds has been excised 
Ituvuig the innei set still with then grasp on the ileum 
couti oiling its diluent). Appendicular colic we now know 
to be ileal colic, up to the point vvheie the parietal pen 
toneum is still unafiected— the pain lemanis in the mid 
lino of the body, as Mackenzie has indicated, the 
charactenstic pain of a hollow viscus—licio the only 
hollow Mscus being the small intestine oi ileum 

Mistakes weie possible in the clays of 2-iiich oi 3 incli 
incisions, but now it appeals cutain that if the 
mesentei} be not thoioughly investigated thiough a 
very much laigei opening, good and satisfactoiy 
results will not be obtained from the operation on the 
appendix 

Ihe condition of ileal kinking and congestion ought 
to be looked foi in evoiy case of abdominal section, foi 
much can be done by a stitch beio and there to relieve 
kinking at any of the usual sites and so lelieve obscure 
symptoms 

It is in this connection again that I would uige on 
you all III cases of pioposecl abdominal section the 
necessity for a thorough pnoi examination of the 
ahmeutaiy tract under bismuth and the Xia}s, so us 
to get a geneial pictuie of the whole tract and the 
I appioximato amount of stasis in each poition of^ the 
I tiact In yeaia jiast in the absence of such X ray 
I exannnalion^, any and every condition in the light iliac 
fossa has been attiibuted to tlie pathological clninges 
; in the ajiperdicil lymphoid tissue in «i vciy Jaige 
piopoitmn of buch cases the abdomen is opened, tlie 
appendix 18 found healthy, but the pioximal end of the 
ileum 18 thick and boggy and dark in coloi, vvitii 
veiy much the kcling of seige cloth, poihups as laigc 
as two fingcis in bicadth, while the distal end of tli 
ileuiu betw cen the kink and the ccocum, is collapase 
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and pale With all this we iniist reinembei that the 
passage of the contents fioni ileum to the cecum is 
not a simple piocess Elliott, Heit,: and Keith have 
shown the piesence of a well maiked and complicated 
sphinteiie mechanism, just as exists at the pjloiic 
orifice, ‘wub musculai hbreb lunuiiig up the ileuTU and 
extending some foui inches fioni the valve itself What- 
evei else be the effect of Lane's bands on controlling the 
effoit in all cases vs heie they ire piesent, the lieocoecal 
sphincter has been found to be fitraly cootiacted, whe- 
ther leflexly oi not, it is dithcult at present to sa>, but 
if so, then there will be a valvular as well as a mechani- 
cal obstruction to the etiiaent caused by the kink 

Then let us follow upwards the intestinal canal, The 
ileum becomes as we have seen congested, distended, and 
piolap&ed This involves later the jejunum, and a 
duodenojejunal kmk is formed (Fig 6) — this being the 
lesult of the ovei weighted congested intebtine hanging 
down and falling fiom then two points of support, ^ e , 
the left side of the 2ad I amber vertebia,^ and the tei- 
niination of the mesentery in the light iliac fossa— caus- 
ing the kinks at the cluodenojejiinal fie\iue and a point 
about 2 4 inches fiom the termination of the ileum 
Then fellows duodenal catarrh and distension, with the 
well inaiked tympanitic note along the light costal 
maigiu 

Then the stomach shaiing the geneial ptosis of the 
intestines, cine to being overloaded with injudicious 
food, IS slung on its points of support, which aie three- 
fo'd- 


(1) the oesophagus 

(2) the gastrohepatic omentum running to the lessei 
cuiiatuie 

(3) to the gastiohepafcic omentum running to the junc 
tion of the hist and second parts of the duodenum — a 
fixed point 

Pyloiic spasm lesults fiom the nervous mechanism of 
the pyloric sphincter pieventing the acid chyme imping- 
ing on the congested duodenal mucous membrane 
Pyloric spasm causes intense pain in its grip on the 
delicate nerves within the musculai coat and the result 
IS subsequently dilatation of the stomach, with altera- 
tion in the chemical natuie of the contents Hypeiaci- 
dity and the development of acetic and butyric acids, &c , 
are now established with engorgement and inflammation 
of the mucous membiane These alteiations in the 
chemical condition of the contents of the stomach 
(due to oigcimsms and chemical changes) piesent the 
symptoms of gastiic dyspepsia oi gastutis, which have 
been treated more oi less unsatisfactoiily in the past , 
for up to now we have been taught to legaid this 
dteiation ns the cause of the dev elopiuent of gastiic 
ulcei, rather than gastiic ulcer as an end leaultof 
stasis, as we shall show , foi, if the stomach thus 
ovei weighted by dilatation continues to drag, the 
gastrohepdtic omentum and the ccsophagus alone oppose 
its downward movement Bands will, especially if the 
hvei itself be ptotic aid give little suppoit to the 
omentum, develop iround the cardiac openin^^ in the 
dnphiagm, and will after a while contract and'’ tend to 
kink tbe resoplncrua at tins opening, giving use to the 
Mucoiufoi table symptoms known as ‘ Caidiospasm so 
nel described by Pliimmei Bands mil also develop 
in the gastiohepatic oiaentuni, uhich aie the cry^tallua 
tioii of lines of foice, between the pylouis and the 
undci suitvce of the liver in fiont of tiaverse fissuie 
(these aeiviiig later to kmk the pjlorus) Fig 6 

llip chief tearing stiain on the stomach supports 
when the stomach is distended, is along tlie lesaei 
cuivatnre, espeually when the tianverse colon is loaded 

Ihc strvm on the gastrohepatic omentum will he aloti'r 

the ciystalhzed lines of force which will act over a 
Biinll area and not distributed among the whole aie.a 
of the lesser cunatuie Ihis small aiea will bo exces 
81 ' ol) pulled on and stretched and Uio inncoiis 

wdl’ ‘ wall 

will ibecomo blanched and aimmic, the hviienicid 

contents acting on the ivrea will cause idcemt.o; to 


occur The position of the ulcei will depend on 
the position of gieateat strain in the supporting 
omentum In man, the stomach is nioie vertical and the 
gieatest attain comes just proximally to the junction of 
the first and second paits of the duodenum and so in 
man duodenal ulcei is common, while m woman owing 
to the shape of liei abdominal cavity, tlie stomach is 
moie hoiizontal, and the strain will come along the 
lessei cm va tine somewheie, and hence in woman, 
gastric ulcei is most fiequently found Ulcer found 
elsewheie in the stomach is laie, and has seldom a 
histoiy of dyspepsia, and is geneially thrombotic in 
origin In this connection, we lecall that some very 
eminent men have asciibed gastric and duodenal ulcei 
to an antecedent infection of the appendix by organisms, 
because these weie cured by appendicectoray, but we 
have seen appendix may contiol the effluent, and if 
lemoved stasis will be diminished and gastiic and 
duodenal ulceiation will heal spontaneously. 

Let us now consider wliat is happening in the second 
and third paits of the duodeura in the state of catarih, 
and I considei the ampulla of Vater, with the openings 
upon it of the bile duct and pancieatic ducts. 

If the bile duct opeuing be congested the bile will be 
dammed back, infection may take place, and choleystitis, 
gallstones, cinhosis, and jaundice may readily result 

If the pancreatic ducts are blocked, then infection by 
01 ganisms IS easy, especially when then level lias been 
raised by stasis and panel eatitis will lesult, and an 
efliicient supply of the necessary feiments will not be 
forthcoming and profound disturbances will result, cul- 
minating ui pancieatic dyspepsia oi in diabetes of tbe 
pancreatic type at a futuie date I shall hope to show 
you the direct causal connection between frequency of 
chronic intestinal stasis and the fiequeucy of diabetes 
in India, especially among the middle classes 

The infection of the pancieatic and biliaiy ducts is a 
somewhat late event in stasis , it does not often take 
place in young people, but fiequently in persons at oi 
nearing middle life 

Chronic intestinal statis then is secoudaiy to a down- 
uaid displacement of the movable positions of the in- 
testinal tube, in relation to the fixed So that stasis is 
secondary to ptosis Until the genius of Lane brought 
foiwaid an explanation, phjsicians attiibuted cures of 
gastiic and duodenal ulcei to diet and rest m bed and 
treatment by diugs, &c No doubt these had some effect 
in neuUalizing secondaiy complication, but the primaiy 
fdctoi of cuie was not understood, ? Ci, the recumbent 
position, which is so valuable, in mechanically undoing 
kinks, leheving congestion, diminishing stasia and 
effecting a lapid cuie So too in those cases of seveie 
auto intoxications, as bysteiia, neurasthenia, etc, treat 
ment by such methods as the Weir Mitchell method 
have effected wonders now, as we undeistand, by the 
benefits of the recumbent posture necessitated bv rest 
in bed 

Let me icmind you foi a moment of the fixed points 
of the alimentary tiact (1) the cesophagua , (2) from tbe 
junction of the 1st and 2nd part of the duodenum, marked 
by tlie vital structures limiting the foiamen of the 
Winslon to the muscle of Tieitz fixing the thud part of 
the duodenum to the left side of the body of the second 
lumbal veitebia, (3) the termination of the mesentery 
over the right iliac fospa , (4) the ascending colon fixed 
fiom a iDoiiit wheie the psoas muscle crosses diagonally 
fiom the spine to the iliac fossa up to a point coveiing 
tbe Jowei third of the light kidney , (5) the descending 
colon fixed by a him ligament (the costmolic) and 
suppoited by tbe gaatro splenic ligament, and thence 
being letro peritoneal is firmly fixed to the mossing of 
the psoas muscle as on the right side, when it again 
becones movable , (6) the attachment to the pelvic wall 
just below the psoas muscle making the teiminatipn of 
the movable pelvic colon and commencement of the 
fixed rectum Coffey in America investigated tJiis 
relation between the fixed ind movable poi lions of the 
intestine, with a vieu to aeternuiiing the truth of the 
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assertion of Lane that the erect attitude ’was pnmaiily 
responsible for ptosis and stasis, and he pointed out that 
the prime factor is an eiror in development m the 
fusion of the peritoneal layers suiiounding the alimen 
tary tube The diffeience between the supports in the 
quadruped and the supports in man depends on a pre natal 
fusion between peritoneal coverings and the parietal 
peritonenum with consequent obliteiation of serous 
aieas and fixation to the wall of the abdominal cavity 
In the lower forms of life the alimen taiy canal is a 
straight tube and the capacity for variety of 
accomplishments is apparently dependent on veisatilit} 
of requirements, calling for varieties of food This 
necessitates a more complex alimentaiy canal m the 
higher foims of animal life 

The alimentary canal is hypoblast and is formed 
between two layers of mesoblast which form its peiitoneal 
covering the rotation of the alimentaiy canal to 
peimanently occupy a definite position in the abdominal 
cavity occurs so as to allow it to hang fiom the spinal 
column, while in man the position is made permanent, 
as Huntington points out, by a process of pre natal fusion 
or adhesion — thus thelivei has fused with the diaphragm, 
while in quadrupeds it is suspended by a mesentery In 
man the duodenum is fiimly fixed, while in the quadiuped 
it 18 movable In man the ascending or descending colons 
are or should be fii raly adherent to the postei loi abdominal 
wall without a mesentery, while in quadrupeds the colons 
have a long mesentery with a wide laiigeof movement 
This fusion of the mesentery occuis with the parietal 
peritoneum pre natally and ought to occur naturally m 
certain positions as we have just stated, but anatomists 
have called attention to the fact that one in five humans 
have incomplete fusions m one or more of their mesen- 
teries, so that if it happens to be the cxcum (which is the 
commonest) it and the ascending colon will hang by a 
mesentery as in quadrupeds (Fig 1C) It was this 
great proportion of movable crecums that led Wilma, 
Klose, and otheis to regaid ‘'cDCCum mobile” as the 
chief cause in intestinal stasis But gi anted a mov- 
able caecum then Lane*8 explanation of stasis and 
obstruction by bands would seem the most leason 
able 

The close connection of movable kidney with a fiee 
colon 18 too much of a digression to do more than to 
remind you that movable kidney nevei occuis pe; se, 
either on the light side or on the left 

What has an important bearing on the question of 
abdominal ptosis is the shape of the normal abdominal 
cavity Coffey has shown that it is devised to hold its 
contents with the least possible fnction The cavity 
18 like an inveited mango, with the sniallei end just 
above the base of the appendix, so that its long axis 
lies at an angle to the vertical The smallness of the 
lower extiemity is due to the lumbar convexity 
forwards of the spine , if this lumbar convexity be not 
well developed, the cavity becomes oval, owing to the 
lower pole being enclosed and the viscera have a 
tendency to fall Thus again the developmental factoi 
18 most important The normal narrowing of the cavity 
below IS still further decreased by the psoas muscle 
which acts as a shelf running at an angle of about 60° 
AW the heavy oigans rest on this shelf except the 
stomach and transverse colon, which are suppoited by 
only ligamentaiy ties and hence aie the fiist to prolapse 
Hence the inipoitance of exeicises to develop tins 
muscle in cases where it is weak In the normally 
shaped body two thuds of the right lobe of the livei is 
posterior to the vertical psoas line and hence there is no 
wieght at all inside the cavity (Fig 7) It is important 
to note that the strength of the abdominal wall in front 
performs the greatest possible service in keeping tl e 
intestines and organs on the psoas slielf Thus we may 
put down as the primary factors as devised by nature in 
upholding the abdominal visceia in the erect attitude, as 

(1) pre-natal fusion of peritoneum with visceial 
mesenteries 


(2) Adequate lumbar convexity of spine with effi 
cient development of psoas muscle 

(3) Integrity of lectus abdominus muscle and other 
muscle of the abdominal wall 

If any of these are deficient either devolopraentally 
01 in ail acquired niannei, ptosis in some degree will 
develop in the stiuctures dependent on them, Once 
ptosis has begun, Lane’s bands will he foimed and 
subsequent stasis will he commenced. So in this 



Lumbal conve\itj dl maikcd Weight of viscera falls ante 
nor to psoas shelf and subsequent ptosis,— (Coffey ) 

manner ve niaj assume that Lane’s first kink is 
pi imanly a non-fusion of the colic mesentery and the 
pauetal peiitoneum, and the child begins life with a 
movable colon long as it is quadruped and an 

infant, little haim vill be done , on assuming the erect 
attitude, however, the disadvantage of movable organs 
come into play at once Thus the stages in the process 
^Ylll be — deficient pre natal fusion with snhsequeiit sag- 
ging of certain movable poitions over the fixed, with the 
devlopment of Lane’s bands, and the fonnatioii of kinks 
Then will come stasis, auto intoxication and absorption 
of fat, with continued prolapse of all the viscera, until 
the main abdominal cavity is almost empty and the pelvis 
IS ciowded with abdominal organa, and as Coffey notes, 
the upper abdomen shiinks, as the oigans have left it, 
and the lower ribs become slanting The patient assumes a 
quite chaiacteiistic attitude — the convexity of the lumbar 
spine has gone — the shoulders leap back, the hips and 
spinal column are tin own forward to get the psoas 
muscle mass under the prolapsing heavy oigans and the 
patient stands as if cairjing anothei in his arms In 
this condition surgery IS impossible, our only lesource 
will be to attempt to establish the deposition of fat once 
raoie, to increase the auppoiting intia abdominal 
pressiiie and to buoy up the falling viscera — following 
the example of the lelief of symptoms of stasis during 
piegnancy by the lifting power of the growing uterus 
So far I have had to deal tupei ficially and iiiexhaustive 
ly with the mechanics of stasis, with a sketch of the effects 
on the alimentarj tract caused by it, subsequent to 
ptosis Now let us look to the systemic toxccmia, 
caused by the retained contents of the tract and its 
effect on the bod> tissues geneially I want to carefully 
exclude cancer ft om the scope of tins evening’s discussion, 
But I believe not many years will elapse before cancerous 
giowth 18 proved to he only possible in tissues bathed 
in a fluid iich in intestinal toxins deiived from a 
stagnant body diain pipe 
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Lauetieats by ileosi^moidostoray oi “sliorfc cucuiting’’ 
with some stiikingly lemaik^ble results lUe luecha- 
meal obstiucttou to the flou of the contents of the 
mtestiue being thus remoxed, a change at ouoe oecuis 
m the level of the toxemia of the fatient and 
impiovement at once comtnences in the symptom, and 
withm 24 hours the majontj^ of the patients will, not- 
withstanding the shock of the operation, \olnnteer 
the lemark — I feel so different ” 

Further, what is a direct infeience flora these obser 
vatioiis IS most important, i e , that by the establishment 
of tox'umia from stasis, the lesistance of the bo ly to the 
entiance of bacilli IS loweied and infection of the blood 
stream at an) selective side is rendeied nossible 


It IS almost ceitain that in the absence of any foini of 
auto intoxication, no infection of the body can take 
place, and hence in severe infections theeme must be 
directed first to the cure of the stasis, and the body 
protective mechamsnaa, fieed of then mtoMcation, will 
do the rest In the most seveie cases the sta*^is will have 
been so prolonged and so piofound that medical means 
are of little avail and ladical methods of tieatraent by 
ileosigmoidostora) are necessaiy The results in the hands 
of Sir Arbuthnot Lane were really remaikable Among 
such cases as I saw duung 1133 yeai*8 work m this dime, 
I have seen cases of advanced tuberculosis of both lungs 
and joints,— rheumatoidartlintis (the none of Uiost people 
over 50), infections of genitourinary tract — cystitis, 
pyelitis— endometritis and Still’s disease— infection of the 
colon Itself causing mucus and ulceiatue colotiea and 
ulcerative endocarditis 

The details of the operation aie simple in the 
IS cut acioss on the pioximal side 
of the Link The distal end is sutured and curved 
6(ib peiitoneally The proximal end is then earned 
across and inserted end to side into the pelvic colon 
inc tiist kmk mentioned above is exaggeiated by a 
stitch to pi event reguigitation up to the ascending colon 
The pel itoneal interval is carefully closed fiom below 
TilLi ® The large intestine may be left or lemoved 
according to the condition of the patient It seldom 

futhour'chffie^/i^ 'V*" It can always be removed 

subsequent opeiation The 
operation itself in Lane’s clinic is 
Un l Martha waid at Guy’s 

! ‘deaths in 100 eases, 54 of u Inch were 

ileosigmoidostomy and 52 colectomy 
Adhesions howevei, are apt to form, which as von 
know, are the bugbear of abdominal surgeiy 'Most of 
«a are content to restrict the operation tfe^ses X, e 
all other means have failed in maLmg life Xlh li vinL 

pi o’ 

perly flushed To ^'i?^ cannot be otherwise pro 

.LlSJ '.''f ,?,= p-SiS "f 

IS now an opeiation of the past, eS L 
cicatiirationortumoi "i ow tb 1 as retnL^ 
able reduction in the sirrof H.p i f 

A simple ileocoloatomy results m comnT*f ^ bowel 
duodenal ulcer , as the dimrlaml lapid cure of 

Sides spontaneous cure results i apidly sub- 


V wuiif, in oiaer to lelipvp fKao .s4- 

the lesser cmvatiire of the stomach bv i 

organ 11101 ei-apidh The cases of rJ'ainmg the 

«P as Bainbridge s'lmirests into v/r. ? "’’’J' Guided 

appropriate treftmenf Lint tv^ne wi ^^^O'-inding 

puct.cally canavail second tv operation 

j«o,, ,„u I’;';,! ':,”;'';,'’™]”’*''' 


divided ami ‘vutuied with subsequent use of a belt, etc , 
fifth, misplaced appendix lianging up the ileal loop , 
sixth t3pe, mild case which may be treated medical 
raeasxnes alone "ilie medical measures at hand are 
numeious and when the problem of the mechanics of 
stasis has been imdeistood, they are quite successful 
in the case of eailj^ trouble 

Dietetic measuies — We nuay limit the quantity of each 
meal, so as to decrease the weight of the organa while in 
pi ocess of digestion and limit the quality to such arti- 
cles of food as will not piove a suitable “nidus ’ for the 
glow ih of such “ bactena as we suspect The careful 
fattening of oin patients is essential for rapid lecoxerv, 
so that intia abdominal pressiue may be man tamed and 
any ptolic vjscus may be buojed up and any kinks 
straightened 


il/ec?icma? wieasmes —We shall still have to mitigate 
the auffeiuigs of our patients by treating the end results, 
i e , the hypei acidity of the stomach and the pyloric 
spasm by Bismuth, Atiopme, <ic , a$ before 
The use of liquid paiaffin before each meal is very 
efficacious indeed It precedes the food in the canal 
and facilitates the effluent 

Hyqienxc and General — Rest in bed we have 

seen is essential, especially in the commencement of the 
treatment This continued foi 10 days has a marked 
beneficial effect, and without any diug medication 
whatever, would be sufficient in the majority of cases 
to effect a cure 

The exeicises aie necessar} to improve the lumbar 
con^ex1ty of the spine and the development of the psoas 
muscle and specially exercises to increase the powei of 
contraction and retraction of the rectus abdomuius and 
other rauBcles of the abdominal wall These muscles 
we have seen play a very great part in preventing down* 
ward displacement of visceia and subsequent stasis 
In association with paraffin, a spring belt worn over 
the loner abdomen is of the greatest benefit, acting much 
as a truss It is specially useful when the abdominal 
wall has been allowed to become flaccid, ns women, who, 
aftei delivery get out of bed early, find then muscles 
ati etched and out of tone^ 

If the condition of our patient is that of a human 
deielict we aie not justified in temporising, but we 
ought to have recourse to suigical procedure without 
delay 


-rmaiiy it la curious to note that the iuatorv of all 
peoples of the earth, whether Aryans, Mongols, or Tatars 
etc , legates that their earliest ancesstors lived 900—1 000 
3 ears This now we can understand to have been 
perfect!) possible Man bad been a quadruped He 
had on!) just assumed the erect attitude Ptosis and 
stasia were as yet unknown Toxemia and auto-in- 
toxjcation and infection were nob dreamed of Lon^ 
hfe was the order of the day, and gradually ptosis 
oceuried and with ptosis stasis With stasis came the 
opening of ‘ Pandoras ” box, or in othei words all the 
evils to which man is hen to, the result-infection made 
possible by stasis 

I mention three case? out of some 60 that I have seen 
operated on by Sir A Lane as fairly t) pica] 

Gases ~(1) Mrs. B, aged 39 Historj of constrpa- 
hospitals foi gastritis, dyspepsia, 
A.C Had appendectomy done jn May, 1911 ^Hisborv 
or colicky pam continuing fiom January 1911 to 1912 
and sleeplessness and headache Abdomen opened 
in November 1912 Well ma.lced ileal kink still ple'ent 
Cmctim mobile Patient was short ciicuited , a^d has 
now (Jannarj, 1914) no constipation No abdominal 
discomfort and can walk and jide without anv faTigue 
whate^r Skin of face resembles a girl of 17 ^ 

a f constipation, flatulence and 

hyperaciditj for 8 years Mental depression. ne.iSa 

X /i distension of abdomen 

the colon Abdomen opened by Sir A LanemiQio 
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14 days tlie mass in tlie abdomen disappeared and 
patient is now, December 1913, in perfect health and 
doing his ordinary work 

3 M H , woman, unmanied, aged 28 Had pain 
and swelling in all the joints since 12 years old Had 
choleric attacks at6 yeais and at 17 Typhoid fever at 19 
In September, 1912, she had endometritic symptoms, 
and the uterus was cuietted and the uiiiie showing 
staphylococci A specific vaccine was injected She 
subsequently experienced abdominal pain and vomiting, 
with discoloration of skin, &c , and all the signs of 
systemic toxaemia. She presented the sallow dirty 
complexion, dirty tongue, the evil smelling breath, 
the doughy abdomen and colic pain Cold extremities, 
and physical and mental depression The fiiigei joints 
were stiff and the knees and elbows, &c , weie affected 
X-ray examination showed stasis of 104 hours' duration 
Abdomen opened by Sir A. Lane, 13th Jannarj , 1913. 
A well marked ileal kink — short circuiting was per- 
formed. Regurgitation subsequently occurred and 
colectomy was performed on 12th May, 1913 Within 
24 hours the joints of the fingers could be moved and 
the patient is now, December, 1913, able to sew and 
earn her living She is putting on weight and has no 
pam anywhere 

Cases shewn M M B , aged 24 History 

of 7 years dyspepsia, hyperacidity, and colic and con- 
stipation Marked tenderness in right ileac fossa. 
Pallor of complexion Inability to keep his mind on 
his work. Sleeplessness, dyspnoea Had two attacks of 
gastric ulcer January 16, vomited blood and all the 
signs and symptons of gastric ulcei open to physical 
examination were piesent Beat in bed and liquid 
paraffin alone have made him practically sound in 14 
days, and healed his ulcer and he is now beginning to 
put on weight and with the use of the spring belt and 
daily use of paraffin he may, if fat be largely deposited 
intra abdominally, escape a recurrence of ulcei ation, as 
stasis will then be relieved. If ulcei ation does recur, 
then I would recommend short circuiting, the quickest 
and speediest method of removing the danger to life 

5 A C D , aged 31 History of constip 

ation and dyspepsia since 1902 Jaundice in 1904, 
operated in Calcutta for gallstones m 1911 None were 
found Biliary fistula formed which still continues 
Patient has colicky pam in abdomen, intensely jaundiced, 
with a mass in the right ileac fossa, obviously the enlarged 
and engorged ileum just on the pioximal site of the kink 
The case died before any kind of remedy could be 
suggested Here I suggest that this was a case of 
choleo-cystitis, the result of duodenal catarrh from ileal 
kink and stasis The end result of choleo cystitis was 
mistaken for the primary factor and operation was 
performed in the gall bladder instead of the ileo ccecal 
region 


THE RELATIONSHIP BETWEEN LABORA- 
TORY AND CLINICAL WORK ^ 

By A WHITMORE, m.d , 

CAPT , I M,S,, 

Bangoon 

Gentlemen, to open an address such as this with an 
expression of the honour which the speaker feels 
has been thrust upon him is, I know, so usual as to be 
almost trite, but I hope that the importance of the 
occasion may be my earnest that I speak both heartily 
and truly when I say, that I feel it a great and pleasant 


♦ An address delivered before the Annual Meeting of the 
AlMndia Sub Assistant Surgeons* Association, held at 
Rangoon, Decemhei, 1913 


honour being asked to address you Por a meeting 
such as this denoting, as it does, a wide combination 
throughout the Eastern Empire to promote what is best 
in Eiiiopean medicine— an art inspired by sympathy 
for human suffeung and whose welfare depends upon 
geneial peace and order— is indeed an augury of good 
omen, towards the success of which all of us, who 
wish well to our Eastern companions and friends, 
must indeed feel it an honour to be able to help, even 
though the help should be such a small thing as 
an address 

I am afraid that the title of my address as set down 
in your Agenda paper is scarcely lucid My excuse is, 
that when asked by yoin local Secretary the nature of 
my discourse, I did not understand that I was providing 
an exact title, and I merely meant to indicate to him the 
mam idea of the theme which I hope to put before }ou 
Sitting down a short time afterwards to put my 
thoughts in Older, I realised that for the present 
audience ray subject would have to have a wider cast of 
thought than I had at first intended Foi very much 
I should like to say upon the relationship between 
the pathological laboratory and the clinical wards would 
be imbued deeply with a purely local spirit , and though 
I think that there is plenty of scope for a local exhorta- 
tion, and that much good might ensue thereby, yet at 
the same time I realise that such is the business of a local 
audience only, not of the wide and representative 
gathering which you compose Therefore, ti listing to 
your grace, and looking to the importance of your 
meeting for my excuse, I intend to go beyond the 
boundaries of ray title, and to address you upon 
the “relationship between laboratory and clinical 
woik " 

In scientific, in contrast to political, discussions it is 
a profitable custom to define the “ terms" under consi- 
deration, However, I hope that heie minute definition 
IS unnecessary I am addressing an audience of practical 
men who are actively concerned every day in both 
laboratory and clinical work probably we are in agi ce- 
ment in regarding that professional work as clinical 
which consists in bedside observations, and that as 
laboratory, which can bo, and generally is, earned out 
at a distance from the bedside of our patients But 
although most of ua recognize clearly that there is 
considerable distinction between the two classes of 
work, yet m the practice of our profession we differ 
greatly in the degree of the distinction which we make. 
With some of us — would that I could say the majority — 
clinical and laboratory woik diverge the one fiom the 
other so gradually, that though at the two extremes 
there is no difficulty in detecting the difference between 
them, yet for many observations, the step from the 
bedside to the laboratoiy is a pace so short that 
our continuity of thought lemains unbroken, and the 
difference in the work, if it does exist, passes unnoted 

It 18 the knowledge of the value of this continuity of 
thought between the sick room and the laboratory, and 
the eainest desiie that it should be customar) , not rare 
in practice, that has brought me before you this evening. 
For so fai as my ow n experience goes — probably that is 
not very far — there is no impediment to the proper 
application of European medical knowledge so great 
as the wide separation which too often occurs between 
these closely related spheres of woik 

Unfortunately it is true that now a da^s some 
separation is inevitable For in work of all kinds, as 
the methods necessary for its efficient performance 
become complex, the need for specialisation arises 
Almost from the earliest times medicine has felt this 
need, and as its progiesa continues the need becomes 
more and moie pressing 

Laboratory specialisation la one of the youngest of 
a large family, but, though so young, its growth has 
been such as to leave many of its elder sisters far behind 
The reason for such phenomenal growth is nob fai to 
seek The present age is sometimes called the age or 
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science, foi ifcs great achievements liave zesulfcedin 
tlie mam horn a steady application to practical life of 
exact observations Medicine has sUaied largely in the 
nniversal progress of the age , and m medicine, as in 
othei affairs, progress has been due to this use of 
exact methods The recognition of the vast impoitance 
of exact observations has led to special piovision for 
their production, in the shape of laboi atones 

Now laboratory methods aie often complex and 
usually exact — at least I hope so , but in order to 
cairy out complex, exact obsei rations constant piactice 
IS necessaiy , and peibaps it is true that only an abnoi- 
raaltype of mind — (slightly deianged) — can take a last- 
ing pleasure m this mental woik , however that may be, 
it IS ceifcainly necessary that the observers should be 
special, for the mental processes demanded are 
many , the mind must act swiftly and easily , and for 
this, mental coucentiation is indispensable Moreover, 
in addition to special obsei vers, special insfciuments 
must be provided These instruments aie often such 
that foi then proper use familiarity, as well as know- 
ledge, is required , by constant use alone can familiarity 
be acquired , fuithei special instiuments are sometimes 
very special m their cost, so that much multiplication 
IS impossible Also laboratory investigations aie fre- 
quently lengthy, and foi the sake of time alone it may 
be necessary to refer them to a chosen few, leisured, 
persons 

Thus the need for specialisation appears obvious, and 
specialisation means separation , yet when the results 
of the special work are by themselves quite incomplete, 
being but part of a whole broadly homogeneous, a wide 
sepaiation between the specialisation and the whole, of 
which it IS a part, is a misfortune so evident that I would 
not labour the point, were it not that it is so constantly 
neglected Indeed, so far as I am conversant with the 
progress of medicine in the East, the intimate con- 
nection between clinical bedside methods and laboiatory 
speciahbation has received but scant recognition Doubt- 
less for tins neglect there are many reasons , first and 
not least, financial difficulties have intervened While 
the necessity for the laboratory work has been granted 
it has been thought economically sound, and practically 
satisfactoy, to endeavour at one stroke to obtain the most 
striking results of pure research, and at the same time 
to meet the less conspicuous but very necessary daily 
demands of clinical medicine Thus the so called 

reseaich laboratories have been founded , too often 
alas I far from the large hospitals, in isolated graudeui 
amid the pleasant places of the high hills to the primary 
duty of pure reseaich have been added duties more 
diiectly and immediately conceined with the sick to 
whom the woikers have no diiect access This means 
separation indeed between laboratory and clinic It is 
«ndemable that lu Tropical Medicine the compaiatively 
recent great progress along the lines of Parasitology has 
given some countenance to this ^ide sepaiation , so far 

the i\t of from 

the Alt of Medicine, I venture to assert that this 

that theie ate signs that we are becommg alive to 
this harm lou are aware that it has re^ntlv been 
decided to bmld the Pasteur Institute for Burm 
oui Cathedral of Medical Science, down m Eangoon— 
close to this hospital, the chief centre of medical 
practice iihile still more hopeful is thf pToS 

Here we ha\e succeeded in estahhshiue m a 


which lies between ourselves and the ward workers 
Need I say, that I hold that this gulf has not been 
fixed by us , m fact, so far as our limited resources 
allow we have bridged it by some narrow fragile bridges, 
but by these few pass othei than ourselves 

I repeat that pi oxiwity by itself will nob lead to a 
satisfactory intei change of thought , for that it is above 
all things necessaiy that there should be a widespread 
recognition of the disastrous effects of a policy of '‘water- 
tight” compartments in medical work 

Surely it needs but little imagination to perceive 
that for clinical woik a wide separation is often 
disastrous, always regrettable , foi laboratory work 
T can myself assure you that it is most depressing and 
quite frequently misleading. In clinical medicine 
without that accuracy of diagnosis which now-a-days 
is impossible without frequent laboratory assistance, 
to what a pass are you reduced? 

Tiueitia that for the practice of medicine there is 
much which we must learn which Science in a limited 
sense will never teach us. We have, and always will 
have, need of both Science and Ait in medical prac- 
tice , they are nob antagonistic principles, but are 
mutually helpful , there is room, enough and to 
spare, for the free and energetic use of both , it is 
Ignorance alone which sees them hostile, folly indeed 
which seeks their division. Yet all of us who are 
actively at work cannot help but be alive to the fact 
that there are limitations in clinical medicine beyond 
which our pathological deductions will not take us , 
we must m fact rely upon a provisional empiricism, 
when an exact scientific basis is wanting But if, cut 
off from laboratoiy aid, you are not uneasy and dis- 
satisfied, but contentedly practice a so called Western 
medicine, then you are contented with the husk, 
not the giain, of Western medicine , for you piactice 
an empirical medicine only Upon the whole ifc is just 
as empirical to diagnose a fever malaiia, and treat the 
patient with quinine, without a blood examination, 
as It IS to diagnose a general malaise “ Congestion of 
the Liver, and give Ammonium Chloride. In both 
eases your exact scientifac basis is wanting, and in the 
absence of such basis your mistakes will be numerous, 
and often costly to your patients— even should they 
Happily prove lucrative to yourselves It is with vour 
contentment that I quarrel, for with a contented 
empiricism widespread it is idle to look foi progiess 

Niifortunately empirical methods are the easier , our 
patients aie so sadly ignorant, that an appearance of 
wisdom adorning a kindly nature, and helped by an 
attentive manner, goes far to capture their admiration, 
f Therefore, unless the standard 

extraordinauly high one, it is 
idle to deny but that scientific methods are quite un- 
necessary m order to earn a livelihood empincM 
methods can, and do, satisfy our patients, fully indeed I 

and'tLt nouTf appremaKheae 

Sntail finJln scientific, rational, methods 

entail financial loss But after all, we nractice a 

professmii, not a trade , and of nothing am I more 
certain than of this, that from the moment when iS 
cease to search for a scientific basis upon which to found 

m'd rawl md" Professional senescence, 

U is not'Sffia professional dotage 

ic IS not tor the increase of your income hnf- 

of your professional youth, the 'preservation 
of your mental vigour and elasticity, that I would have 

P tte f If 
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means of animal expeimient Yet even laboi atones 
devoted to such set problems require from time to 
time clieii thoughts directed and enlivened by being in 
indirect, though fiequent, touch with the varied pro- 
blems with which clinical practice abounds (I shall 
outline later how this indiiect but close association 
might be seemed.) 

However, complex piolonged investigations are not 
lequired to satisfy the daily lecturing needs of practical 
medicine , these frequent demands lequire but simple 
woik and that along well known lines To set apai t labor 
atones for complex investigations, and then to call upon 
these same laboratoiies to deal with the constant 
distractions of ordinal y loutine demands, is piobably 
most hampering to those engaged m difficult woilc, and 
certainly unsatisfactoiy to clinical medicine For the 
laboratories set apart, properly so— for particular work — 
necessarily debarred from direct association with the 
actual practice of medicine— cannot be greatly interested 
in work which is for them subsidiary to their main 
purpose, and probably consideied dull, nntating, 
routine, the results of which can be of but little impoit 
to the worker , for the mateiial to be examined is 
collected by strangers from fai distant patients , and the 
laboiatory lesults, distributed far and wide, can be 
checked but rarely, and then but ill 

Surely, gentlemen, there can be no doubt but that 
this reliance upon distnnt laboiatories is but a soiiy 
makeshift Yet how common it is? How difficult it 
seems to drive out the idea that in labors toiy work the 
personal factoi is eliminated , that to ensure and to 
foster the lively interest, the enthusiastic co operation of 
the laboratory workers matters not at all , these workeis 
are mechanics surprising in their accmacy and skill , 
necessary, for the machineiy with which they woik is 
delicate, a bother to the busy clinician , but still mechan- 
ics of a baser sort, perchance unworthy of moie than a 
mechanic's wage 

By all means have a few laboiatories, kept apart in 
the peace and quietness so helpful to the solving of 
difficult pioblems, but do not harass them with work in 
which they can find no satisfaction , woik which must be 
to them but lifeless routine That woik winch for its 
life and interest demands an intei mingling with cluncnl 
observations must be carried out in the closest associ 
ation with clinical workers 

Therefore you must agree that a wide separation, the 
separation that is so common in the East, is deploiable, 
and disastrous to the best interests of both clinical and 
laboratory work , so that it behoves us to consider by 
what means the separation, which in some degree is 
necessary, can be limited, and its pi ogress checked 
It seems to me that these means are not fai to seek 
In the fiist place, so fax as financial straits will peimit, 
all difficulties of co operation depending upon mere 
distance should be avoided Laboratories designed 
to meet the daily simple needs of clinical work should 
be within the structural unit of all large hospitals , a 
simple laboratory is just as much an integral, neces 
sary, part of a modem hospital as an opei ation theatie 
You may — I hope tliat ^on do— tliink that this is a 
fact so obvious as to need no uiging , I can only sa} 
that my experience has taught me that however 
unquestioned the theoietic acceptance of this piinciple 
may be, there is need, gieat need, to uige its eneigetic 
piactical recognition As I have said befoie, }ou can 
see to day for youi selves a very excellent, and I hope 
efficient, example of its practical lecognition so far as 
tins hospital is concerned But although we liavo 
a\oided all difficulty of co operation ansing from en- 
vironment— we have our mortuary, laboiatory, and 
small museum under one roof, one manageraont, and 
within a stone's throw of the clinical waids— }et we 
have not escaped a very practical sepamtion, one 
dependent not upon factois of space , but upon the 
dnersities of personal interests This bungs me to 
the second essential factor in actne cooperation, 
the peisonal factor 


For the piopei co opeiation bctw^een laboiator} and 
sick-room an active, mutual, sympathy between the 
lespective workers is veiy necessaiy at piesent, I 
submit, that this sympathy is exlraoidinanly one 
sided 

It IS not difficult to suggest the main reason , it is 
that the majoiity of men engaged in clinical w^oik are 
to begin with ill tiained in laboiatory methods, and 
latex become more and more out of touch with the 
laboiatoiy and its ways To my mind it is as sterilising 
foi a modem physician to be out of touch with the 
laboiatoiy and its adjunct, the mortuary, as it would 
be foi a suigeon to be out of touch with the operation 
room , and though it is bad foi the suigeon also to lose 
touch with the laboratoiy and mortuary, even though 
the lattei be a place of mortiGcition for himself as well 
as for his patient, }et at any rate the suigeon does 
through his operation loom expeiience keep in close 
touch with reality, and receives there, be he, as indeed 
he may be, even as truthful a man as an enthusiastic 
follower of Izaak Walton, a fiequent check to a too 
exuberant imagination , but the ph}sician, self ban ed 
from the mental tonic of laboratoiy and mortuary 
ciiticism, IS lost indeed , his piofea^^ionai soul, unwarmed 
by the invigorating rays of exact diagnosis, grows 
mouldy, living as it does in the gloomy shades of 
empiricism Little wondei that at times, becoming 
feaiful and afraid, he winds his way to the pitliologist 
as to a wizard, for a diagnosis It is but natural that 
he should fail to realise tliat his leqnest is immoral; 
that it IS one which he has no right to prefer, or the 
pathologist to grant It is the duty of the clinician 
to ask the pathologist foi information, for ceitain facts 
which ho cannot otherwise asceitain , but these facts 
onco given, the responsibility of the pathologist is 
ended , and the proper application of these facts is the 
business of the clinician, not of the pathologist There 
fore, unless the foimor has a good working knowledge 
of pathological metliods he is apt to go astray both in 
his reliance upon, and his practical use of, the facts 
furnished him fiom the laboratoiy For these enors 
he contentedly and honestly calls upon the laboiatoiy 
to beai the blame 

If the close co operation between clinician and patholo 
gist winch IS as necessaiy for their respective laboms, 
IS to be obtained, it is absolutely necessary that the 
clinician should have a thoiough initial training in the 
broad principles at least of laboratoiy woik and thought, 
and that from time to tirre through his woiking life he 
should take the trouble to bring himself into real touch 
with pathological or laboiatory progress Foi this post 
giaduate halts are necessary In Europe facilities for 
such pauses in the daily task are becoming usual, but is 
lb so for you in the East ? 

But fiuther, in older to maintain active, living, bonds 
of sympathy and union between bedside and laboratory 
work, it IS necessaiy that the work itself should overlap 
01 intermingle It is a mistake that all pathological 
work should be lefei red to a special department As 
pathological methods gradually raatuie many of them 
oeconio so secure, and so simple, that there is no longei 
complexity in then details, the woik can be accom 
plislied easily and satisfactoiily by anyone with a fan 
initial giounding in broad piinciples , wlien that is so, it 
IS desnable that the woik ilself should pass from the 
special department of the laboratory^ into the more 
general field of the wauls , it should be no longei 
laboratoiy’^, but bedside clinical work As illustration 
of what I mean, I would suggest that the woik or 
examining the blood of fevei patients foi the malarial 
parasite, the stools of dysenteric patients for ama*b<B, 
the sputum of tlie tnbeiculons for the tubeicle bacillus, 
IS now so simple, the necessaiy^ apparatus so uinfoinii 
that it slionld no longer be laboiatoiy bub bedsicle 
routine I do not know of any physician, who in nis 
rounds takes witli him as a matter of course nis 
microscope, and a box of simple stains , but I do most 
hopefully anticipate the day when tliese shall h 0 
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familiar accompaniments of the pbysiuiin as liis stetho 
scope and tlieimometei now aic , true, they cannot bo 
be earned in his topee, or in Ins waistcoat pocket , but 
they are neither so bulky, noi so unsightly, as much that 
his colleague the Singeon takes upon a journey 
When such simple investigations as these become 
legulai bedside observations, theie will be but a short 
step indeed between laboiatoiy and waid , the clinical 
worker will be m constant touch with exact methods, 
his daily object will be exact diagnosis , understanding 
of and s^mjathy with the nioie specialised worker, the 
pathologist, will be common and natuial , not rare, and 
acquired, Whenever, from time to time, the simple 
methods fail, the clinician will, without doubt oi hesita 
tion, be anxious to avail himself of the moie complex 
methods as)et available to the specialist onij’’ He will 
appeal for laboiatory aid with nndeistanding, and with 
the pieliminar) simple examination alieady earned out 
Clinician and pathologist will each be daily piactismg 
similrti methods, and exercising similar trains of tliought , 
each fully cognisant of the othei‘’s doubt and difficulties 
they will no longer feel sepai ite workers in different I 
fields, but will know themselves for fellow workers in a 
common field of knowledge, even though they be in 
different corners theieof Thus the clinical laboiatory 
will be a ual pait of, not a sepaiate adjunct to, the 
clinical waids 

The clinical laboratory being thus closely linked with 
the waids on one side, it is not a far cry to the further 
held of work, the more secluded, more specrnlised labora- 
tory of pure research Of course, both wards and clinical 
laboiatories aie places of lesearch, but it is not usual so 
to dignify tliem We have seen that for complicated 
research a certain amount of exclusion from daily" worry is 
essential , and in order to ensure this, it is not unnatuial 
tliat a fair separation by means of special loealiti should 
be encouraged But if these “leseaich” laboratories 
aie expected to interest themselves in the problems of 
medical woik, they should have a very real and practical 
link with clinical work, such a link can be provided 
natuially by the clmital loboi atones whose daily work 
inteimingles uith clinical obsenalion It seems to 
me thatihe best way to secuie this dose association 
between the two types of laboratories is to piovide 
0^ woike^s** encouiagemeiit for occasional interchange 

addresiing the audience 
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prophesy, that in that future day a speaker addressing 
some such assembly as this, after praising all and sundry, 
uill dwell with special, hngeiing, fondness upon the pait 
plnyed by the clinical jiathological laboratoiy And, as I 
say, it is upon youi light understanding, and loyal Intel 
ligent support, that the work of the clinical laboratory 
depends You y ouiselves know full well that jn your 
hands lie most of the practical details of medicine as 
practised in this land , you may sometimes think that 
you aie but heweis of wood and cairieis of water, and 
that but little honour conies yoiu way , yet we are all 
fellow workers at the same building , whose noble 
projirtions are the design, neither of this country nor of 
that, but of all lands, whose pi ogress depends not so 
much upon the designers as upon you the woikeis Let 
your CO operation be for worthy ends, that you may be 
enabled to carry on youi work with understand mg, and 
to be bold in the use of y our intelligence , then you 
may rest assured that, be your present honour what it 
may, the beneficent nature of the building which )ou 
are helping to complete, will be a glorious memorial to 
youi unselfish devotion and honest zeal 


SOLERO CORNEAL TREPHINING FOR 
STAPHYLOMA OF THE OORNEA— 17 CASES 

By C H EEINHOLD, F R c s (Ed ), 

CAJPTAIN, IMS, 

Civil geon, Bijnoi, U P 

The application of Elliot’s operation to stapRy- 
loma of the cornea, though recommended by 
Lieut -Col Elhot un pages 36 and 37 of his book 
on scleio-comeal tiephming, has not yet, I believe, 
led to the publication of any cases During 
1913 1 operated on 17 eyes for this condition, and 
the results ajipear to me to be sufficiently 
encomaging to mei it publication 

The cases weie not selected, my object 
being first to satisfy myself that reduction of a 
staphyloma could be effected by establishing free 
filtration between the aqueous, in the anterior 
chamber, and the subconjunctival tissue, and this 
occurred very satisfactoiily m 13 of the 17 
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Ill the majoiity of these cases no impiovement 
lu vision was expected or occuiied, as the stajihy- 
loma was comjilete , but all the patients, with one 
exception, exjnessed themsela^es as veiy pleased 
with the result, and were at any late relieved of 
an ugly deformity 

It is admitted that this opeiation will have 
little scope in Europe or Ameiica, biih in con- 
sen atiie India, wheie the majority of our patients 
pieier to retain an unsightly and sightless eye, 

enucleated, it should iin- 
doubtedly piove useful, foi its cosmetic effect 
n selected cases wheie theie is some cleai coinea 

S... pupilaiy aiea, in lecent cases, 

uheiethecomeais still yielding, and in cases 
ot conical cornea much benefit should result to 
J^ision, fiom this operation Filtiation having 

Piessure of the closed lidf 
nthehont of the globe eflfectiiely splints t^e 
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means of animal expenmenb Yet even laboratories 
devoted to such set problems require fiom time to 
time cheii thoughts directed and enlivened by being in 
indirect, though fieqiient, touch with the vaiied pro 
blems with which clinical practice abounds (I shall 
outline Jdter how this indiiecb bub close association 
might be secured,) 

However, complex piolonged investigations are not 
required to satisfy the daily leciurmg needs of practical 
medicine , these frequent demands require but simple 
woilv and that along well known lines To set apai t labor- 
atories for complex investigations, and then to call upon 
these same laboratoiies to deal with the constant 
distractions of ordinary loutine demands, is piobably 
most hampering to those engaged in difficult work, and 
certainly unsatisfactoiy to clinical medicine "For the 
laboratories set apart, properly so— for particular work— 
necessarily debarred from direct association with the 
actual practice of medicine— cannot be greatly interested 
in work which is foi them subsidiary to their main 
purpose, and probably consideied dull, iiritating, 
routine, the results of which can be of but little import 
to the worker , for the mateiial to be examined is 
collected by strangeis from fai distant patients , and the 
laboiatory leaults, distributed fai and wide, can be 
checked but raiely, and then but ill 

Surely, gentlemen, there can be no doubt but that 
this reliance upon distant laboi atones is but a soiiy 
makeshift Yet how common it is? How difficult it 
seems to drive out the idea that in labors toiy work the 
personal factoi is eliminated , that to ensure and to 
foster the lively interest, the enthusiastic co operation of 
the laboratory workers matters not at all , these workeis 
are mechanics surprising in their accuracy and skill , 
necessary, for the machineiy with which they woik is 
delicate, a bother to the busy clinician , but still mechan- 
ics of a baser sort, perchance unworthy of more than a 
mechanic's wage 

By all means have a few laboi atones, kept apait in 
the peace and quietness so helpful to the solving of 
difficult problems, but do not harass them with work in 
which they can find no satisfaction , woik which must be 
to them but lifeless routine That woik which for its 
life and interest demands an intei mingling with clinicnl 
observations must be carried out in the closest associ- 
ation with clinical workers 

Therefore you must agree that a wide separation, the 
separation that is so common m the East, is deploiable, 
and disastrous to the best interests of both clinical and 
laboratory woik , so that it behoves us to consider by 
what means the separation, which in some degree is 
necessary, can be limited, and its piogress checked. 
It seems to me that these means are not fai to seek 
In the fiist place, so far as financial stiaits will permit, 
all difficulties of co operation depending upon mere 
distance should be avoided Laboratories designed 
to meet the daily simple needs of clinical work should 
be within the structural unit of all large hospitals , a 
simple laboratory is ]ust as much an integial, neces 
sary, part of a modem liospital as an opeiation theatie 
You may — I hope that y on do— think tint this is a 
fact so obvious as to need no uiging , I can only sa} 
that my experience has taught me that however 
unquestioned the theoietic acceptance of this pnnciple 
may be, there is need, gieat need, to nige its eneigetic 
piactical lecognition As I have said befoie, you can 
see to day for youi selves a veiy excellent, and I hope 
efficient, example of its practical lecognition so far as 
this hospital IS concerned But although we have 
a\oided all difficulty of co operation aiising from en 
vironment — we have our mortuary, laboiatory, and 
small museum under one roof, one management, and 
within a stone’s throw of the clinical waids— yet v^e 
have not escaped a very practical sepaiation, one 
dependent not upon factoi s of space , but upon the 
dueraities of personal interests This bungs me to 
the second essential factor in actn e co operation, 
the peisonal factoi 


For the piopei co opeiation between laboi atoi} and 
sick-room an active, mutual, sympathy between the 
lespectiv^e vvorkers is veiy necessaiy at present, I 
submit, that this S 3 mpathy is extraoidinaiily one 
sided 

It IS not difficult to suggest the main reason , it is 
that the ma 30 Hty of men engaged in clinical woik are 
to begin with ill tiained in laborator} methods, autl 
latei become more and more out of touch with the 
laboiatoiy and its ways To my mind it is as sterilising 
foi a modem physician to be out of touch with the 
laboratory and its adjunct, the mortuary, as it would 
be foi a suigeon to be out of touch with the operation 
room , and thongli it is bad foi the suigeon also to lose 
touch with the laboratory and mortuaiy, even though 
tbe lattei be a place of mortification foi himself as well 
as for his patient, ^et at any rate the suigeon does 
through his operation lOom expeiience keep in close 
touch with reality, and leceives there, be he, as indeed 
he may be, even as tiutbful a man as an enthusiastic 
follower of Izaak Walton, a fiequent check to a too 
exuberant imagination, but tbe physician, self ban ed 
from the mental tonic of laboratoiy and mortuary 
cuticisra, IS lost indeed , his piofessional soul, iin warmed 
by the invigorating rays of exact diagnosis, grows 
mouldy, living as it does in the gloomy shades of 
erapiiicism Little wondei that at times, becoming 
feaifnl and afiaid, he winds his way to the p»ithologist 
as to a wizard, for a diagnosis It is but natural that 
he should fail to realise that his leqnest is immoral; 
that it IS one which he has no right to prefer, or the 
pathologist to grant It is the duty of the clinician 
to ask the pathologist foi information, for ceitain facts 
which he cannot otherwise asceitain , but these facts 
once given, the responsibility of the pathologist is 
ended , and the propei application of these facts is the 
business of the clinician, not of the pathologist There 
fore unless the foimer has a good working knowledge 
of pathological methods he is apt to go astra} both in 
his reliance upon, and liis piactical use of, the facts 
furnished him fiom the laboratoiy Foi these errors 
he contentedly and honestly calls upon the laboiatorj 
to beat the blame. 

If the close co operation between clinician and patholo 
gist which IS as necessaij for their respective labours, 
IS to be obtained, it is absolutely necessary that the 
clinician should have a thoinugh initial training m the 
broad principles at least of laboratoi y work and thought, 
and that from time to time through his working life he 
should take the trouble to bring himself into real touch 
with pathological or laboiatory progress For this post 
giaduate halts are necessarj In Europe facilities foi 
such pauses in the daily task are becoming usual, but is 
it so for you in the East ’ 

But fuither, in older to maintain active, living, bonds 
of sympathy and union between bedside and laborator} 
work, it IS necessai} that the work itself should overlap 
01 intermingle It is a mistake that all pathological 
work should bo lefei red to a special depaitment As 
pathological methods gradual 1} matuie many of them 
become so secuie, and so simple, that theie is no longei 
complexity in their details, the woiL can 1^ accom 
plishea easily and satisfactoiily by anyone with a fan 
initial gi minding m broad piinciples , when that is so, it 
IS desu able that the woik itself should pass from the 
special department of the laboratoiy into the moie 
general field of the waids , it should be no longei 
laboiatory’', but bedside clinical work As illustiation 
of what I mean, I would suggest that the woik or 
examining the blood of fevei patients foi the malarial 
parasite, the stools of dyaenteiic patients for animb'o, 
the sputum of tlie tubeiculons for the tubeicle bacillus, 

IS now so simple, the necessaiy appaiatus so 
that It should no longer be laboi atoiv but bedside 
routine I do not know of any physician, who in jus 
rounds takes with him ns a matter of course ns 
microscope, and a box of simple stains , but I ™ ^ 
hopefully anticipate the day when these shall uQ a 
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fumlmi ncconipatwincnlH of the um Uh Hlotho 

stopo atid tlioi inoiutlui now uiu , true, tlioy cmnot I>e 
be canad in biw topeo, oi in Ins w uHltoU potbet , but 
thc> aic tavlhei bulk}, uoi m) uuHigbtl}, as luucb that 
Ills collonguo Iho Suigion takes upon a jouinu} 

\\ lien sutli yjinple un cstigalions uh tlicRc become 
icgvilai bcdsulc obseiMiUous, Uieie w ill be but a hIioiI 
file]) indtod betwoon labontoiv and w.ud , llio clinical 
woikei will bo in consljuit loutii with e\nct natbuda, 
Ills dail} object will bo exact diagnosis , undeiHlanding 
of and sjmiatb} witli the nioic Bpocialittcd woikci, tlie 
pvthologibl, will be coinnion and naluial , not laro, ami 
acquued* Wlicnover, fiom time to (nue, tbo Hiniple 
nictbods fail, the chnienn w ill, willioul doubt ui htsUn 
tion, bo anxious to a\ ail luinsclf of the inoie complex I 
nielluids ns j ct available to tlio sped diht onl} He will 
appeal foi laboititoi} aid with uudcist uulmg, ami with j 
the pieliminar} simjilo cXiUnin.itioii abend} earned out 
Ciinicmn and pathologist will each bo daily jnactising 
similrti method*^, and excrersmg similar tiains of tliouglit , 
each full} cognisant of the oUici’s doubt and ddhcultics 1 
the} will no lougci feel scpai itc workcis in dillcrent 
fields, but will know themselves for fellow woikcia in a I 
common field of knowledge, even though lbo> bo in 
diffeient corners theicof Thus tho clinical laboratoi} 
will be a lid put of, not a separate adjunct to, tlie I 
clinical vrai ds 

The clinical laboraUu} being thus closcl) linked with 1 
the wards on one side, it is not a far cr} to the further 
field of work, the more secluded, more apccuihsed laboia 
toiy of pure leseaich Of couise, both wards and clinical 
laboiitones aie places of lesearch, but it is not usual so 
to dignify them We have seen tint for complicated 

research a cBitnm amount of excluaion from cinil} \\oir\ is 

essential , and in order to ensure this, it w not unnatuial 
that a fair separation means of special localiU should 
be encouraged But if these “lesoaich" laboratories 
aieexpected to interest themselves in the problems of 
medical 'ft oik, tbe> should ha\e a rer> real and practical 
link with chmcal work, such a link can be pio\ided 
natuiallj by the chnual loboi itoiies wliose dai]\ woik 
inteimingles Miih clinical obseriation It seems to 
me that the best w.y to sccnie tins close association 
between the two types of laboratories is to pioiide 

of nmkera^ interchange 

I do not think that in addresimg the audience I ' 

K*" mention • 

this. It does not, I am afraid, actiieJy concern you i 

and I allude to it only m ordei to complete nn ideal’ , 
I assume that jour practical inteieat in laboratories is 

utility of which aie largely within your hands In c 
Sr \tlStv «r, b'’“ ■‘■".nlii.; ,nd 

be weak and atiopbied from iiefflecfc nnd n/iDucn fi I ^ 
activity of Its noble and hono.ned relative Ta saSv ® 
c II tailed, and Its usefulness much dimmiished ^ " 

I dare sa} that I hav^e boied vnn wifh i 
address, but trenflpmon r ^ ^ ^ 

Without Jaboiafcory aid, m medimnr^ , , 

gropina email IPS . m k! . but si 


propbesy, that III that futuic day a npcakoi addiCBsing 
Rome Much aBHcnibl} ,ifl tlim, after prniBing nil and Riindry, 
will dwell vvitlj spuem), Jingenng, fondness upon tbo pait 
plnyid by Die clniiuil pathological laboratoi y j4nd, an I 
say. It iH upon youi iiglit umloiflbinding, and Jo}al intcl 
ligoiit Hupporl, Dial the vvoiK of the clinical laboratory 
dopemlR Voii }ouiH( Ives know full well that in }oiir 
! haiulH he inont of Die piactical dctailR of medicine as 
practificdin Dim land , you may sometinjcs think that 
}ou Hio but heweiH of wood and cauicis of vvatci, and 
tlmt ])i\l little honour comes }o\u way , }ct wo are all 
fellow woikcis at Die name building, whose noble 
propitioim arc Die doRigii, neitbci of tbiB country nor of 
Dial, but of all landR , wIjorc piogicpo dopondn not so 
inucli upon tlio (lenignciH as upon }ou Dio woikoia Let 
}our CO operation be for worlli) ends, Dial >ou roa} be 
onablccl to cair} on}out woikwitli undciRUnding, and 
to bo bold in the uhc of }our intelligence, then >ou 
nia} icRt aBRured that, be } our present honour what it 
may, the beneficent nature of tlie budding which )OU 
arc helping to Complete, will be a glonoua luemonnl to 
}oin lUiBolhab devotion and lionest zeal 


SCLERO CORNEAL TREPHINIisG FOR 
STAPHYLOMA OF THE CORNEA— 17 CASES 

l\\ C IT RLINIIOLD, i i: c.b (Ed). 

CvrTAl^, IMS, 

Call Sio{/ron, Dfjnoj t U P 

Tin ajijdicalion of Elliot’^' opeiation to 
loina of tlie coinea though lecomraended by 
Lieut -Col Elliot on page^, 30 and 37 of book 
on scleio-corneal tiejdumng, hab not yet, I belie\e, 
led to tlie iiublication of any case^ Hunng 
1913 1 opeiatcd on 1 7 eyes for this condition, and 
the lesult^ ajijiear to me to be suflSciently 
eneomaging to incut imbhcation 

The cascb weie not selected my object 
being fiist to satisfy myself that i eduction ot a 
staphyloma could be effected by establishing free 
filtiation between tlie aqueous, in the antenor 
cliamber, and tlie subconjunctnal tissue, and this 
oecmied ^ely satisfactoiily m 13 of the 17 


gfoping empincs, in auigery but sk, Ifni 
in pieveutive tuedieiiie bWerm w th^ni-^ 
and fo. general pogiess jou hojem vam 
of your Profession dwells within the 
18 upon the intelligence uith which you . 

that in yeais to come this hospital of nnf= « ^'°P® 

ficentiu things less palpable but innel.°'^’^ i^® magm 

o^edical and furgioal w^oik boldyTma^rr 
p»f.rm.cl Should .h., h.poUStfi, 


111 the iiiajonty of thebe cases no unpioxemenfc 
in vision was expected or occuned, as the sta 2 )hy- 
loma w'as complete , but all the patients, with one 
exceiition, exj^ressed themseRes as veiy i^leased 
W'lth the result, and weie at any late relieved of 
an ugly deformity 

It IS admitted that this oiieiation w'lll have 
little scope in Em ope or Ameiica, biit^ in con- 
sen atne India wdieie the majority of our patients 
pieier to letam an unsightly and sightless eye, 
lathei than ha\e it enucleated, it should un- 
doubtedly 2 )iove useful, foi its cosmetic effect 
111 selected cases, wheie theieis some cleai coinea 
in liont of the pupilaiy aiea, m leceiit cases, 
vieie the cornea IS still yielding, and in cases 
ot conical coinea, much benefit should result to 
vision, fiom this operation Filtiation having 
been established, the piessure ot the closed lids 
on the front of the globe effectively splints tRe 
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corneal surface and causes it to letain its nonnal 
curvature 

In 6 of my cases (Nos 4, o, 6, 11, 16 and 17) 
the vision was much, impioved, the patients 
volunteering the infoimation that the distoition 
of images previously complained of, had been 
relieved 

It would be reasonable to expect that the more 
Irecent the lesion, the better would be the piospect 
of cure, but in two cases (Nos 12 and 17) theie 
was lemarkable impiovement aftei 4 and 10 
years, respectively 

The ojieiation is contia-indicated in those cases 
wheie it IS suspected that the suspensoiy ligament 
has given way, and the lens has ndden forward 
into the anterior chambei, foi heie, there is not 
only liability to rupture of the lens capsule by 
the trephine, as happened in one case (No 7) but, 
even if the trephining is successfully accom- 
plished, the lens is apt to block the tiephine hole, 
stopping filtration and so causing recunence, as 
happened in two cases (Nos 1 and 1 3) 

In these cases also, the hyaloid may be lup- 
tured and the vitreous damaged 

The operation is not difficult, but it is not as 
easy as in glaucomatous eyes, where the increased 
tension facilitates the tiephining 

In staphyloma, the tension of the eye is usually 
normal or sub-normal 

Cocaine amesthesia is sufficient in adults, but 
chloroform is necessai'y for children 

The conjunctival fla]! is taken from above and 
Is made as long as possible , the larger the flap, 
the better the filtration 

At the limbal edge great caie must be 
exercised in sifiittmg the cornea, as it is often 
abnormally thin owing to stretching and previous 
disease 

At this stage it is easy to find oneself already 
in the anteiior chamber, before applying the 
trephine, in which case the operation is completed 
with ins-scissois, cutting out a tiiangulai 2 nece 
of comeo-sclera to effect filtration 

If all goes well, the trejihine with a 2 m m 
blade (a larger blade of 2i oi 3 m m diameter is 
recommended for very laige stajihylomas) is 
apjilied, when the cornea has been sjilit to about 2 
m m , the trejihinmg being done almost wholly 
comeally The trephine disc is usually hinged, 
and has to be removed by a snip mth scissois 
When the trejihine disc has been removed, the ins 
does not usually prolajise through the trejihine 
hole in these cases, as is the mle in glaucoma 
cases (in only 6 of my cases did the iris jirolapse), 
smce the jir^vious disease has usually led to 
adhesion between the ins and Descemet’s 
membrane The iridectomy must, therefore, 
be done by introducing forcexis into the trephine 


hole and iiulling the ms out, this is followed 
by a gush of aqueous, which usually does 
not oecui in staiihyloma cases until after the 
iiideetom3'' 

Owing to jiievious iritis, the iiis is fiequently 
extremely buttle, and often troublesome bleeding 
takes jilace into the antenor chambei This 
should be washed out by means of McKeown’s 
irrigator with a needle-nozzle, using normal 
saline solution, though the absence of irrigation 
does not necessarily spoil the ojieration, as the 
blood IS generally easily absorbed 

Having ascertained that there is a free passage 
for the aqueous, by jrassing a jnobe into the 
anterior chambei through the trephine hole, 
the conjunctival fla^r is now leposited and the 
operation is completed 

In none of my cases did I find it necessary to 
stitch the flaj), and in all, the flap remained in 
good jiosition and healing had taken jilace at the 
first dressing 

If circumstances require the flaji to be taken 
fiom below, it is necessaiy to stitch it m 
rejiosition 

A jiressure jiad of cotton-wool is added to the 
dressings m piojioi'tion to the degree of the 
sta^ihyloma and both eyes are bandaged 

The first dressing is done 48 hours after 
O 2 ieiation, and, if the trejihine hole is patent, 
there is alieady found to be a considerable 
1 eduction in the size of the staphyloma, the 
conjunctival flaj) is healed and cedematous owing 
to the flow of aqueous into the subconjunctival 
tissue, and the eye is soft 

Atro^iine drops aie instilled daily to guaid 
against a quiet mtis, and the ojieiated eye band- 
aged only for 8 oi 10 daj’’s, after which it is 
also leleased, and it is found that the pressure 
of the lids is sufficient to retain the normal 
cuivatme of the cornea, providing always that the 
tiephine hole remains piatent and filtration 
IS free 

In one case (No 12) a secondary trejihining was 
done below a week after the first to fuither facili- 
tate drainage, the stajihyloma was an enormous 
one and the patient had difficulty in closing the 
lids over it , when last seen the curvature of the 
cornea was absolutely normal, and though the 
eye rvas sightless, a hideous deformity had been 
removed All the cases rejiorted in this senes 
ai e between 9 and 3 months old, and though I 
have been unable to see many of them jiersonally 
recently, I have lejiorts from my assistant and 
sub-assistant surgeons that the imjirovement in 
their condition has been maintained in 11 cases 
of the 17 , 4 have failed and 2 have been lost 
sight of 

I o\ve my best thanks to Lt -Col Elliot for 
encouraging me toiiublish these results 
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ABDOMINAL SURPRISES 

By A NEVE, p B 0 s E 

The diagnosis of abdominal conditions is beset 
witb many stumbling blocks to tbe unwaiy 
The surgeon calls to his help the physician, and 
the chemical analyst the blood is examined, 
blood counts aie made, all the secretions are tested, 
a skiagram is taken, peihaps combined with 
cystoscopy and a ureteral cathetei Yet with 
all these vaiied methods of investigation the 
clinician has no easy task in sifting the evidence, 
in weighing the value of the patient’s statement 


as to his 01 hei symptoms , and deciding upon 
the prosiiect of lelief aflfoided by an operation 
How often are the results of the most careful 
palpation doubtful, and the suigeon longs for the 
assistance of sight It is indeed now possi^ 
ble by the aid of bismuth meals, to see a good 
deal Within the last fortnight I have confirmed 
by operation the diagnosis of a much displaced 
hour-glass stomach, made with X-rays and fluore- 
scent screen During the last year I have thus 
seen very many internal organs, before using the 
knife , in one case we saw the right ureter mth 
calculi strung out from the kidney to the bladder j 
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and I have watched the passage of a dangeiously 
large non n-nl through the danger zones, the 
pyloi us and the rleo-ca3eal \ ah'e 

But btill there are inairy corrdrtrous ru whroh 
all the resource's of the diagrrostrcrarr may be 
employed and yet the operatrorr r's at rts 
begrnmug arr exploratron It rs some of these 
cases whrch, when duly pondered upon, make one 
realrse that the abdomen rs full ol suiprrses I 
collect a few such frorrr my own experrerrce 

(1) P female, Kashrnrrr Mohamedan, rather 
emacrated, pale, complarnrng of parn and alrdomrnal 
swelling for the last year The lower hall of the 
abdomen was swollen arrd hard but solterred rn 
patches where fluctuatron could be lelt The 
upper line of hardness was rrregular An abscess 
was diagnosed of pelvic origin, and an incision 
made from which pus escaped Evploiing with 
my finger I came upon a iiiece of bone , and so 
enlarged my incision, and found the macerated 
skull of a foetus, a lithopredioii, vitlr its limbs 
buried in abscesses amid the bow els In e\ti acting 
it I opened a bladder diveiticulum which wns inutli 
diaw'n upward, and had difficulty in peeling it off 
the bowel which w'as torn at one place Fccces 
passed once or twice by the rvounds but there w'as 
no bladder trouble, and she made an unerentful 
recovery 

The history of a piegnancj' about 4 years pie\i- 
ously seemed established, and of trouble about 
the sixth month wdreri the child, an e\tia-uteiine 
fietation, died , but nr spite of discomloit and lading 
health, it w'as not till the abscess formed that ''he 
sought oui assistance, and got relief’' 

(2) Another case a year later i ecalled this and 
led to an eiioneous diagnosis A female under 
thirty was brought to the Mission Hospital with a 
sw'elling in the abdomen winch w'as ]ranrful 
PregTiancy could not be definitely excluded from 
consideration, but the uterus w'as certainly not 
involved in the tumorns w'liich could be felt 

There were many somewhat movable masses 
on either side of the umbilicus, and on caieful 
palpation these seemed to correspond to a possible 
fietal head, and small trunk ana thigh, also foot 

l^apaiotomy revealed leinaikably diffused 
sarcomata, of the omentum and mesentery 
Then sue and distribution threw' no discredit on 
the ingenious diagnosis Unfoitunately the 
connections w itlr the bowel and mesenteiy render ed 
any attempt at excision quite out of the question 

Most of us who have had long expeiience will 
recall interesting puzzles nr the w'ay of abdonnnal 
tumours It is so eas}* to mark out on a noiinal 
abdomen tire various legions, the spleen Inei, 
kidney, stomach and so on, but with increased 
experience W'e find it difficult to say dogmatically 
in which of these legions a kidney an oraiian 


* Compare a case bj Lt Col Newraivni / MO, 1013, 
p 474 


tumoul, a stomach may not be fonnd The 
follow'iiig case is one in w'hich the X-iays would 
hare sai'ed a mistake 

(3) A gill of 14 complained of dyspeptic 
symptoms and of a large tumour rn the low'er half 
of the abdornerr I ordered the stoTnach to be 
washed out, as the gastrrc symptoms were those 
of dilatation Unfoitunately this was left to an 
assistant w'ho subsequently brought a few' ounces 
of acid fluid and some half digested iice giams, 
which w'eie all that he could wash out I found 
the sw'elling still tender, tense ana large, so gave 
Older for preparation for a laparotomy next day 
expecting to find an ovanan cyst w’ltli a dilated 
stomach The incision lerealed a mass the size 
of a large football occuiiying the low'ei two-tlinds 
of the abdomen, and firmly impacted in the 
peb is I dislodged it with my hand, and puzzled 
bj' the relations made a pnrrctnie into the “ cyst ” 
Rice gushed out nearly a gallon of it It must 
have been tire accumulations of a faiinight or 
more ' We w'ashed tire part, closed the puncture 
111 the stomach and rapidly performed a posterior 
gastio-entei ostomy The girl made a splendid 
lecoi'eiy After the hist tw'o days the stomach 
could be felt ahore the lunbihcal lerel She 
began at once to eat giound-iice JTnd milk, 
digested W'ell and day by day got hungrier In 
ten dajs she was eating meat, \egetables, bread 
and lice The line of the wound healed by first 
inteiitiorr e\ce])t half an iircb at the bottom but 
that did not discharge and nr a few' more days 
W'as diy A month later tire stomach could 

scarcely be felt 

4 In this connection I irraj meutioir anothei 
reiy disjilacecl stomaclr w'lriclr could scarcely hare 
Ireen diagnosed befoieliaiid It r\as a lad with 
liejratic ascites, and a large spleen I inserted 
a trocar and oanula at the usual 2 >Uce, nndwaj' 
between the jinlris and umbilicus No fluid tame, 
so I cleared the carrula with a stylet and noticed 
a whitish granular clot on it Tins was sent to 
the kaboiatoiy at once to be tested, while I 
jiaitrally withdrew the canukr, then changed its 
direction downwaids and ascitic fluid came with- 
out bile So the tiocai had luurctuiecl a dilated 
stomach pressed against the jiaiietes by .iscitic 
fluid 

Next day under local analgesia 1 opened the 
jreiitoneum and explored The ascitic fluid rvluclr 
had collected was not turbid the much dilated 
stomach was inriuediately uirdei my finger, mid 
showed no ti.ice of leakage The eiilaiged sjileen 
could also be felt near the wound I inserted a 
hollow srlrei stud to diaiir the tieiitoneal cavity 
into the lascia outside and stikhed the oiigmal 
incision 

The oireiation ajqieaied to c.nuse no ])iun, and 
the lad impiored a little hut it was erident that 
the stud was not keejring uji diailiage, ioi the 
ascitic fluid began to collect after ft few dnjs. 


Ma\, 1914 ] 


AUDOMfNAL SURPIUSKS 


185 


He was allowed to go home with instiuctions to 
letuni Intel foi tapping. But in new of the 
goneial oignnic disense and niitemia it seemed 
likely that he would not In c long 

An instance of a condition not possible to 
diagnose befoie opening the abdomen nns the 
following ■ — 

5 An English lady was sent to me fiom the 
United Piovinces, bj adoctoi who lecommended 
an opeiation foi piolapsus iiteii The piolapse 
was not considei able • and I iinilod the o))inion 
of an expeiienced lady doctoi 1 peifoirncd 


hjsteio-pe\y adny 01 twolatei. and thiongh tin 
abdominal incision I found that the chief facloi 
in the piolapse was a paioiarian c^st with lei} 
lax walls, though ns laige ns a cocoanut it W'as 
half empty, and no bi-manual oi othei examina- 
tion slioit of laparotomy w-ould ha\e detected it 
A tapping sufficed to cuie it, a iiteio-susiiension 
was done and iritliin tliiee months m}'- patient 
was playing tennis Two years latei she had a 
child 

6. With lefeience to the doubtful diagnosis. 
I w'ould mention just one moie case, a woman acred 
30 with a laige tendei tumoui. the size ° of 
a child’s head, occupjing the light side of 
the abdomen It was latliei fieely mo\e- 
able, above a nauow^ line of resonance seemed 
to separate it from the hvei There were no 
special kidney sjrmptoras, but a nephioma was 
thought of The abdomen uns opened by Di 
Bawlence wdio made a four-inch incision in the 
light semi-luuai line The tumour wdien exposed 
seemed rather solidly malted togethei wuth the 
bow'els, and ajipeared like a sarcoma of the 
mesentery An incision was made into it, and at 
some depth hydatid fluid w'as found, and the 
whole cyst easily enucleated The w'ound healed 
aseptically, but for some days hei condition wca^; 
doubtful, as she vomited much This was ap- 
parently due to laige numbeis of lumbncoid 
worms, after these w'ere denied out she made a 
rapid recovery 

hcrTb! physician between them aided 

by the laboratory and X-rays may expect to cleai 
up the diagnosis of nineteen out of twenty ab- 

nnSir+ ir"'’ twentieth wdl lemam a 

puzzle till an incision is made, and he wffio makes 

It IS like a sailor setting out to circumnavigate an 
unchartered aichipelago full of unknown leefs 

piepared to face for 
midable obstacles, such as adhesions of bowels or 

misplacement of organs, and to deal with sudLn 
almost ovei whelming danger, as when a rush of 
haemorrhage comes horn a deep torn pelvic veni 
with nerves stimulated and thrilled bv tb^ ’ 
tion of exploration, yet steadied bv Z 

has to be leady at a moments notrC^’t^" 
judgment upon wtoob a hfe may 

he only dram, oi is a short cemt to S " rf„, 

.e a portmn of bowe, or an „rga.^° 


Tilts it IS which makes Burgeiy a profession 
and an art which combines the scholarly scienti- 
fic spirit of tlio laboratoiy with the courage of 
the battle-field and in no binncli of surgery js 
tins so emphasized ns in these suigical surprises 
of the abdomen 


% JlliiTor of go»pil)il §ra(fift. 

A NEW OPERATION FOR THE CURE OF 
VESICOVAGINAL FISTULA 

Bi F, C FBASHR 

CAPT , I M Sm 

A$st Supdf , Oovt ^fadras 

\iAnornumbei of opeintions ha\e alieady 
been devised foi the cme of vesico-vnginal 
fistula, and my apology for adding yet another 
to the long list is that it is an efficient one and 
if cairied out correctly is certain to effect a 
cure 

Unless one takes the trouble to enquire into 
the lot of those afflicted wnth this trjnng com- 
plaint. one can foim but little idea of the miser- 
able hfe they lend. The aiernge native woman 
so nfllieted, is ostracised and driven forth from 
hei husband, home and lelations, until finally, 
she becomes an outcast somewhat Jow^er than 
the pariah It is this fact that pel haps explains 
wdiy tlieie is no class of case that comes moie 
lendily to hospital seeking a cure and none that 
shows more gratitude when cured 

Undei the ciicumstances, any attempts to find 
new methods of opeiation to cme the complaint 
are not waste of time or thought 

The claim I make abov e, that the operation is 
efficient and suie is pei haps somewhat jnemature 
as it IS based on only four operation*-, but the 
method itself was only nnived at aftei a larcre 
numbei of dummy opeiations, perfoimed on a soft 
plastic, wax model of the vagina, uterus and 
bladdei. 

The foui opeiations so far done by the new 
method have all been successful and they com- 
piise no less than foui diffeient times of 
v'esico-v'agmnl fistula Three of them had been 
pieviously opeiated on before by othei opeiatois 
vvithout seeming closure of the fistulie One of 
them opened into the ceivix nteii, one involved 
the methra, one opened just below the ceivix 
uteii and lay in the midst of thick, nregnlar scar 
tissue, the vaginal ceivix having entirely slouched 
avvay The fourth was a simple case opening 
into the vagina midway between the cervix and 
the urethra 

the test of the opeiation has been a fair one and 
the signal success with which it has met, makes 
good its claim of efficiency 
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The oai lying out of plastic operations on a soft, 
wax model, previous to opeiating on the actual 
subject, I find to be an excellent loutine 
measuie A little Eangoon wax can always be 
obtained fiom the bazar and a rough, hucha 
model can be easily made It is much easier to 
carry out the operation on such a model -than on 
the liMiig person, and there is a gieat advantage 
in the fact that you can repeat it, or \aiiations of 
it, an unlimited number of times, by simply 
lemoulding yom model and staitmg o\ei again 
One need theiefoie neier approach a patient 
without inevious exjieiience of how to deal with 
the actual conditions present 

The two great causes of failure in ©peiations 
foi the relief of vesico-i aginal fistula are sepsis and 
leakage of urine into the wound, both of which 
prevent primary union taking place 

Sepsis IS usually present to begin with, for the 
patient has had, probably for some months, a hole 
opening into the vagina fiomthe bladder, through 
which a constant stream of ajnmoniacal unne has 
been dribbling By operation, we add to this 
condition, trauma, sutures m the bladder wall 
and a catheter in the bladder itself, which must be 
fiequently changed It is not to be wondered at 
then, that these patients fiequently get an acute 
cystitis E\en with such an array of sei)tic 
potentials, sepsis is wnth us now'^ a rare e\ent 
and the honours for this must I think be dii ided 
betw'een a careful lodinisation of the vagina and 
vuha immediately previous to the operation, and 
the administration of cystoj^mim as a routine 
measuie for the first ten daj^s after operation 
The beneficial effect of the latter drug cannot be 
too highlj rated 

It w'as the second cause of failure, inz , leakage of 
urine into the wound, that prompted me to dense 
a new^ operation, the principal promts of wdiich 
were that, firstly, it effectually shut off the blad- 
der car ity for a time long enough to allow the 
w'ound to unite by first intention, and secondlj, 
that it did not necessitate the leaving of anj' 
buried sutures in the w'all of the bladdei oi 
in any part of the wound The latter item is 
most impoitant, for the presence of buried sutures 
nearly always leads to non-union of the wound 
fiom the ocemience of sepsis, septic organisms 
infecting the sutures from the bladdei Even 
should union be obtained, theie is always the 
fear of a stone fonning round the sutures in the 
bladder later on 

The Opeiation — 1 — The first step in the opera- 
tion is an elliptical incision earned round the 
fistula This incision hugs the margin of the 
fistula and travels out laterally for about half 
an inch or so on either side If the edge of 
the fistula is much scarred, then its edges had 
better be pared to begin wath. T1 e vesico-vaginal 
septum IS now split wudely round the fistula, 


until the bladder w all hangs loosely and can he 
invaginated into that viscus. 

2 Two or more mattress sutures are now 
passed according to the size of tire fistula The 
needle is entered from below upw'aid through the 
vaginal w'all, at about half an inch from the edge 
of the W'ound and running deep m its bed, a 
little to the left of the fistula, is brought out 
through the i aginal wall again, at an equal 
distance from the edge of the w'ound, Doubling 
back, the needle is entered again half an inch to 
the light of the site of egress and retraces parallel 
to its first path through the wound, piclnng u]) 
and transfixing in its comse the invaginated 
bladder w'all, and finally appears below, through 
the vaginal w'all, half an inch fiom the edge of 
the w'Ound and the same distance from the first 
point of entry 

A second mattress suture IS now passed in the 
same W’ay, the 250int of entry heing a little to the 
left of the site where the first suture finally came 
out This IS to ensure the sutures interlocking, 
so that w'hen tied, no ^lossible jiath of leakage will 
be left The suture passes up in a sjinlar way 
to the first, running deeji in the wound and 
jacking uji in its course the imaginated w'all of 
the bladder If only two mattress sutures are to 
be used then on the letum louiney, the second 
jiasses, deeji in the wound, a little to the right of 
the fistula Should the fistula be so large as to 
need a thud suture to complete its closure then 
the second on the return triji will jiass through 
the lumen of the fistula and the third on the 
same journey will jiass external to the lumen 
A third suture, if used, must be made to interlock 
w'lth the second, or a gaji w'lll be left 

The three points wdiich are absolutely essential 
are, that all sutures should interlock, the first 
suture should, W'hen running fiom below' ujiw'ard 
jiass to the left of the fistula and the last on the 
return journey from above down, should pass to 
the right of the fistula If these points are 
adhered to, then the bladder w'lll be completed 
shut off from the wound W'hen the sutines 
aie tied and tightened 

3 The mattress sutures are now tightened 
care being taken not to overdo this or they will 
cut out and also to see that the bladder w'all is 
invaginated As soon as this is done, it w'lll be 
noticed that the lips of the wound are markedly 
everted, this being due to the approximation of 
the upper and lower limits of its flooi 

4 Substituting fine silk for the thick used foi 
the mattress sutures, the margins of the wound 
are brought together w'lth some seven or eight 
sutures, tied lightly so as not to interfere w'lth 
the circulation They are entered and brought 
out at about one-quarter of an inch fiom the 
margins of the wound and as there is no fear of 
the wound being soiled from leaking urine, they 
need only be tied sufficiently tight to bnng the 
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A-l l»TOS\on round fistula 2 Dissection comploto and mattress sutures pxssed 1 Mattress sutures tied, lips 
appi o'ciinatod 4 SuturiUR completed 


A 


of %>ound 



B —Lateral view of pelvic organs ahowjng fistula openln;? into tfio conn, the second diagram »li on inft how tbe di8«»ection is 
earned out and the path of the mattiesa suture 



“Penwg into the vagina immediatelj below the cerviv The second 
aiagi-am shows how the dissection is cai i led out and the path of the matti ess suture 



Mav, 19UJ 


ASOAllIS INFECTION AMONG GOORKHaS 


18^ 


uiw smfnce'>or Iho wound in close aj)))Osilion. 
Till'' will eusiue inpid union, an iinjjoituiit jioinl, 
a*! the deep sutuves must he i (‘moved on the 
sixth daj' or they will cut out. (tood and lapid 
union tlieiefoieis esspntml loi (he successor (he 
oiievntion The mattress suliue'' aie kept in 
until the ''ixth du> and the sujioilicial ones lue 
icmoved on the eighth A cnthetei is kept in foi 
ten da^s and eh.mged daily with ‘•tint aseptic 
piecautioiis. C'ys(o])uiin tabloids, — (woeiei^ four 
hours are gi\ en lor (_Pe lust ten da^s Patienlh 
are allowed (o si( up on the ele\cn(h da\ and to 
walk on the fifteenth. hu( (hey aie not peiinitted 
toleaiethe hos{a(al foi some lliiee weeks nffei 
(he opeiation as too early int(‘icouise might lead 
to the young wound hi caking down again. 

The jiosition of the fistula calls foi slight 
inodificalions in (he method of piotcduK and I 
will Iniefly desciila* these. 

If the tistula in\ol\e (he nietlmi. then iiiste.id 
of the \esiLo-\nginal septum, (he wall ol the 
urethm imisl be sjilit. a much moie delicate 
laocedure but one which tan he done with caie 
"My second case was such an one and although 
the woman only possessed half an inch of nrelliia, 
after the operation, she no longei leaked and had 
pel feet contiol o\er mietuiition 

^^llen the fistula opens close to the oeni\ 


be Ihoiougli , half-heaitcd measmos in this 
jiart of the oiieiation will be euie to invite 
failuic. 

Wlieii the fistula opens into the cer\icnl canal 
dll eel, the fiist steji is to carelully separate the 
cei\i\ fiom oil (he bladdei to a distance of quite 
half an inch abo\e the iistuln. The fistulous 
canal in the cervix is then jiaied and the sutuies 
jiassed as beloie, thiough the wall ol the ceiwix, 
well abo\e the ‘-itc ot the fistula "NN hen the 
maltic'fs sutuie*' are tied the dragging down of 
the c(*i\ix will bring the wnlF of this jiait of the 
fistula 111 such close apposition that muon lakes 
place readil} without the ajijilicalion of fmthei 
sutuies The final ‘•tage of the ojieration in such 
cn'-cs IS to close the wound b> jiassing superficial 
sutuies fioin the \nginal wall to the edge of the 
cenix Tlie nccomjianying diagrams will I 
(hiuk lendei cleai anj jioints which I hn\c 
(ailed to elucidate m (he text 

A.SCARI'S INFECTION 
Rv R K MACGUKQOr. jin, 
c \n , I M s , 

TuJdah 


uteii Ol actuall}' into i(, the ojienition becomes 
much moie dilhcult In both of ''Uth cases 
you will hu\e to separate the uterus fiom tin* 
liladder or, in othei woids^ nislead of sjihttiiig 
the \eslco-^aglnnl spptum. }ou split (he 
nteio-ie':ical one The difiiculty m Ihe-e cases 
is, that the mattiess sutuies hare to be jiassed 
through the anterior wall of the ceivix and to 
return the same wa3% Using cuned needles. 
Hagedorn foi piefeience, foi the tissue'- of the 


cervix are exceedingly tough and iisuallj' lead 
a Bonny’s needle bieaking, the sutme is ])ns<: 
from below upw'ard thiough the anteiioi wall 
theceivix, aftei having of com se firat tiareis 
the raginal w'all below and the deep stiuetm 
of the wound Passing thiough the cenu 
canal it IS brought out of the external os, I 
needle lereised and passed up the canal .ign 
and once moie made to tiareise the w'nll of t 
cervix in the leveise diiection. In the two cu' 
I performed this on, but little difficulty was m 
with and if any had occui led 1 should not hu 
hesitated to split the cenix up as this w'ou 
clear the load ioi the sutuies and the split ceiv 
could easily be sutured up again aftenvarcls T' 
ceivix would, of couise, be spht from side to si 
and not from before back It is essential 
caiefully and thoioughly separate the cervix ha 
Waddei, befoie passing the sutuies and 

flinS fw these sutures have been tie 

that the whole cervix has moved bodily down ai 

fistuloti openm 
The ephttog ot the , e'.oo-. agm„l .opium ™ 


'J’ni follow'ing account of a ta^e of "cren* infec- 
tion with a'-caris lumbiicoides, w'hich occuued 
111 a "Cpoy of this legiineiit, nmj pio\e of iii- 
teiest The patient was Rifh man R. J{ , a 
man with six months' '•ei rice, who had nerei been 
111 lio''pi(al befoie, though he had occasionally 
comjdamcd of attacks of pain in the abdomen 
I learned latei that he Wl hud “woims”’ m 
childhood 

.So serere weie the initial s> injitoins that in 
the uigent note which ] ietei\ed eaily m the 
moining, the case wn'- dingno'-ed as piobably 
cholera Ceitainly when I raw the jiatient it 
would be impossible to imagine a case moie like 
the typical texT-book desciiption of cholera theie 
were the janched sunken exjaession, the ciamjis, 
incessant \omiting and diaiihcea theie was sup- 
pression of mine and the patient seemed abso- 
lutely collapsed I took a smeai fiom his stools 
and examined it at once to my smpiise the out- 
standing featiue w'as the piesence of numeious 
ascaris ova, with heie and theie ora of tiicho- 
cephalus dispai ‘NYhen I returned to the small 
rvaid m rvhich the patient Had been put I found 
that in the last motion a lound rvoim, 10 inches 
long, had been passed. This seemed to clinch 
the diagnosis and he was at once put on santonin, 
the result of rvliicli rvill be seen belorv The 
curious point in the case was the fact that, of 
the total of 56 round rvoims eradiated by the 
patient, the gieat majoiity weie roimted aftei, as 
a lesult of santonin, rvhich rvas not well tolei- 
atecl The rvoims seemed to be distubuted all 
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along the intestinal track some weie passed aftei 
much straining, thus indicating that they weie 
lying -low down in the alimentaiy canal, while 
otheis caused seveie griping pain A “knot” oi 
thiee worms was vomited aftei much straining 
associated with consideiable jaundice, so it is 
fair to assume that these woims occujued the 
duodenum, Otheis weie vomited with little 
elfoit 

I do not know whethei 56 is anything ap- 
proaching a record in the way of ascaris infection 
certainly in my limited experience I have nei ei 
come across so many in one host, and of couise 
the seveie symptoms gave the case an added 
inteiest Fiom the stiuctme of ascaiis lumbii- 
coides one would not judge that it could stick 
very tenaciously to the intestinal mucosa, but I 
found in this case that, as a lesult of santonin, 
the worm seemed to be lery slowly dislodged 
this may of course have been due to the 
wide intestinal aiea ovei which the ascaris was 
distributed 

Altogether the patient was under treatment foi 
20 days and was discharged from hospital when he 
had been for 5 days egg and woim fiee this ex- 
cluding the 01 a of trichocephalus dispai which 
were still piesent. Infection with tiichocephalus 
IS comparatively common in this district, and 
the worm ajipears to cause no symptoms, so 
I suppose there is no reason why an ascaiis 
infection should not be supei added, though 
the individual might well be contented with 
one. 

As regards blood examination, an average 
count showed 20 per cent eosinophiles, the 
highest noted being 25 per cent On his dis- 
charge from hospital the eosinophiles of this 
patient numbered 19 pei cent He was again 
admitted to hospital a week after he had been 
previously discharged, complaining of pain in the 
region of the splenic flexuie he was given 
santonin and passed one lound woim After a 
stay of four days in hospital he was dischaiged, 
the eosinophiles then numbeiing only 2 per cent 
and the patient being regarded as cured 

This IS a new cantonment and the woim 
question has natuially not yet been fully worked 
out So fai I have not come across a case of 
ankylostomiasis, although that disease abounds 
in the neighbouring tea-gardens The absence 
of ankylostomiasis can readily be accounted foi 
by bhe fact that the men of the legiment 
invariably weai boots, the legs may be baie, but 
there is always some protection to the feet, 
no matter how short a distance they may be 
going 

Since wnting the above I have been struck 
by the compaiatively laige numbei of lecruits 
who harbour the ascaris it will be interesting 
to ascertam in what proportion of men it is 
present 


A CASE OP BILHARZIA DISEASE 
Bt a Hooton, 

MAJOn, 1 M S 

On the 13th Deceinbei 1913 a Paisi gnl of 5 
years suffered fiom an attack ot fevei, which was 
thought to lie malarial, and disappeared aftei 
quinine had been administered for about a week 
On the 4th January, howevei, the fevei lecuned 
and at the same tune the mine was noticed to be 
smoky in colour, and theie was pain on micturi- 
tion The mine then became definitely led, 
micturition was frequent, and the child complain- 
ed of a buiTung sensation at the vulva, and pain 
m the hypogastiium A thorough sounding of 
the bladder undei an anaisthetic gave a negative 
result There was no oedema, or pain in the 
loins, and aftei a few days the tempeiatme again 
fell to normal and the child seemed almost well, 
though the mine lemained led The case did 
not strike one as an acute nephiitis, and samples 
of mine examined fiom time to time showed no 
casts , but on two occasions Bilhaizia ova were 
found, with typical teiininal spines, and in one 
of the piepaiations two fiee embryos appeared, 
swimming actively across the field Treatment 
was at fiist confined to dieting, and the adminis- 
tiation of demulcent dunks, but when the 
hiematuiia persisted calcium chloride was given 
foi thiee days The effect of this was at once 
manifest The mine became less red and at the 
end of the three days was normal in appearance. 
The ova have now disappeared from the urine, 
and the child is apparently m hei usual health 
The luematuria lasted from the 4th to the 15th 
January This case may perhaps explain some 
other obscure cases of hiematuria which have 
been under tieament in the West Hospital, 
Rajkot, during the last year, but in which 
examination of the mine failed to show any 
Bilhaizia ova In two of these, in paiticulai, I 
suspected Bilhaizia, owing to the conugated, 
leathery chaiacter of the mucous membrane of 
the bladder on sounding 

In this connection I have read with great 
interest Di Milton’s article in the Indian Medical 
Gazette of January 1914, and I also see that 
Castellani and Chalmers mention that the disease 
occurs in India It appeals, however, to have 
been very seldom recorded, and must be either 
laie, 01 restiicted to definite localities, or else, as 
Dr Milton suggests, have escaped observation 
owing to the hEematuria, which is apparently so 
typical in Egypt, being less marked in this coun- 
try. It IS very improbable that a widely prevalent 
hematuria would have failed to attiact attention 
which would have resulted in the detection of the 
ova 

I have to thank Dr B Anklesaria, with whom 
I saw the child, for some of the above details 
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AY 

FURLOUGH IN 1 M & 

Tin iollowmg .iitick* (l<*aE uitli n<>(, (lie 
of tlie tioublo-' of olhrci-' ol tlic Indinn 
Aleditnl Sen ice aL the jiic-eiii lini(» Y e Indies e 
that the Gos'einineiil o( India ate laejiaied and 
willing to leniose all legitimate giiesaiice'- but 
it IS doubtful if it is nndei stood to ssjiat an 
extent the difticulty ol getting lease and the in- 
adequate lease allowances aie felt as hnidships 
by the lankand file ol the Venice and the sugges- 
tion put foisvaid in the following aiticle has been 
ofteied tons as a leasonable and fan ineaiis of 
meeting an admitted dilhculty 

llIL LesSL DllllcLLlS \M) 1 SLCi(tl,s(l D El m OS 

One of the most piessing disabilities of the 
I IM b at the piesent time is the \ei} gmieinl 
difficulty ol getting lease Not indeed of get- 
ting all the lease admissible but of ans moiety 
of lease long accumulated and oseidue and 
this, moieoser at a time when theie lun been 
no geiieial stoppage on account of widespiead 
famine oi militaiy opeiations ioi many ye.iis 

The difficulty is pi os ei bial and has almost come 
to be legaided as a not minatuinl state of uffniis 
Yebeliese sve aie not oseislatmg {lie case m 
<-aying that tesv I M « ofliceis-m cisil einjnoy- 
mentat all esents — base not expeiienced this 
difficulty almost as often as they base ajiplied loi 
leave Apart fiom the postponement and esen- 
tual foifeitme of much haidly earned leave, the 
unceitaiuty, suspense and uniiecessaiy expense 
entailed by the determent ot sanction to hteially 

the eleventh houi, aie only a degiee less sexalious 
than its refusal 

buch delay not onlj depiives the leave ot much 
of Its pleasuie m anticipation, but as no phns can 
be made beforehand, represents a leiy definite 
financia handicap at a most mconsenient time 
Detailed instances ot this aie nnnecessaiy, it is 
axiomatic that hastily undeitahen piepaiations 
aiejways moie expansne than duly matuied 

Yto aie not m a position to estimate at then 
tine xalue all the vaiious causes ivhich have lecl^up 
to the piesent difficulty , stated m aenemt fr.,, ^ 
t le obuous reason is a shortage m "the ‘cadie ' M 


the '■('i\i((s cou))h‘d w’ltli an incKase iii the 
individual duties. The mam contidiutoiy catM* 
has uiiquestionahl} been the enforcement of the 
‘‘Moiloy doelimo'’ A sulisubaiy le.ison h tin 
loncissioii ot study leave vnlhovl vacYcnunq 
(he Icdic I I'Hm c lo ni(‘(‘t it As study leave has 
iiglitl} been coineded a jaioi jihue to oidmary 
fuilougli, tiie giaduai danuiiing hark of the 
iiouiial flow of leave, after some ten yeni- oi 
iiioie IS begmnmg to h( hit I/jcal loinli- 

tions cucli as the simult ancons ahsnue of ‘■c voral 
men on more than one yai s leave in the ^amo 
pioimce Ol adinmistialion, of course mcrea'-e tin 
local shoilage 'I’lns is ])iiradoxicall^ enough an 
oxjiiession lather than an aggiavation of (Ik 
general shoilage, and it follows that the iccall ol 
men from leave only slnfis the incnlence of the 
bnulen without reined} mg it 

Fuithc‘1 causes for accumulation are undouhl- 
G< 11 } to be found 111 the jieciiliar evmencie' 
of ])ii\ate jiratlice and the maderpiacv of the 
existing lates of fuiloutrh ]my We nia} deal 
with this latter (juestion on a Hih-crpient occasion 
and neul Old} point out Iieie that hefoie a man 
can take fuilougli he must make some financial 
piovision to meet the expenses ofln mg while on 
leave With legaid to the foimer cause it is 
on!} natural that when a man is ported to a station 
vvheie he can save a little, he should he leluctant 
to itin the iisk of losingthe appoiiitnieiit In lakinsi 
furlough ])ailicukul} .is confidence m ,i doctor 
IS a plant of slow giouth This was lecogni/ed 
in ceitain piovincesa few }enrs ago and the lules 
govpining u hen on an .qipointnient weie foi a 
time enfoiced in the case of senioi ofhoeis With 
the lapse ot tune howevei these lulcs have been 
to ^01110 ovtout foi gotten 

The net lesult of these and otliei causes, 
that a lery consideuible piopoition of the leave 
admissible uiidei the lules is aceumiilated and 
f' foifeitea A census of the amount of 

leave actually earned and the amount of leave 
actually taken by I M S officeis, would thiow 
a veiitable seaichlight on the pieseiit state of 

affans, and aflfoid a vivid inctiiie of the piesent 
congestion 

Wliatevei the lelative impoitanee of the^e 
vaiious causes may be, the obvious lemedy 
consists m bunging the cadie ot the seivice no 
to Its full stiength and m luci easing the leave 
reseive to cover study leave Wto mcognme of 
couise, t lat it lb much easiei to foimulatc the 
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lemedy, than it is to cany it out, esiiecially at a 
tune like the present when the attractions of the 
sei vice foi the best men aie on the wane It is 
obvious tliat wholesale lecruitment nuclei ■'Uch 
cncumstantes must ha\e seiious ultenoi 
consequences Common pi uclence indeed pos- 
tulates that theie must be no unuecessaiy 
haste in applying this lemedy, until the con- 
fidence of the leading medical schools has lieen 
legained by an impiovement in the conditions 
and piospects of the seivice 

A SuCiCjL&TlOiN 

This being so, we ventuie to make a siigge^ion 
for the lelief of the piesent shoitage of lea^e 
We make it with some diffidence, because it is 
no new suggestion and because it has been 
condemned or at least has not been accepted, as a 
immanent piinciple. At the same time we make 
it with confidence that it will leceiie seiious 
and sympathetic consideiation as a tempoiaiy 
mitigation of the piesent chfRcultie'' and as 
an act of letiospective ]ustice to man} 1 31 H 
ofheeis who ha\e home moie than then due 
shale of the buiden and heat of the Indian 
day 

Oui suggestion is tins, that until the cache of 
the seivice can be biought up to its piopei strength 
and a gi actuated and moie adecpiate scale of 
flu lough pay is sanctioned, I 31. 8 ofhceis in 
civil employ may hai e the option of commuting a 
ceitain piopoition of then eacZy accumulated 
aiiears of fuilough, undei both civil ,ind militaiy 
lilies, to leave foi half the time on the ma\iinmm 
late of fuilough pay viz £1,000 pei annum 
Leave thus taken, whethei in combination with 
any othei kind of leave oi not must not in 
any case involve a continuous absence of moie 
than one yeai at a time The piopoition of leaie 
thus cominutable by any individual ofhcei would 
be calculated by multiplying the total amount 
of fuilough in yeais at his ciedit, by his length 
of sell ice in yeais and chiiding the lesult by 
thiit}. The figuie 30 is taken, as it is the total 
iiumbei of yeais seiiice necessaiy foi the oidinaiy 
InaMinum pension 

3ye hai e not space within the limits of this 
aiticle to examine this pioposal in all its asjjects 
It will siifhce to state that we have subjected the 
calculation to numeious tests, and that it answeis 
two irapoitant conditions fl) It pioiides a 
leasonable sliding scale in piactice, and (2) and 


affoids an automatic safeguaid against any excess 
of furlough being thus commuted 

The objections offeied to this suggestion os a 
jjejmcMieaf pimciple, w'hen it wms laised by the 
Decentiah/ation Commision w'eie biiefly these 
Its adojition would eithei imply that the piesent 
leaxe lules aie too libeial, oi would encoiiiaire 

o 

officials to foi ego leave at the iisk of then health 
and efficiency A fmthei objection was that it 
might pioduce a surplusage in cadie 3ye do 
not see how these objections aie applicable if the 
piiiiciple is applied as a reti ospeotive measuie of 
lelief only 3yhatevei the causes may haie been, 
the accumulation of leaie is now a fait accompli, 
lecngnition of this fact is no moie a ja oof of the 
iinnecesoaiy libeiahty of the existing leaie iu]e« 
than its non-iecognition is a pi oof of the leieise 
its lecognition is meiely an acknowdedgmeiit 
that mail} I 31 8 officeis ha\ e been unable to 
avail themsehes of a consideiable piopoition of 
then admissible leave in the jiast and will 
haieto loileit much of it in the futme 

Again, as the conce'-'-ion wall only ha\e letio— 
pectiie effect on leave aheady accumulated at 
the time of piomulgation it will not tend to 
encoui age officers to accumulate leaie in lutuie 
and by so doing, to iisk impaiiing then efficienc} . 
wdiateiei baim may ha\e le^-ulted fioin this al- 
leady, is iiast and uiialteiable On the contiaiy 
it would in ceitain instances ha\e exactl} the 

* To take two concietc instances A with 24 jcais’ 
soiMce lias 3 years’ furlough to credit Ho could commute 
24 X 3 

— jr — = 2 years, 4 months, 24 days, by taking half, or 
oil 

1 jcai, 2 months, 12 days, on the maximum rate of iGI,000 pci 
annum B with 16 yeais’ 3or\icohas2i yeais’ furlough to credit 

He can commute ^ ^ ^ year, 4 months, by taking half oi 

8 months on the maximum furlough rate of £1,000 per annum 
A aftci taking 1 year in this way, has still 1 year’s hirlough to 
bis credit, of which 4 months, 24 days are commutableto half 
on a subsequent occasion In thiee years* time, the earliest 
occasion on which he can next take leave, he will ha^e 1 year 
5 and 9 months accumulated It is open to him to wait 
‘ S months and take this preparatory to bis lotiremcnt, or wait 
1 yeai and take 1 yeai of m Inch 2 months, 12 days could be 
taken on the maximum rate In his case the State would lun 
no iisk, the maigin of leave is moie than ample B, aftoi 
taking S months on the full r itc, has still 1 year, 2 months 
ordinary furlough to his ci edit If he takes 4 months’ ordinaiy 
fuilough in addition to complete the year, ho still has 10 
months on his i otui n He is not likely to do this, as 3 months 
priMlege lea^e x 1 month’s oidinary furlough would sci\c 
better, lea\ mg 1 year and 1 month to his ciodit In three 
j ears’ time he will have accumulated 9 months more, or 1 year 
and 10 months at the commencement of his 20th year of 
service, exclusive of privilege leave Heie the risk to the 
State is practically non exsistent, as the margin of leave is 
ample We think these instances establish our contention of 
an automatic safeguaid, and a well adjusted sliding scale, 
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A WiMKllY rOR THE LEAVE LlEFlCULTy 



ouno'ile I'tlecl U would oncomngo mou> KUiioi 
men lo Ud^ou InigtM piopoiUou of ilio ivcoumulitled 
knueuowdue to tlieiii limn nt nil i»iobalnht\ 
they can nftouUo do on Um pioMUil ^ -ud<* 
of fvnlougli ])ay m ])lm-p of taking two ^fni- loiuo 
piepaiatoiy to letiiemont only. *AIuioo\c>i Ihm 
boon would Im nppbc.iblo nt a tune of life when 
they lue in gieatei need of inou’ bofiucntlv le- 
ournng peiiod^ of le-t niid diange limn wn^ the 
casein then ewUei yeiU'-. The feai of .) eating 
asiuplumgeof uuhe to fm fioin being an objec 
tion, IS a pocitn e leconiuiendntion ioi !in\ tendeiu^ 
that the conoe.i'iion iniglit hiiNe in thi'. duection, 
would assist m podponnig the iie(e-..)l\ foi n 
sudden uioiea^e in cadie at .i tune loinpelilioii 
loi the sen ice i^ nt a low c‘bb ruilhei, (he 
piOMsion hinituig the peiiod ol leiue Ihu'- tuki n 
lo not moie than a jeai at a tune would hel)» to 
lelieve existing local stagn.ition by diM oniagnin 
semoi-' fiom taking ]iiolonged peiiods ol leaie at 
the lery end of their .-eivice 

One objection which will be taken we inU'-l 
admit. It wall eo«t nionej Tlii'- i" aflei all a 
lelatne obieetioii only .ind we belieie Ibe ie..uU 
III piomoting contentment and efliciency would 
pioie it to be money well .-jient I'lnalh it 
w'ould be a speed)' a siinjile, and a giacioim 
method of giantiug .-oiiie mea'-uie of letio'.pectne 
compensation ioi the di.-abilitic" under which 
many I M y ofiicei'^ ha\e kibonied 'oi some 
yeais past dat (jni cilo dnt 


CRAWFORD'S HISTORY OF THE I M S 
Wjj are glad to be able to inform oui leadeis 
that this eagerly expected hook is well tbrouoh 
the press and the authoi with cbaxacterisfic 
thoioughness is compiling a full and accmato 
index. The book will consist of two volumes 
the paged pi oofs of which he befoie us , the first 
volume reaches from the “fiist beginninf^s” to 
cbaptei XXII, dealing wutb appointments^ to the 
service and examinations , volume two begins 
with a chapter on administration and ends with 
cbaptei on medical societies and medical journalism 
in India and an additional cbaptei biingmgmatteis 
up-to-date, and a veiy complete bibhogiaphy 
V ol. 1 consists of 529 pages, and vol. n of 484 
pages 

We propose in an eaily issue to continue out 
moie detailed account of the contents of this in> 

teiestmg book. We beie quote the dedication — 


Tin: MEMIJLK& 

(Old Picscnl 

Of that great scnicc to winch foi o\ci Uiiit> )tai« 
The compih i wivh juoml to belong, tlim alleiapt 
to HCt foi III the ongiii and growth of 
The Iiiihaii Medical Senicc 
iH dedicated. 

» Incic oiifc Aqdiiimnoi)" 

Fukt , ited omes dlaiiamabilcK 
( >gc)\iw, Kfuoliguc lonqa ^ 
locfc, C'fi cn( ’jvt" Kite sao o’ 

llotacc^ <hh * 7 ) , 


OLIVER GOLDSMITH’S MEDICAL aUALIFICATIONS 
Tin- liidmu Medical .bcnicc b.is .in uitcre-t 
in the dl^p^lted (jut'.lion of tlic mcdic.il qualifi- 
uitiou on (be strenglli ol wlncli Olnei OoUlsmith 
obt'iuicd a picc.moim Ining in London beloie 
ho became known .IS .i gic.it poet in the ciicle 
cNcr made f.uiious b) Boswell’', lilc of iJi 
.loliusou On ills monuincnl in Weslimnstci 
Abbc), Di Johnson s noble line= claim Goldsmith 
as .1 inedic.il man ‘ Boet.i, PAysicim, Histoncus, 
qm nullum foie sciibcudi non lotigit, milluin quod 
tetigit non oru.uit Yet where did lie get 
bis degree ? 

Loid JLicatilay’s st.itcmciit is usuall} u'pc.iltd 
that “if bis own uusujipoited ciidence ma} It 
tiustcd he b.id oblaincd .i docloi’s dtgiee on the 
Continent ’ 

Tlieie is ab^olutel) no evidence in .iii} exist- 
ing iccoid^ to show that be got .v degree .it 
P.idii.v or .it Louviain 

This question is .ibly examined by' bn Eincsl 
Uhrke in the Frotmlou/f. of the Ro<jal Soudt/ of 
Medtane (Vol. \ u No 4, Febiu.ny 191 1), m which 
some books .ind documents .iie levicwcd which 
belonged to the famous Bishop Percy, a ft tend oi 
Goldsmith and a mcmbei of Johnson’s circle. 
Bishop Peic> iccoids a veib.il slatement of Gold- 
simtb that “ be took the dcgiec of M B , alter bis 
A. B , when be was .ibout 20,” i e , m tho year 
1748 Ol 1749 We know as a f.ict Ibal be took 
Ins B A dcgiee in Tunity College, Dublin, on 
27th Febiuaiy 1749, and then, as now, no student 
could take a medic.il degice without having also 
taken the degiee of Bachelor of Ai ts. If so, Gold- 
smith must have taken the M B. in about 1749 or 
1750 Unfortunately the iccords of Tiiuity’ Col- 
lege, while pioud to claim him as a B A , give no 
hint of bis having taken the M B. That bo how- 
ever did get such degiee IS suiely deal fiom the 
fact that the Univeisity of Oxfoid admitted bun to 
M B ad eundem giadian, and this fact is piovcd 
by an extiact fiom “ Jackson’s Oxfoid Jouinal ol 
batmday, 18tb Febmaiy 1769,” and in the title 
page of the poet’s gieat woik The Tiaiellet, the 
authoi s name is given as, Oliver Goldsmith, m.b 
I n spite howovei of this degiee, pool Oliver 
was rejected as “ not qualified ” foi appointment 
as hospital mate,” m the H. E I O’sseivice 
on the Coromandel Coast. 
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The Oxford evidence then shows beyond 
leasonable doubt that be bad an M B of Tiinity 
College, Dublin, on the stiengtb of which Osfoid 
gave him then M B “ ad eundein gradum ” 


AN HONORARY STAFF IN OERTAIN OALCUTTA 
HOSPITALS 

The well-known Mayo Hospital and the 
Surabo Nath Pundit Hospital, Calcutta, have 
adveitised foi the posts of Honoiaiy Physician, 
Honoiaiy Siugeon, 2 medical officeis foi out- 
patients, a paid pathologist and a paid ansesthe- 
tist * 

We shall watch this new depaituie with 
inteiest We note that theie is appaiently no 
addition to the lesident staff, which apparently 
will have to look aftei the patients not only of 
the supeiintendents but also of those of the 
Honoiaiy Physician and Suigeon The appoiiit- 
ineiit of a pathologist and of an anaisthetist is 
altogethei good 


Nine patients oi 7*75% suffeied from ComplicatinK 
Tuberculin Laryngitis , other disease conditions weie 
present in 21 or 18 1% 78 4% had Tubercle bacilli m the 

sputum Treatment is cairied out by the due propoition 
mg oi rest and eveicise under open air conditions, to 
gether with a suitable dietary and general medicinal 
treatment Tieatment by Tuberculin, as supplementary 
treatment, was given for 12 doses or ovei in 68 cases— 
no series of similar cases is available for comparison, as 
every case deemed suitable is given Tuberculin, and this 
IS not confined to afebrile cases The apparent results 
give every encoiiiagenient for its continuance 
As regards the immediate result of treatment the 
following term among others is used 

Arrested —Absence of Tubercle bacilli in sputum and 
of all signs of active disease together with apparent 
perfect health and capability of prolonged exertion 
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KING EDWARD VII SANATORIU*'^ BHOWAU, U P 

THEbb buildings have been enlarged duiing 
the yeai and theie is now accommodation foi 47 
patients, 5 Euiopeau, 42 Indians The Ohzldien’s 
Ministeiing League, U F, have givBn Rs d,000 
loi a two-bedded cottage for Euiopean oi Euia- 
Sian patients 

Since the opening 14h patients have been 
admitted The following note on the classification 
of these patients is of particulai luteiest 

The 116 ca;se8 accoiding to Tuihaiu'b classification aie 
aiianged as follows — 

Stage IT,- 33 01 28 41% 

II To 24 01 20 68% 

HIT. 59 01 50 86% 

The coi responding figuies in a certain largo sanafco- 
1 mm in England, K E Sanatorium, MidhuisL, foi the 
year ending June 1912 are 27%, 53 8% and 19 5% 

Such a classification, ignoring as it does the most 
important factor m the disease, namely, the systemic in 
fection by the toxins produced in the disease, is unsatis 
factory by itself, hub combined with the most easily 
measured manifestation of the disease, namely, the effect 
on the temperature, will give a fair picbuie of the class 
of case dealt with 'I he cases at admission are in this 
way arranged as follows — 
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The coi responding tigiues in the English sanatoiium 
leferred to foi all stages aie noteworthy foi comparison 
as to kinds of case seeking treatment 


* Similai appofntments aio being made in the Sassoon 
Hospital at Poona 


116 10 27 17 24 10 8 

01 25 8% 01 23 25% 14 65% 20 6% 8 6% 6 9% 

Classified according to the maximum temperatuie on 
admission, the following aie the figures — 

Arrested Much ed Died 

22, undei 54 5% 318% 

35, of 99^-99 9’ 37 0%) 40 0% 

19, of 100"-100 9’ 210%U91% 10 5% 

40. of lOrandovei 2 5%J 10 0% 20% 


Tubercle bacilli were lost by 2197% of the patients 
as follows — 


T, cases 12 (35 3%) showing 


To 
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20 (85 37o) 
59 (100%) 


TB loss percentage 
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666 
20 % 
13 5% 


The average gain in weight of 82 patients was 13lbs 
with an individual maximum of 53 5lbs*, 18 patients 
lost weight at an average of 3 lOlbs, , 16 patients were 
too ill to be weighed 

Eight patients died The length of stay of these 
patients was 31, 13, 11, 10, 120, 81, 42 and 20 days, 
making an aveiage of 41 days Eive of these cases were 
almost moribund on admission Of 9 patients sufiering 
fiom complicating Tubeicular Laryngitis, 5 were dis 
charged improved, 2 as stationaiy, and 2 died 

TJie average stay m the sanatorium of the 116 patients 
was 97 days, with the individual maximum of 336 and 
a minimum of 10 days 

The condition of 11 aucsted cases, one year aftei die 
charge m 1912, is as follows 

Well Much improved Died Not known 

11 aiiested cases 7 1 1 2 

7 much impioved 3 3 1"“ 

The figures, as the lesult of treatment, aie worth 
careful study, pointing out as clearly as they do the 
favourable prospects for the disease in its early stage 
and also when the fevei is absent or slight 

With a terapeiature ranging to 101'’ (oial temperature; 
and ovei, it is questionable whether patients are likely 
to do any bettei in the hills than even in the trj^ing 
hot weather and rainy season of the plains— the transiei 
to the hills necessitates a prolonged and tiring jouiney 
and also a cei tain residuum of power of bodily react^ity 
to the colder climate Many of the patients have 
shown a definite increase of all their symptoms foi a 
time after admission The higher elevation too, wit i 
its loweied baiometnc pressure, tends to increase tn 
respiiatoiy rate— a factor to be guaxded against m acu 


CURRENT NOTES 


REVIEWS, 


svutable foi such cases 

The Simttlouiim js on the Hanikhcl lOiul, 
about 6,000 ft und 21 miles from " 

Railway slition by the c.ut load, 
shoit cuts , ‘ tumtums ’ and tongas aic ayailab 
Applioation must be made to the Supmintondcnt, 
Ma 3 oi A. Cocbiaiio, m.d (Loud ), i « c b,, i m s. 


plainly and deal Iv wutton luul with special rc- 
toiciico to tho liKliaii nioLhoi and liei inlnnt Dr. 
Biolby’s chief ob)ecL is to “teach Indian ^^omen 
how to bung foitli a iiioic healthy lacc of men 

aiidnonien. ” Successive chnptcis dial in cjenl 

and simple language with nieiisLination, Icu- 
coiihtca, self-abuse, sterility, piegiiniic>, the 
l>ing-in peiiod, caio o( patient and bab\, suoK- 

'"tIiis evcollent little paiiiplilel onl} co^Ls 8 annas 
and blijiild have a wide sale in India 


Wb ha\o recently seen an old cuculai lottoi of 
July 1890 by Colonel G F A.. Hui i is, Ji D , F.n c r,, 
iMS,wutten when Civil Sin goon of Simla, in 
\Yhich the following passage ocem s “ 2 he question 
miqhl he sohed hij giving fi actional do^cs of emetine 
in dusentciv and noting its efccts, and if il can be 
shoioii that emetine can and does cine di/sentcig, 
ivlw then not give it aione and not sicLen our 
patients with huge and hcioic doses of 1 ulv 

Ipecoc^^ a pit) that Colonel Hams was not able 
to follow up this recommendation, he might hn^o 
discovered the specific effect of omotine moie 
than 20 )eais befoio its actual discoicry by 
Lieuteiiant-Colouel L Rogers 


With rofcioncc to the ncwspapei ciisis in 
tho nffaiis of the Calcutta School of Tiopical 
Medicine, it is u fact that delu) must bo anti- 
cipated owing to difficulties as to the site, a 
small pait of which cop'-isls of a fflled-in tank. 
Tills, how eiei, it is c\pccled will be got o\ei. 
As logaids the totaff, wc nndci*tand the Go\eiii' 
mont^of Bengal ha\c taken up the matter and 
aio addressing the Go^clnment of India Mean- 
time donations aic to bo welcomed to endow 
special ] lofessoi ships and wc aie suie that the 
gieat Commcicial .and Tiado Associations of 
Bengal, and Easlcin India generall), will combine 
to guo then «uppoit to this gicat school of 
preientno medicine and lesoarch 


A RECBNT aiticle (^Indian Medical Gazette') b) 
Captain Napiei , I M s , on a possible connection 
between syphilis and blackwatei fever has been 
veiy widely commented upon lhat thoieis a 
connection of syphilis w’lth paioxysinal haimoglo- 
binuria is admitted, so it is desiiable that tho point 
raised by Captain Napiei should bo followed up, 
especially nowada) s as such a lot of good w'Oik 
IS being done on syphilis by such woikeis as Dr 
J E. R Macdonagh, R. L M Wallis, and others 
See vaiious ai tides in the Biochemical Journal, 


Da Glee&on, l u 0 1‘ I , Civil Suigeon, Dina)- 
pore, has sent us a cheque foi Rs 15 tow'aids the 
tund for lepaiuug I M S giaves in the Militaiy 
Cemeteiy, Calcutta Moie subscriptions aie 
wanted 


Oa-PI’ S Haughton, I m s , Civil Suigeon of 
Malakand (N -W F P ), infoiins us that he has 
seveial spaie copies of the Indian Medical Gazette 
foi the past 9 yeais ivhich he will be pleased to 
send to any one lequiring spare nuinbeis to 
complete sets 


Our readeis aie advised to get a copy of Di 
Elizabeth Rielby’s Medical Hints for Indian 
Ladies* and to lecoramend it to then Indian 
patients It is full of good and practical advice. 


o'® Societj . Lahoie, oi Rama 

Krishna & Sons, Booksellers, Lahore Puce, 8 aunae 


Owing to pic'^sure on space a considerable 
numbei of ^alunble articles in t) pe and in hand 
aio uiiaioidiibly held o\ci. 




Personal Hygiene (in Bengali). By Dr Chum 
Lal Bosr, MB, res Calcutta 1913 
In this small volume m Bengali the .luthor has 
successfully .ittempted to explain tho lules of 
health to bo obseived in lespect of the daily 
habits of a native of India Ho dwells upon the 
impoitauce of enily using and deals with such 
subjects as, bathing, meaD, dunk, smoking, re- 
el eatioii and rest, exoicise, sleep, dress, need of 
sanitation m tho dwelling-house, the cause and the 
pievention of common infectious A chaptei is 
devoted to pointing out theeiils of eaily maiiiage 
nud the evils of maniages betw-een peisons of 
unequal age, w'hich tho authoi consideis to be only 
too pievalent in India "When we considei the 
great ignoiance which oui anthoi shows to pievail 
in Indian households on elemental y hygiene, 
nuising and on infectious diseases, we can only 
hope that this useful and piactical little book will 
have a wide sale among those ioi whom it has 
been wiitteu 

The British Guiana Medical Annual for 1912 

Edited by Db K S Wise, Letcbwoitb, 1913 

This is tbe 19th year of issue of the British 
Guiana Medical Annual and it is edited by Dr 
K B Wise, n.D (LonJ.) Theie aie seveial 
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good papers m this Annual wbicli is, liowevei, 
issued somewhat late in the yeai (December 1913) 
We may specially mention the aitiole on 
dysenteiy and emetine by Di F E Field , Di 
Rowland bas a useful statistical ai tide on enteiic 
fevei in Geoigetown Public Hospital The case 
moitality was 214 pei cent and the micdence 
was 1 4 cases pei 1,000 of the population of the 
Colony , in England it is given as 0 05 pei 1,000 
and in Belfast at only 0 05 pei 1,000 This 
diticle IS veiy completely illustiated by cbaits, 
spot maps, etc 

Doctoi Wise lias a veiy complete resume of 
the subject of Gianuloma Fudendi and its paia- 
site, a disease well-known in India but especially 
familial to practitionei s in Biitish Guiana A 
useful note on the piesence of spiiocbietes in this 
affection is given Kenneth Macleod desciibcd 
this affection in these columns as long ago as 
1882 

The Hon’ble Suigeon-Geneial J E, Godfiey 
has all aiticle on Tubeiculosis, a disease which in 
the Colony aselsewheie occupies a leading place in 
the statistics of moi tality Among the blacks its 
pievalence dates fiom then emancipation in the 
“foities ” This whole papei deseives peiusnl 
Di E. P Minett, the Assistant Goveinment 
Medical Officei of Health, gives an up-to-date 
account of views of the causes of euteiic fevei 
Di. Rowland aud Di Field have an inteiestiug 
article on analysis of 55 cases heated by the 
open Iodine ipethod Otbei ai tides of interest 
aie on deimal Leisbamamasis on pinta, dystocia, 
aciomegaly aud multiple neuiitis complicating 
paiatyphoid fevei, pellagia, pituitniy extract, &c 
The whole volume is of inteiest, and we hope 
it will continue to be issued legulaily as an 
annual. 

Muller’s Serodiagnostio Methods. — Authorised 
tianslation fiom the thud Geiman edition by 
Ross C Whitman, M d Philadelphia and London 
J B Lippincott Company, 1913. Puce, six 
shillings nett 

This little book gives, in addition to a tiansla- 
tion of the contents of the thud edition of Mullei’s 
woik, an account of some of the iiewei 
methods that have been devised since 1910, when 
that edition appealed Also we have some 
“ tips ” given by Dr Whitman But he has not 
thought fit to indicate his opinion as to which of 
seveial methods of caiiying out a test is the best, 
and this is, in oui view, a pity foi not a few 
“modifications” of well-known tests that have 
been given to the woild have not stood the strain 
of experience, whatevei then proud oiiginatois 
may think 

Di Whitman has omitted all mention of 
Noguchi’s modification of the Wassermann re- 
action “ at the i equest of its author,” to whom 
our thanks aie due for avoiding publicity in this 

'^^Those who know little of seiological woik will 
here find much th.it will lutoiest them , those 


who do this woik will find much with which they 
cannot agree ^ 

Had Di Whitm.m added some account of 
Abdeihalden’s tests, this book would have been 
even bettei value than it is foi the small puce 
asked foi it 

Practical Pathology —By J Miller, m d 

A. & C Black Or 8vo 7s 6c? Edinburgh 

Medical Senes 

This book well deseives its name, it is 
thoioughly practical It includes moibid ana- 
tomy and post-moi tern technique It deals with 
fixing, staining and mounting specimens and 
moieovei contains an atlas of 49 plates, showing 
most of the impoitant points in making a post- 
moitem" examination and typical pictuies of 
moibid appearances, which aio extiemely well 
reproduced Theie is a very valuable chapter on 
“ medico-legal post-moi terns ” which will appeal 
especially to the Civil Surgeon in India Tbeie 
IS a very useful appendix of some 55 pages, full 
of information as to fixatives, mounting fluids, 
embedding, decalcifacation, staining methods, 
exaininaion of the blood, contents of sacs, pus, 
seium, etc. 

This is one of the most thorough and practical 
books we have ever met and can be confidently 
recommended. 

International Clinics, Vol III, Thirty third 

Series — J B Lippincott Co. 

In tbis volume there aie two papers specially 
conceined with tropical medicine The first is 
on “The Prophylaxis and Treatment of Malarial 
Infection” by Captain Ciaig of the U S Aimj' 
Medical Depaitment. He strongly deprecates 
lelying solely on one piophylactic measure .and 
insists on the necessity for using, as far as 
possible, all available means to the end Regard- 
ing the destruction of mosquito bleeding grounds 
he says, “ A flight of a mile is frequently observed, 
and even a two-mile flight is far fiom un- 
common , ” and again as legaids prophylaxis 
“ One of the most important, and yet one of the 
most neglected, piopbylactic measures ag.ainst 
the spread of malarial infection is the discovery 
and treatment of ‘cairiers’ of the disease” In 
the choice of a quinine salt he recommends the 
sulphate for general use by the mouth on account 
of its cheapness and efficiencj^ the bi-hydio- 
chloiide tor hypodermic use on account of its 
solubility, and the tanii.ate for prophylactic use 
because, as stated by Celli, it is almost tasteless, 
IS well tolerated by the stomach, is more slowly 
absorbed and more completely oxidised than any 
of the other salts of quinine. 

The second article is by Major Ashfoid of the 
same service, one of the members of the Porto 
Rico Ansemia Commission and is entitled “A 
Clinical Study of Uncinariasis and its Treatf 
ment.” While giving a very full description of 
the clinical side of the pictuie, he diawsashaip 
distinction between “earners,” who form in most 
countries the majoiity of those infected, and those 
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suffouiig fiom sjmplonis. In ficalmonl nnilo 
fein IS condoninetl as useless, beln-na|ifliol is 
consideied infeuoi, and cuciilyptol absolutely 
uniustifiablo and dangoious, on account of its 
pioducing o\tiomo dcbilit}, di77ino‘’s, dyspnoea 
and syncope, so that it vas found genciall} 
uecessaiy to administer stimulants to proienta 
fatal lesult 

On thymol the lepoit is “ One or two million 
doses haie been guon without fatality, the people 
taking the di ug homo iMth tlioiii, and at tiiiios 
undoubtedly taking iiiiii aftoi wauls It is getting 
to bo lathoi an unpopular diug in fins island, 
however, as it ‘sometimes causes dopiossion and 
a good deal of iriitation of the bowel, dirriiiess and 
burning in the stomach” All of which shows 
that the espeiienco with a drug in one locality 
cannot bo taken as annulling that in auothoi, foi 
theie is no question but that Maiisoii’s mixture 
can be safely gnenin a ^ail hospital, and that 
the out-door treatment of ank} lostomiasis is asso- 
ciated with ceitain difficulties not met with when 
it IS admimsteied to those in a hospital 

Lippinoott’s New Medical Dictionary. — By 

H "W Catell Freely illustrated, 3id Edition 

Price 21s net J B Bippincott Oo , Philndel 

phia, and Butterwortli «k Co., Calcutta 

The United St.ates have produced at least two 
other fine Medical Dictionaiies which we ha\e 
used with satisfaction foi yeais We now' foi the 
first time see Cattoll’s new 3rd Edition of Lippin- 
cott’s Medical Dictionaiy and ha\o nothing but 
praise for it It is w'onderfully complete and 
beautifully got up, cleaily punted with a most 
useful index to find each lettei ot the alphabet It 

has reached thiee editions in three years which 

IS suiely a test of merit The 1913 edition is won- 
deifully up-to-date and includes such new' woids 
and expiessions as “ phlebotomns fevei ,” “anoci 
association,” “Joly’s operation,” “thoium X” 

“ automobile knee, ’ “Wilson’s disease,” “paia- 
mehtensis fevei,” “blue spot,” “ diatom,” &c , &c 
The definitions of woids is as cleai and concise 
as possible and could not be impioved upon 

In oithogr.vphy the tendency is tow’aids 
conservatism and we welcome amcebas rathei 

nmiTqtr’ example set by the 

United States Pharmacopoeia, and altei native snell- 
ings aie given as Lachiymal, lacvymal, lacrimal 
also we no longer find “oxid,” » sulfur,” but oxide' 
snlphur , adjectives in such fiequent us^ ns 
eustacian 01 fallopian aie written w?th lowei-caL 
initial letters The cross lefeiences are a useful 
and distinguishing featui e of this volume 

We can thoioughly recommend this Medical 

Dictionaiy as thoroughly lehable It is beauti 

fully bound inflexible moiocco and is a useful 
addition to any medical man’s library 

'"‘K S Graham. 

Public Health SenL“seS''by X OaSbnTge 


Uiiivcisit) Pi ess If fhoothei loliiines promised 
loach the high loiol of the picseiit one the senes 
will bo loninrkablo and successful. The present 
volunie, by Di Ginliaiii Siiiilh, the University 
Loctiirei in llygioiio, and one of the general 
editors of the senes, contains a vciy full and 
complete aceount of the iioii-bloorl-sucking oi 
iioii-bitiiig flies as contiastcd with the blood- 
snclvOis like the t'^etse fly* and the mosqmto 

Much work still icinaiiis to be done, but it it 
o'Jinblished that iiiaiiy non-hitiiig flics often walk 
o\cr and feed upon decay iiig nialtor and excreta 
of all SOI ts and that flics can and do cai r\ bactei la- 
iiifected food 

The eailioi chapteis of this book of 28.'i page‘- 
aio devoted to the life-hisloiy and habits of 
common flie‘= and O'-pccially to M domestica, one of 
the greatest otrciidcis, to which Ilowaid has guen 
the title of the “typhoid fly” Its Indian but 
closely allied xaiicty is called df domentra, sub 
bp delcrnnmta, and its breeding habits are 
iciy siniilai to the English housefly Anothei 
Indian lancty is M cnlemata (Bigot), xery like 
M domcdtca , sppcimeiis of which ha\e been ob- 
tained fioiii a hospital waid at Benaies .and it 
tins been bied m human and cow fmees 

The cli.ipteis on the life hibifs of flies aie 
good and of much piaclical inteiest and Chapter 
IX which deals with the w.ays ni which flie': 

Siiiatl 

Chaptei Xlll deals with flies and typhoid 
and shows from cixil .and from niilitaiy expeii- 
ence the fact that typhoid is communicated 
by means of flie.. Too little has as y et breTnub- 

lished showing the close connection betweeif the 
dysenteuesand flies and it is to be desuT^ 

I n 010 cases showing a definite conimctmii he 
placed on i ecoi d We need not hei e i efer to f Im 
known connection between flies an I c., ^ 

laiihooaand with Tubeiculosis oi anthr.ax- "^The 
close connection between flics and dmleia is 
well-known, but since the obsei v.ation7 nP p 
Macrae at Gy a m 1894 and of W T R f ^ 
at Buidw.au in 1897 im i- i Buch.anaii 
connection between 111^5 '7 1 T* T®® 
pubbshed "quoted™ 'tl ” 

on My,as,s, a s„bie?t m“ “''"P*" 

m India nbe, e coses interest 

printed Mo mde? 'logunlly 

lecommend this nn-tn rinin i stioiigly 

loalatgevattetyof e Ss /'“'“I « 

net ^ ® P>>oo is lOs 

The Bacteriology of Diphtheria -Edited b, 

ReLe'''w?tr““ « GBAHnnXira! 

Oombridgo tJmrersit^PreL Sb uj'nS”'”'^- 

m J/oMbe vS iZ“t”e otdipuSS on 
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fiisfc appeaiance The text of the present issue 
remains the same, but a supplementaiy bibho- 
giaphy has been added of the most impoitant 
papeis which have since appeared, togethei with 
a buef summaiy of the contents and conclusions 
when these aie not sufficiently indicated in the 
titles The woik is thus hi ought up to date, and 
lemains the staudaid book on the subject 

Blood-Pressure in General Practice — 

By Percival Nicholson J B Lippmcott Co 

6s neb 

This is a sinallei woik than that of Faught, 
but appeals to contain the essentials of the 
subject aiianged on veiy siinilai lines. In 
dealing with hypo and hypei-tension lespec- 
tively, the conditions influencing them aie 
aiianged alphabetically The table of contents is 
a full one, as is the index, so it is easy to find any 
point lequiied It may be lecommended as a 
useful little woik foi the geueial piactitionei 

The Surgical Clinics —By John Murphy, md 

(At the Meicy Hospital, Chicago) 

This bi-inonthly publication deals with a senes 
of suigical cases seen at the Clinic of Mi John 
B Muiphy of Chicago It is illustiated and 
each case is dealt with just as it is deinonstiated 
at the Clinic — the histoiy is thoioughly gone into, 
the case is commented on and the opeinlion 
desciibed At the same time allied conditions 
aie discussed 

Those who aie not familiai with Ameiican 
Suigeiy will pick up many useful hints and 
ideas from such a peiiodical Each case is 
leviewed in a inuchmoie intoiesting and stiiking 
way than is the case in oidinaiy Suigical 
jouinals The puce is 35s pei annum 

Diseases of Women. Medical and Surgical 

Gynecology —By Charles Reed, m a , m d 

448 Illustrations Pp 872 Publisheis, Appleton 

& Co 

Ir IS not so many yeais ago in England that 
the gynecologist was confined to the Lithotomy 
position, the geneial suigeon only being allowed 
to open the abdomen This humiliating position 
no longer exists Theiefoie it is lefieshing to 
pick up a book vvutteu by a gieat Ameiiciin 
suigeon and teacher like Di Reed who deals with 
his subject with the bioad views of a gynecologist 
who may lu the couise of a laige field of modem 
suigery have at any moment to deal in addition 
with injuries oi conditions of kidney, uietei, 
bladdei, rectum, oi gut 

This book IS, we think, the best that has 
appealed for a long time It goes into the detail 
of modern diagnosis and tieatment, and so excel- 
lent aie the multiple drawings and illustrations 
that so to speak the knife is placed in the hands of 
the reader, from step to step of the many opeiations 
desciibed The text covers an enormous operative 
field, especially valuable being the portions on 
genito-urinary and rectal suigeiy, and if we 
might particularise, that on tuberculous infection 


(45 pp) an all-impoitant subject that has met 
with but scanty attention in English text-books of 
Gynecology 

The whole book is eminently pi actioal, and will 
we feel sure, meet a decided want among piacti- 
tionei s in India who desiie a concise and medium 
sized book foi medical oi suigical gynecolgical 
lefeience Foi example, taking the section on the 
surgical treatment of goLoirhoea, we find given 
the means and indications for performing posteiior 
colpotomy, with excellent illustiations In the 
last chapter tlieie aie given very useful details 
legaids incisions, sutuiing, post-operative treat- 
ment and nnising 

The only adverse ciitioism we have to offei is 
that we think in a later edition it would be well 
to limit the number of difierent operations 
possible foi any one condition, or at least give 
the opeiation which for vaiious reasons the authoi 
consideis best For example, seven drffeient 
authois’ operations aie desciibed and illustrated 
foi the repair of a complete perineal luptuie 
And again we do not think in a book on 
gynecology it is necessary to describe obstetric 
operations such as cmsaiian section and pubiotomy, 
noi wise to dismiss vaginal csesaiian section 
in tw'o lines, as futile These objections, however, 
aieminoi, and do not detiact fiom the general 
excellence of the pi eduction 

"We noted the following printer’s errors, page 
112, intestinal should read utei me, p 177, uterus 
for vagina p 337, ovaiies foi varieties, p 417, 
leunitive for sensitive, p 427, Wolson for Wat'on 

A Manual of Obstetrics.— By J 0 Polak, m a , 

M SC 122 Illustiations Pp 426 Publishers, 

Butterworth & Co., Calcutta 

Dr. Polak is to be congratulated on pioducmg 
a small manual of obstetiics which is both 
piactical and up-to-date without being ovei- 
buidened with tlieoiy. Like most American 
productions the binding, printing and illustra- 
tions aie excellent Dr Polak begins with a des- 
cription of the pelvic anatomy of the female and 
then follows an able section dealing with the sub- 
ject of embiiology. The obstetric teaching is sound 
and piactical and cannot fail to be appieoiated by 
students and post-giaduates for whom the book 
is written We would wish that further space 
and more mention had been given to the subject 
of the toxminias of pregnancy, foi the import- 
ance of the work done bj Swayne, Williams 
and hosts of otheis, on acidosis, and the N to 
NH3 ratio is practical and has been geneially 
accepted However, it is pleasant to see that 
stiess is laid on the importance of the work done 
by Whitiidge Williams on Outlet Pelvimetry, foi 
working with Klein and Williams Pelvimeter we 
were able to demonstrate 3 Years ago the truth 
and practical deductions ai lived at by him, for 
the women of Bengal Dr Polak puts then 
results and findings veiy clearly Stated briefly, 
Klein and Williams found that 44 per cent of 
contracted pelvis weie due to some degree of 
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famiol polvis , ami lliey wcio ablo (o j)io\o lliat 
tho olslctiician could in any p;ivcn ease gtic a 
jiroguosib by nicasuting ibo disliuicc and maiiung 
Ibo lalio boLwoen tho uisi'schial dianiclti and tlio 
posteiioi bagillal jdano. Di Polak (juolcb Ihon 
liguiCb and thc^c in piachco ^^o Inivo vonlicd 
duung tho last Ino ytaib Tlioso to iihom this 
woik IS new will bo coinfoilcd by knowing lhal 
many unc\pcclcd checks (o an o\pcc(od noimal 
laboui, and comploto pcimenl iiipluics Inno been 
duo to nuuoi dogieos ol unsusjicctod runnel 
peh IS 

The section on obstctiic.il oiioinlioii*' is well 
wiitten and leaios nolhiiig to bo dosiied in con- 
ciseness Pnbiotoniy lb piefci ted to IS) mpliiMo- 
tomy Tho nialoinal inoilald} being in SUO 
Cases collected oulj' 2 pei cent 

Wo can stiongly commend this book to .ill 
those foi whom it is mleiidcd 

The Frooes of Children and Adults — B} P ,J 
Cammidge, m.d (Load ) Publishers, John 
Wright Sons, Ltd, Biiatol Pages 15G, 13 
full-page Plates of which 7 aio coloured , and 9G 
Illustiabions m the tevt 

This book de.ds with the inacioscopic and 
iniei 05002110 exaniin.ation oi tlie kecos, tho anini.il 
liaiasites and bacteiia found in the s.ime , the 
cljGinicfil GxniniQiition oE fiosli tUid cliiod Ircco?, 
and of calculi and concretions , the di.igiioslic 
value of these examinations, and indicalio'iis for 
tieatment The chapteis on those poitions of 
the subject winch the wiitei lias made pnili- 
culailyhisownheai tho nmik of authoiity and 
accuiacy, and the last ehaptei and an appendix on 
diet are valuable and clinically piactical When 
dealing with animal paiasites the nnlhoi has 
possibly gone beyond bis peisonal knowledge Tlie 
nomenclatuie is yeais in aiieai " Amcel^a coh” 
IS desciibed as the paiasitic iiathogcnic foini 
Platyholminths aie said to be alwajs heima- 
phiodite and in descubing Distomum laima- 

tobtum no suggestion IS made as to theie beiiift 

the male of this species Ijmg m the c^xnajco- 

kibeTlld as 

Ankjjloslonmm duodenaJe copulatiuo-” The 
semilunai plates ot Necatoi Ameucanu ^ mg da^- 

Treatment by Sug-grestion and Hypnotism 

fiist editifin fiF -r.1,.,1 ^ ■‘•ucive) s book, the 

188d TliA 1 1 appealed so long aco as 

tte-fore a g.eat deal of space aad'iela.fl4““'’ 


as to the I anon-) methods of applung it in any 
given case. 

h’oi this u'lisoii, and hecau'-c tlie c.isf ag.iinsl 
Suggestion lieiilmeni li.is liceii dclihoialcly and 
honestly faced am! dealt with, wc <an cordi.dlj' 
coiiimeiid the Iiook lo iiiedic.d men 

Howevei, 111 oni opinion Iho value of the 
piesoiit edition has hcoii gienlly enhanced by 
tlie iiicliisioii ol a cliaplei on I’sj choan.ilj ^it, }jy 
Di ('oiislaiico Long Foi (hoicc.in bo no doubt 
(hat (lie medical schools of O'icat Ih itaiii have 
hoeii slow to appieci.ite (lie v.iliic of the icse.irchcs 
of Tiolassoi .Sigmniid h'lctid in tho (loafment 
of those Psj cho-l’atliologic.il condifions wjiitli 
.no so coiislaiitly being met with m evetj- 
dii} pi notice We only wish that Di Long Imd 
liad nioie space .it hci connnand foi she has 
wiiKcn vvitli entlnisiasin, and deals Mith the imi- 
porl of dicniii an.ilv sis, ficc nscociation, icpres- 
sioii in llieii iclationslnp to psj clio-analj sis, both 
biiefl} iiid clcai]} 

Di Llojd Tuckey, we pidge, has come to the 
conclusion, that although the methods of Freud 
maj in tho iicai fntiiie take the jdacc of those 
of Lichaull, and moic p ii liciil ill} in the eluci- 
dation of ibsti use c ises, 3 el (heie h sfiH ample 
oppoitiinitj and loom foi tho jiractice of the 
Ciisici niediod, citlicr alone oi in combinalioii 
vv ith ps} cho-an.d} sis 

Radium Its Physics and Therapeutics — 
By Dawson Tuiim ii, m» 2nd edmon. leiised 
and enlarged Pp m\ -M70 with 89 plates and 
iigures in the text Ciowu octavo Puco 
nett Publishcis Bnilluie, lindall and Cox 
London ’ 

Ihk nd\.inces in tlie knowledge of tlie tbera- 
peutics of i.admm dining the past (hiee vea'rs 
h.ivo necessitated the i.uhlication of a second 
edition of this small iiiaiinal This is jiaiticu- 
iail} the C.ISC in the tieatment of malmn.uit 
disease, the sections on which have been enlaio-ed 
and now occuiiy about one thud of the holik 
The aulhoi quotes hugely fioni the woik of many 
eni iiient authouties and the value ot the woik 
is thus consideiahl} enhanced lladium-theiapy 

thd a, ami ioi this veiy leasou we welcome'^ the 
iniblicatiou ot an up-to-date manual in a concise 
and convenient foim, which should be in the 
hands of eveiy piactitionei The moie widolv 
such knowledge IS spiead amongst the piofession 
the soonei vyill the day a.r,ve wLen nnh) a 
opinion backed by the medical piofession will 

U tEseiki; 

eulilltyot seeling tle.iti.ieut in Euioiio uid 

, I .ej can do bj a ca.efnl slujy ol this Vo 
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Scrofnlosis — By Piofessor Dr G Cornet. 

Translated from the 2nd German Edition by J E. 

Bullock, MD, German Tubeiculosis Classics. 

Publishers in India, Butter woi th & Co, Ld , 

Calcutta 

This most excellent tianslation is of much im- 
portance to the student of tuberculosis Scioiu- 
losis IS defined as compiising a complex of 
symptoms almost entirely confined to early life 
and distinguished by persistency, lecuiience and 
multiplicity Two foims are described (1) tuber- 
culosis due to the tubercle bacillus, (2) non-tubei- 
culosis 01 pyogenesis form caused by other 
bacteiia A thud or mixed form may be added 
All tuber culo-sciofulous affections are lefeiiod to 
the bovine variety of bacillus and the author 
draws comfort from this in that this variety is 
less pathological than the human type 

The predisposition in the young which allows 
the infections which give use to both the 
pyogenesis and tubeiculous varieties of sciofti- 
losis is ascribed to a gi eater peiineability of the 
skin and mucous membranes m childhood which 
leads to a local readiness foi disease confined to the 
skill, mucous membranes and lymph systems, 
organs which are attacked m sciofulosis The 
somewhat vague conditions desciibed as in- 
flammatoiy diathesis, exudation diathesis and 
lymphatism aie discussed and laid on one side. 

Considerable stress is laid on the “ law of 
localization ” m which it is laid down that 
bacilli which have entered the bod}’' develop 
immediately at the point of entiy oi at least in 
the lymph glands nearest, and that the fiuthei 
spread takes place step by step so that the path 
ot entiy may almost always be coir ectly sought 
for in the peripheral region of the gland or organ 
in which the disease is the oldest For the 
genesis of the tuberculosis, its mode aud path of 
infection and its prophylaxis, all of which are 
here discussed fully and clearly, this law of 
localization is of fundamental iraportanoe Under 
the question of the infectiousness of sciofulosis, 
the danger of spread is pointed out in the case 
of the tuberculous variety where secretions 
exist , at the same time attention is drawn to 
the practical iiiipossibility of passing in tubei- 
culous disease in the opeiation of vaccination 
against small-pox Comet’s conclusions on the 
hereditary tendency to tuberculosis aie that it is 
probably non-existent, while the laie cases of 
congenital tuberculosis all die an eaily death 
As regal ds a tendency to scrofulous being 
hereditaiy, this is allowed as being an anatomi- 
cal peculiarity, but is considered non-pioven 
Chapteis on factors forming infection, morbid 
anatomy, symptoms, diagnosis, piophylaxis and 
therapeutics followed by a bibliogiapliy of some 
1,800 authors with their woiks on the subject 
under discussion, make up a book filled with cai eful 
reasoning and deductions of facts culled from 
extensive observations and research and exhibits 
to the tubeiculosis woikei a miue of instruction 
and information woithy of the most caieiul study 


, SPECIAL AKTICLE 

I 

THE BOMBAY TROPICAL SCHOOL 
SCHEME 

In oui last issue ve very biiefly leferied to 
the proposal recently announced to the public 
for the foundation of a school of Tiopical Medicine 
in Bombay on lines not gieatly differing from 
that pioposed for Calcutta, the fouudation stone 
of which was laid m Febiuniy last 

Theie will, no doubt, be considerable diffeience 
of opinion as to the need for ti o such new 
institutions in India, but it must be admitted 
that if these institutions are intended to te.ach 
post-giaduate woik, theie should be ample 
loom for one such for Wester n India and one for 
Eastern India 

Befoie going further wo must give some ac- 
count of Major Glen Liston’s proposals The 
scheme, though in the month of Maich 1911 it 
became suddenly known to the public, leally dates 
b.ick to the middle of 1911 aud in a letter io 
Government, dated 6th July 1911, Major Glen 
Liston laid his proposals in cousideiable detail 
befoie Government He began by pointing out 
how the well known Bombay Bacteiiological 
Labor atoiy had de\ eloped from the Plague 
Laboratory, opened by Mr Haffkme, a few days 
after the official lecogiiition of plague in Bombai, 
on 8th October 1896 It began humbly in 
tempoiaiy quarters in Mazagoii, but m 1899 
it was tiausferied and occupied the piemises 
of old Goveinment House, Bombay, at Paiel 
For a long time this institution was nioie than 
busy with the manufacture of anti-plague vaccine 
or Haffkitie’s piopliylactic In 1901 fuithei 
advance was pioposed — a Cential Reseaich 
Laboi atoiy — but the unfortunate Mulkowal dis- 
astei (to w’hich we need not fuithei lefei) had a 
necessary depressing effect and the Institute was 
kept bus}' by admiuistiative changes and im- 
piovenient in methods so as to lender the re- 
currence of such a tiagedy as the Mulkowal case 
an impossibility 

Soon other work began to be taken up and 
though plague reseaich and plague piopliylactic 
preparation had always been a A'eiy important 
portion of the work of the laboratory, yet as tinie 
went on eveiy year saw more and more scientific 
investigations under taken by the Laboiatoiy, 
and as Major Liston says it has “giadualiy 
usuiped the functions of the Ceirti.d Reseaich 
Institute,” and this thesis he ekiboiated iii a 
fuithei communicateion to Goveinment (dated 
31st July 1911) 

We are not aware to w’hat extent the Govern- 
ment of Bombay aveie iinpiessed by the somewhat 
commeicial, if impressive, details given of the iniL 
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Iionsof doses of Aaccino piepntcd, llio llioiisands of 
uoodlcs, plvmgcis and syimgo'' supplied 1)> flio 
Laboiatoiy , uioio ■^olid maiioi Ibi sntisfactioii is 
found in tlio s.uno IcUci when Mujoi Liston tells 
of llio nnniboi of blood slides and tinnomscx- 
amuicd, of the tiauiiiigof ‘'Ub-as‘'isfnnt singoon‘<, 
and of the assistanco londcicd to laiious cnqniiio'«, 
on nialaunjepiosy, oiionlal soie, etc Hcio be de- 
finitely asked foi the convei“ion of Iho Laboiatoiy 
into a Tiopical School and foi tlio association nillt 
it ot the pioposcd King Edwaid Memoiial Hos- 
pital, “thus atloiding facilities foi post-giadiinto 
tiaining and specially a means foi acqiniing a 
diploma in Public Health and Tiopical Medicine 
nioie suited to the needs of tins couiitiy than at 
pi esent obtainable in Indii ’ 

A few days latei, 5fh August 1911, Majoi Glen 
Liston followed up with aiiothei loltci to Goi em- 
inent in which ho elaboiatod his rlaiiii that the 
Laboratoiy was, in fact, i/ie Cential Hescaich Li- 
stituto 111 [ndia and discussed the plans of tlio 
Bombay Jiiipioioiiioiit Tmst iii lelafioii to the 
land lequiied foi the de\olopmeiit of the ]jaboi- 

atoiy and the site of the pioposed King Ed n aid 

Hospital 

Majoi Liston 8 earnest appeals did not fall upon 
deaf eais, the Goveininent of Bombay '^oon les- 
ponded and called (I6th Oct igin foi “a dchilod 
scheme foi the establishment of a school of Tiopi- 
cal Sledicine in Bombay in connection wutli the 
Bombay Bactei lological Laboiatoiy and tbo 

Hospital,” and slioitly 
aftei 17tb Januaiy 1912, tlio Bombay Govem- 
ment addiessed the Govemmeiit of India In 
this lettei they point out that theia is no 
adequate pi ovision foi post-giaduate liaining and 

“ ^dependent 

nedical ptofession (blessed phi ase) weio suftei- 
^^osytaadanUr pioJessionnl know- 
qti ° the lack of such oppoitnnity , 

They foicibly pointed out the necessity fo. tl o 
yecial training of»a class of competent natuais 
of India in sanitation and finally declaicd tbcii 

closer connection with \ tliafc a 

necessaty than could be affoided tn 

King Edwaid Memo ‘"^Ppeais that tbe 

Itself to tWw LS 

memoiXf udmnablt 

table, why not pi evented ?” ‘ P^ei'en- 

eove,zr;fs,,,fipC‘„s'’w ou S: 


iinpciiul lallici (lian ]no\lncuil nature of the 
pioposals and it was hoped the Go^olnmcnt of 
India would contiibiito ticcoidnigly. 

In Juno 1912 Snigeon-Genoia] Stevenson 
wioto to Goveininent loiwaiding Ma|oi Glen 
Liston’s piopo'-nls about tlio stliool and the slafi 
tbeioof M >)oi Liston’s letter dated Utb May 
1912 in an .iblo and masterly way deals ^ety 
fully' with the constitution, atm and objects of the 
pioposcd school. 

The fust foul paiagiaplis deal with tbo im- 
poitant siib|Oct of icasons for establishing tbe 
“ post-giaduatc school of Tiopical Medicine and 
Hygiene ’’ at Pat el In the toicfiont is put the 
necessity Coi ]io=t-giadiiato woik, especially in 
laboialor> leclmiqiio, as medic.il men luuo htgely 
to depend on tbemsehes and in most places ate 
farfioinany laboiatoiy to assist lliom Finally in 
Mew of Goieiiimciit’s declared policy to piomote 
sanitation it was in, poi alive tbalndcqiinte provision 
bo given foi “insfiuction in such subjects as 
bacleiiology and public liygicue ” Ma]oi Liston 
then discussed (ho site of the pioposcd school 
and showed llio advanligcs of having llie gieal 
laboiatoiy at Parol ready to band, and tbo need 
of the King Edwaid Memonal Hosjutal close by 
which IS to contain 200 01 dOO patients Moie- 
Qvci, close to Paid is the Veterinary College , the 
Vaccine Depot , the A i thin Road .and Maiatlm 
Plague Hospitals , and tbe Acwoitb Lepei Asylum 
All additional .advantage is uiged in Unis separat- 
ing post-giaduatcs fioni the ymiiors m the icffulai 
school at the Giant College ° 

Majol Glen Liston hero cleaily states the obiects 
01 Ulo school — 


school Will be to afford post- 
giadu.ate medical instruction ospecialK m JaboratoM 

rudta!?"^,''"? ‘"'""a '-I'fie school will tram 

fudian graduates desirous of taking tbo degieo of 

Bacholoi of n^g, one of Bombay Vim eisity ^ 

2 The staff of the school will conduct, assist and 

ther*wfll Hygiene and Medicine ; 

tney will make inquiries into tbe nature and causes o 

ifllntint w M a ^ P^PHlauae ItriowledRe 

e' 

®ta£f lequiiod foi a school of 
this kind IS .also stated, v/z — 

of the school, Pi of ofBicfmtn 
ogy and Medicine, and Duoctor of the Laboial 

3 "of 
IfoodondDi^gs^AcT'”'^ 

Hi of of Entomologv. 

6 Pi of of Piotozoology 

-ueved by tbo ap lZ’o„ ‘ 

monoge. fo. office, .vo.It, a ReJoeceZy 
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inaltci We cannot lieie lollow M.ijoi Liblon in 
lus oloqucntappe.il foi each ol these appoinlineiitb 
II the bthool lb to o\ibt it c.innot o\ibt with less 
The main point to obscive ib th.it tho thice 
piincipal ofiiceis (^et only .illow.iiiccb, bOO oOO, 
.tiid 200, 111 addition to then jiicsent p.iv .is 
incmbcis of the l.iboi.itoiy sLifl Tho Pio( 
ol Ohemisti}' w.ib oiioicd 800 — 70 — Us ],j00 , 
the Entomologist w cibtogotgOO— 50— ],000, ,ind 
iho Pioto/^oologibl ibo btUiio, tbeso being vvbole- 
tiine ofboeis 

The Piofesboi of Public Ilc.iltb is c1o\mi foi a 
]ls 200 cillovvancc and d absibtinlb to Piofcbsois 
ot Bactoi lology, Ohemisty, Entomology iind 
Piotoiioology aic niaikcd loi Us 200 oi Rb 100 
Tbo total cost of the btaff .as tliub clesciibed 
amounts to only about Us 70 000 poi annum in 
addition to tbe pioscnt pay of tbo Ibico chief 
inembeis of tbe laboratoiy staff 

We need not follow Mnjoi Liston in liis 
descuption of tbo many ebanges needed in tbe old 
buildings at Paiel The Govei nment o( Bombay 
have alieady lecognised tbe need of impiovements 
by sanctioning a 2 lakb estimate foi tboioiigb 
lepaii 

Majoi Liston pi eposes tliat students 

attending tbe school should bo giadnates of a 
lecognised Univeisity,” and that at fust then 
nuniboi should be limited to twenly^five 

The paiagiapbs in tins lettei on tbe com sc of 
instinction aie veiy iiiteiesting Tliev should, 
wiites Ma]oi Glen Liston, be *‘malnl^, it not 
altogetliei, piactical ’with aililitional lectuiosoii 
the lines of tbo Biad^liaw oi Milioy lectin esliips, 
by distinguished men in India 

The syllabus liiis been dinwn up on tbe basis 
of tbo lequuements ot tbe Bombay Univeisity 
foi tbe degieo of Bacbeloi of Hygiene Tbo 
details of the syllabus make a toimidable list 
of no less than 100 sub)ocis which ^a)y fioin 
blood examinations to snake poison, tiom 
opsonins to pioseived food*?, fioni aiiti^septics to 
actinomj^cosib — ^a compi ebensivo com so u Inch 
thus stated, is enougli to fiigbten lathei tlian 
atliact the most advancing and oncigetic of jiosL 
giaduates. Tbe couiseol study is fiom 8 am to 
1 PM and atteinoon woik aLo The session 
only Octoboi to Apiil, the pi ofessois will devote 
tho vacation tune to leseaich and to coitain ad- 
vanced couisGs In Septembei 1912 we find the 
Government of India wilting that they find it 
impossible apait fioin othei similai pioposals ” 
to agree with the leqnestof the Government of 
Bombay to look upon this scheme as “ a in iltei 
of impel lal lathei thin piovincial concern ” 
We need haidly follow tbe Suigeon-Geneial 
and Ma|oi Liston in llieii lettei of Septembei 
1912 By vaiions “ ad]ustmenfs tlie nominal 
cost of the school, oi ilie amount which it is 
consideied should lauly be debited against the new 
scheme, is i educed to Us 23,000 pei annum and no 


^ In our ne\t isSuo wo liope to ui\c tho plann tor tlio new 
Laboiatoi j and Hospital, which wo ha\e }ust leoenecl, IjD, 


one a penny tbe woise, except that tbo payola 
Pioto/.oologist IS omitted Tins is tho scheme 
submitted to the Govei ninenf of India in Febiu- 
aiy lOld .ind to tins tho Goveiniiient of India 
ie])lied on 18th Dcccmbci 19L3 — 

'*2 With tho objtcts whicli tlicGovcinoi ui Council 
hcisin Mew in initiating a curiiculuni of thia tliaiaaci 
the Goveinnunt of Indi i aio in full synipath), utd 
tlipy cidniit that, given the present stage of development 
of medical education and institutions in the Bombay 
Pi eyidency, the opening of a acliool of this descuption 
ut which higbei inatiuction could be imparted is a step 
in advance which can be fully justified, and winch is 
in fact essential if the local facilities foi medical train 
ing Rie to be complete Moieovei, looking to the cflorta 
now being made for the ndvancenient of sanitation, the 
oppoi tunities for insti action in hjgiene and public 
healtli \vliich tlie school would <i/roid, become of tho 
utmost iiiipoi tance, since the study of tropical diseases 
and then causation and picvention is an essential part 
of the equipment of a sanitary olhcei As Ihe local 
Government is aware, a School of Tiopical Medicmo 
IS undei constiuction at Calcutta, but the need of 
more than one such ccntic is leadily recognised Poi all 
these reasons the Government of India will be glad to 
SCO the scheme brought to a successful completion 

“3 To the suggestion, how evei, that the Iniperml 
Government should create an endowment fund towaids 


the lecmimg ccstof the new school they are unable 
ioagiec In the case of tho conesponduig project m 
Calcutta, the Goviinoi General in Council has agreed 
to a grant in aid of Us 6 lakhs, which will meet in 
gi eater pait the initial cost of the school, apart from 
the Biological Laboratoiy which is to be combined with 
it, but it lias been distinctly &iip\tXattd that all iccitninq 
cipcndituie will be Piovivcutlj tiwd from that principle 
he IS unable to recode in the case of Bombay lowards 
the non recnuing expenditure of buildings and equip 
nient the Government of India would nob be averse 
fiom giving help of moderate amount, should the edu 
cational grants at their disposal permit of this course, 
which at tho moment the} do not, but information as 
to the extent and nature of outlaj of this descuption is 
not ivailable Your letter of tlie 24th Febiuary, 1013, 


ipeaks of the disposition of the buildings as not yet 
iiially decided, and it is nob known whether progress 
las since been made In any case until the local 
}ovei nment has pieparcd its plans and estimates and 
8 in a position to communicate them, the Government 
)f India can go no fuilliei than to obaeive that when 
hese aie received (assuming that the Governor in 
Council 18 piepaied to meet any balance of the initial 
‘\pendii lire and the leciiinng cost in a satisfactory 
iinnnoi), the question qI a casonahle qi ant in aid i^dl 

thpA) ^amvatlinhc considci aiW7i 


4 As rogaids the expenses of upkeep and the details 
of the stair to be employed, the Government of India 
rogiet the decision to omit the chairs of Entomology 
and Pi obo70ology (together with the assistant professors) 
for whom Majoi Liston asked on giounds which appear 
to be sound Many of the pzoto/oa live on* parasites 
of othei animals, and, as such, may be the cause of 
dangerous aiseasea and epidemics in man Piotozoology 
10 bheiefoie neaily, if not (juite, as important in medical 
Bcienco as Bacteriology, while the study of Entomology, 
intimatelj connected as it is with the etiology of malaria, 
dengue, yellow fever, plague, kalaazai, relapsing and 
typhus feveis, etc, ranks as of first importance The 
omission of tuition in these subjects can scarcely fad 
detract fiom ihe efficiency of the school and the value of 
its diploma, and it would be advantageous if the point 
could be reconsidered 

*‘5 While unawaie of the pi letical possibilities of 
suggestion, the Government of India would mention 
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foi tlie coiisideiilioii of Uio C!o\eiiioi iii Coiinci! ilmt 
tltej ln^e loni iic’d (li.at Sii T) Tuin i('Cc*iil)\ niixiouH 
til it two inof(s‘ioii(il clmits (now nciiiL) nt Die Indiiin 
luetitutc of Science, Ikngaloie, nlioiild be nt dined foi 
medical rcseatcli, winch (aiiiiot bo coiiumenlh com 
blued, on the ollici liniid, wall the lechnital education 
■with winch that iiiRtilnto m now ronceinod If niij 
such eudowmont could 1)0 combined w ilh tin .‘^diool of 
Tiopicnl Medicine, it might cane the tiiinncml position ' 


II 

SURGERY AT THE RANGOON GENERAL 
HOSPITAL 


Tnis IS Ihc fomtli annual lopoil on I In 
opei.atne woik done in llio R.inooon (Icnoin 
Hospital It is to lie leoietied that the nicilie! 
side of the woik of this gioat Iiospil il is not ic 
piescnted, but “ until the lio'^pifal stall i 
btiengthenecl this mil bo impossible ’’ The lu" 
clinical hiboiatoi} is a talnable and nccossai 
addition to the hospital 

As oni pages )ia\o ficqnentl) slionn, flieie i 
nuich good siiigical woikdoiiein tins liospitil an 
mtliis lepoitwe hud a (otil of 5 421 opciafions c 
.all descnptions, which include 136 inmonis an 
cysts, 221 fiaclnies , 110 on the lectuni an 
amis, abdominal opei.itions 312, gj maicolooic.-i 
abdominal 143, gcnei.il 78 , .lOd efe opei.itions 
786 genito-minaij' Tinning to the t.ibles, we fim 
53 aiLiculai oi joint opci itions not counting di« 
locations , 42 opoiations foi compound fiactuics 
laminectomies foi fiactniod spine, 21 ticplunmo-s 
baiehp’, 35 amputations, 4 fciaclieolomies 61 opeia 
tionsloi piles of nbich 54 neie done’ by Imli 
tme and excision, 327 ciicunicisions foi pliinios7- 
ejephantnsis (showing comp.aiitu- 

laiity ot the disease) hrem.itocele 21 , Indio 

cele in all 330 cases (eveision of sac 2l4 e\ 
cisioii 3 hydi angioplasty 2 , chylous 2, etc) fo 
stone in bladdei,.a i.aie complaint m Bii.nia, onli 
IL c^ses (b supia-pubic) 

We need not .again lefei to the account of tin 
tieatmentof fiactmes of the skull as we hati 
lecently published an account of the noili done ii 
tills coiiuGctiOB ID Rangoon 

The chaptei on fiactnres is full of iiifoimafmn 
massage and ea.ly movements being the oldma, 
tieatment, but the tieatment of Pott’s fiactiiie b\ 
niass.age mtbont aplmfs was a hub, /l p ^ 
the patients would attempt to walk too eaily 

12 meV '’lUcoi »■- 

it ]ai«-el\ n ilethniks 

^’ill i“efe^, toVm A^’^f'^R 

Galcntta m 1&24 he will 6nr] n <^onqiP,^ 

'.oi.!. fte fi.i^ s 

haxQ httle oi no stone i^n, ’ 

-- ™o,. 


wlioio (us III Rehui) lice luid ulieat aic hoth eaten 
slonoist.ini} piov.iicnt The inel.iboli'-ni o( (ood 
sliill ill lehilinii lo slone is a siih|oel staGod b> 
Miijoi A R. Roheifs, I M s (lefd) which ‘•til} needs 
fho afli'iilion ol 0111 woikcis 
j\I.i|oi Doc miles .is follows — 


Fioin lopiiefl wimli f'nil Suigcona fioni juneftealij all 
ovci tlic |)U)\mcc aeut to my cmpinKS, I gathi r that 
the incinge imnibm of opLiatioim done ii, any one \enr 
m iiboiil foil! to fill III llio mofiiBsil lioupitals, and about 
Ion oiHCH a \ei, in tlie Gcnoiiil Ilospilal, Rangoon T 
nnist 'onfc“R llint the e umall figures Mirpn-e me as T 
was vindii tin impiCRRion that 1 had done an nxerngc of 
10—12 caspR a xcni in both ibe RnHRtm and Mandalay 
IToRpiliilR, but 1 can only pteRiimo I was miHtnltn Tbc 
moilalih foi fiiipia pubic and lateral litboloim castfi ns 
calculated foi llio pist four y cniA in Ibe Rangoim General 
IIoRpinl icnclied the appalling figiiic of 38 percent 

My own moitalili ns fai as my rccoiicction goes is 
confined to one case in which the peutoncai canty 
of a child was opened b\ accident, and tliougb immo 
iliatoly Batmt'd death from septic pcntonitiR occurred 
1 think that doilb m tiie aboxe case wao duo to the fact 
that a laigo rIoiic wan remoxed through a comparatuclx 
small opening, and tliat in the act pentontal anturcs 
wcic eitbci Ktutclied oi toin 

I liaxo looked on the supra pubic operations ns a nei- 
fpclly safe ami comp intivch c.asy onc.tbeoiily objection 
to It being that it iiiennH a Rt ly of six weeks in hospital 
and a time of gi cat discomfort for the patient iinIcRs 
good and caiefiil nniuing „ available 'Ihirti eight per 
cent, moilalily absoliitoli astonished me, and I proceerled 
to limit np Rome lecoide 


the mortality of these opciatcd 
method was 33 per cent 


on b} the *^viprvpubic 


iiiuiiiiMi ctnt 

In the Fnnjab boiwecn the yea, a lSOO-% the dp.ath- 
ritc aftei Iho Rupia pubic operation xvaH 42 17 per cent 
and aft Cl tl,e later.al operation 11 per cent 

"■’"’'‘’ISi of „bo„t 2 

I bavo operated by nil metlioda, at, II the 
gicnter number of my cases were done by the supra 
pubic ope, alion, and I can only iniagino that my S 
inoitaht} wns due to the fact that T ima \ 
otbeiwifie Imaltby subjects, also I am only speak, ng"f[om 
memoiy Opeinlions for stone have to be done without 

m hospnal whWe the 

o-tat nm, be die, I " Si? «le Zk Tf-T'.. 

oil oil,,, K,;,,i7oV„|!e,,S„rz, ,k/M 

if sntreiiiig fioni such a \ prv nn.i.f i ceifainiy conic 
as stone IS In India neoiile do 
opeiatcd on, and tl.mo m ?ea!I u^ 

flhould do SO III Bm ma ^ ^ reason 

«G,eIo, but the infoimation wlnchThavV,’’^® 
has caused me to clnnge my v ^ obtained 

^eel pietty ceitani that ,f ikSaxx^^ n ^ 

of choice in Bmma, and tlie mmTX? ^ '’Relation 
tions was snnllei, we should °P®'a- 

hospifcals ’ moie cases ui om 

i-o^rofiS “.ZiZrr. ,? '-i ii.. 

*7 ,"*‘0 olioracteueed b\ e Ion, o’l Pooiob, 

"".o'* -he Ueof ,e .olek^tS 
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In Madras these conditions do not occiu, and the number 
of cases of stone in the Punjab is about 86 times greater 
than in Madias# In the Punjab during the hot woathei 
drinking watei becomes very scarce, and even in paits of 
Madias there is a scarcity of watei during the diy 
weathei, and it is thought the stone is possibly due to 
this Sufficient water is not available to wash out the 
kidneys piopeily, and this combined with the gieat 
evapoiatioii fiom the skin leads to concentiation of the 
urine and deposits of uiinaiy salts 

The above theoiy is boine out by the veiy certain fact 
that stone is uncommon amongst the jail population even 
111 the stone aieas, owing, it is supposed, to the fact that 
jails are well supplied with water In certain parts of 
the Bombay Piesidency effoits have been made to supply 
towns and lUKal areas with artesian wells, and I ara told 
that since the water supply has been improved the cases 
of atone in the bladder have sensibly diminished 

Now if the above theories possess anything of tiuth, 
lb IS easy to undei stand why stone should be uncommon 
in Buima Burma is peihaps the most magnificently 
watered country in the east Fiom north to south it is 
traversed by gieat iiveis, the Iirawaddy, Chindwin, 
Salween, etc, and even in the diy zone theie is nevei 
any realscaicit} of watei 

CJndei ordinary circumstances one would imagine 
that Cl ushing the stone was the moie sevcie opeiation 
of the two Then again removal of the piostate by 
the supia pubic loute is followed by a veiy much lowei 
mortality though a moiG soveie operation in itself, and 
usually done on moie oi less unhealthy subjects 
Finally, given that the patient has got cystitis, one 
would imagine that for an immediate operation the 
supia pubic one was the ideal method, as it allows of 
diainage and iiiigation of the bladder 

I cannot explain in any way why the supia pubic 
operation should give use to such a high raoitality, but 
the fact remains that it does, and that it has been 
univeisally condemned by piactically eveiy expoiionced 
BUigeon in the Punjab As it is the favouiite opeiation 
in Bui nia, and as othei suigeons may have, and pro- 
bably still hold, the very eiioneous view that I held 
about it, VIZ , that it is a perfectly safe operation, I feel 
that though our oppoi tunifcies may be small, we should 
endeavour in future to crush stones and avoid cutting 
operations, except when for coitain reasons the latter 
proceduieis unavoidable 

I may mention that Lt -Colonel Smith, i m s , states 
that he gave up the supra pubic route foi removal of tho 
piostate gland and wont back to the peiineal method 
He does not state exactly whj'^, but from the context of 
his article, one presumes that he had a high mortality 
after supra-pubic operations 

What the actual cause of death after the supra pubic 
operation is, no one appears to have stated ” 

Abdominal operations fiio always, as it weie, 
a measure of the siugoiy of a big liospital and 
in this lespeot wo find the Rangoon Hospital 
well to the fiont , we see tlieie were 39 opeiatioiis 
foi appendicitis, and 2 of appondicostoiny “foi 
acute bacillary dyseuteiy 97 opeiaiions foi 
lieinia, and 32 for stiangulated henna , 9 foi 
intestinal obstiuction , 10 gasti ostomies , 4 foi 
tubeicnlai crecuni , 17 livei abscesses diained 
and 1 aspiiated , 8 opeiations foi ciiihosis of 
the livei , 12 for geneial peritonitis, 19 foi 
penetrating wounds of the abdomen, 5 lapaio- 
tonnes , 14 foi abdominal abscesses , and 

24 exploiatoiy lapaiotomies fox vaiious leasons 
Majoi A Fenton, imh, wiites shoit accounts 
of some casee, and Lieutenant-Oolonel Barry 
gives details of many moie 

We have all eady published an account ot the 
many cases of pelvic suppuiation opeiated on by 


Lieutenant-Colonel Baiiy— but yvo may boio 
quote his summaiy — 

“ 1. Hysfcoiectoniy is to be lecomraendod as a means 
of simplifying opeiative raeasiues m very complicated 
and difficult cases of pyosalptnx, since by enabling a 
complete lemoval of the diseased paits it eiisiuos more 
aatisfactoiy after results 

2 In cases of suppurative disease of ilio fallopian 
tubes due to venereal infection hysterectomy does not 
inciease the dangei of the necessary opeiative measuies 

In similai cases duo to pnoiperal infection hjsteroc 
tomy does materially increase the danger of the opera- 
tion This danger is due to the lasting virulence 
of the pi Hilary infection and removal of tho uterus 
should only be nndei taken when the difficulties of the 
operation permit of no othei course 

The above restrictions sliould also be observed in 
cases of pyosalpinx which being intimately adherent to 
the intestine have become infected by mteatuial bacteiia 

In cases clue to venereal infection supia vaginal 
h^^steiectomy has given good results and is in these cases 
geneially piefoiable to pan-h}sterectoray since it leaves 
the pelvic floor in a moie efficient condition. 

If both ovaiies aie removed oi have been completely 
disorganized, the supia-vaginal hysterectomy should 
include the whole body of tho uterus 

Wheieitis possible to preseive one or both ovaries 
and in cases due to vonoieal infection injyoung women, 
it IS advisable to araputato tho uteius a short distance 
above the coiviv so that the mensbiual function is not 
wholly abolished 

In cases of pneipeial infection, if h}sterectoni> is 
peifouued tho whole of tho body of thouteuis should bo 
lemoved on account of the lasting natiuo of the piimaiy 
infection 

When peifoiming supra vaginal hysteiectomy the 
coivical stump and its canal should be disinfected with 
iodine 01 pine carbolic to destioy any infective material 
and thus to guaid against dangei of subsequent septic 
tinorabosis and pulmonary embolism. 

In all operations pei formed on the fallopian tubes 
01 uteius foL affections aiismg from pueiperal infection 
it IS advisable to diain by a stab punctuie thiough tho 
abdomen foi 3G liouis ” 

The following account of wliat is now called 
Moiphia Injoctoi’s Septicmmia is woitb lepoiting 
m full It IS based on 52 cases 

This infection was hist repoited in the Indian Medical 
Gazette oi July 1912 and a fullei lepoib with a list 
of cases appealed in the Joui nal of llyqiene of April 
1913 Dining the year undei review 63 cases of the 
infection have been discoveied , the attached list gives 
in tabulated foim brief recoids of 62 of the cases one 
case retained ns the infection lias been omitted as tho 
lecord of the case was unsatisfactory 

Up to the present oin observations have been 
directed mainly to the demonstration that tho infec 
tion was a dofimte one, and the cause of easily lo 
cognisable and distinct lesions m the infected poisons 
The results so far published seem to us to place these 
points boyond doubt, and oiii subsequent experience 
of the disease has in nowise modihed tJicse chief 
conclusions, but tho fuithei cases here recoidod modify 
our fiisfc concluaion m ceitain minoi points Of the 
62 cases, only 6 were entirely fioe from the marks of 
inoiphia injections , this high piopoition of morphia 
injectois, evident in our first senes of cases and now 
continued through a laiger senes, does compel the 
suggestion that the disease is veiy definitely con 
neebed with this habit. We had been ratbei loth to 
adopt this view upon statistical evidence only un 
suppoited by some bactonological proof and we 
supposed that the high propoition of moiphia injectors 
might bo explained by the classes of patients upon 
whom a post moi tern examination is permitted in tlio 
East, bub this hypothesis seems now to be untenable 


MORPHIA INJECTORS’ SEPTICEMIA 



Amoiic the piupoi boihen picked up m tlio BticctB 
dminifthe }cii tl.o Himlu non moip ita injcctoiB form 
5«>0 the Bmmcso ami ChtucRC, uBimlly moiphia takrjs, 

39 per cent onlj Tlimoforo at picaciit ^^o inclino 
to the opinion that the infection liaa some \ci> chipct 
connection w Uh moi phia injecting and might Moll ho 
called Moipliia InjeclorB’ disease oi SopUcieniia. Ut 
co-use, the most obvious connection of tlio diHeasc M illi 

this habit of ding injecting noiild bo diiect iiifcctioii 
by means of the injections Mateiial was collected fioni 
one or two of the inoiphiadens in the town and an 
endeavoiu made to isolate the bacilli f'om the fluids 
and syringes used, bat Muthout succoss n e liopo to 
collect more matoiial and make fiiilher eapeiiments, 
but dm in g this fust jeai MO have been hampered b> a 
failiuo to maintain a stock of guinea pigs— animals 
whose susceptibility to tho infection proiidcs a iciy 
co!ueniGnt moans of isolating the bacillus fioin nnmi 
other oiganisms 

In addition to this attempt to isolate tho bacilli from 
the material and instiumcuts usod in the mot plua dens, 
we ime taken cultuics from the fiubcutineouB tissues 
of the injected ireas and fioni the neighboining 1) ni- 
phatic glands in scNonal cases In cut Lures ftom the 
Bubcutaneous tissues we have not yet succeeded in 
glowing the bacilli, but upon two occasions uclnuo 
groun them fiom tho 1} niphatic glands dininnig the 
injected aieas These tuo posituo lesnlts are impor- 
tant and lend suppoit to tho mcw that after all infection 
raa\ take place directly by means of the morphia injec 
tions , for although in a gieafc man) casoB tho infection 
18 a septicannic one, yet as a rule the l)niph glands aie 
spared, theiefoie it seems piobable that in tho t\\o cases 
fiom whose growing glands uo obtained vigorous cultures 
of the bacilli, these bacilli had been earned to the glands, 
not in small numbers by the blood stream, but in large 
nurabei duectly by means of the Ijmphatic \esseI 3 
draining the neighbounng injected subcutaneous 
tissues Houevor, I confess that these tuo successful 
seaichcs do not outweigh the negatno resulfc of cultures 
fiom both subcutaneous tissues and l 3 mphatic glands, 
and that the enticing hypothesis of dneeb infection by 
the moiphia injections has as y#»t the u eight of evidence 
against ib More numeions experiments are nccessar) 

Of the 62 cases lecoided 12 have been in-patients in 
the hospital for a sufhcient length of tune to ha%e 
allowed bacteiiological examination to have been made 
during the lifetime of the patients, 3 efc, so fai as I am 
awaie, none of the 12 were so investigated Tins seems 
an unnecessaiy neglect of opportunity, and considering 
the appaient connection of the disease with morphia 
injecting, a habit of which the evidence is so stitkiug, 
1 hope that this next year the majoiity of cases of 
this disease admitted to hospital an appreciable time 
before death may be pioperly investigated by laboratory 
methods In this inattei of diagnosis we are hopeful 
that such bacteriological methods as tho use of an injec- 
tion of a solution made similarly to Mallein may 
prove helpful I am told that such a piodiict "was used 
upon one occasion and that a very striking indammatoiy 
reaction was the result, but no accurate notes of this 
case are available* TBefoie making wide use of such a 
method accurately con ti oiled animal cxpeiiments are 
essential, 

In ordei to test the possibility of isolating the bacillus 
of the disease from matenal such as sputum and fmces, 
experiments have been earned out with artificially 
infected material, and in these experiments we have 
found no difficulty in separating out the bacillus from 
the contaminated material 

The only animal experiments perfoimed durinir the 
monkeys While these antmals 
nave pioved quite lesistant to infection by means of 
contaminated food, subcutaneous mocuktioL of veS 
small doses have given use to short illnesses witb local 

suppuration at the sites of injection from which the 
bacillus was recovered, but no geneial infection resulted 
and the expenments have been discontinued owing to 


tlio diiricnlt) of lioiming and liaiulling those larger 
animals willi oui pioseiit laboratoiy facilities I'oroiir 
fuHuo oypoiiinentH Mohopo tOROcme a healthy stock of 
guinea pigs , < , I f 

Foi the ii-ady nndorst muling of ibc appended list of 

cases Ibu folloiving bnef mmIjsiH of the list may be 
useful — 

Among the 62 cusch iccoided the nationalities of the 
paticrdH liaie been — 


BurnmiiM 

C hincHO 

Mahomedans 

"" - 1 

37 

7 

5 


IJineluB. 


riio prevalence of tho discnRC among the Burmese and 
Chincso corroRpondfl with tho fact that it ib in t!ic 
Burmese and OhinoBC ronimiimt) that the niorphm- 
injecting Imbit IS most vv idc’iprcad This habit is very 
raio among the Hindus and it will bo noticed that none 
of the 3 riindna infected was a moiphia injector, while 
of the 37 Burmese all save one bore evidence of the 
habit 

Only 4 of Llic 62 esses were well nourished, the 
niajout) were thin, ill nounshcl perflons, picked up dead, 
01 iljing, from tho streelH Tins c\ ideiicc, such as it is, 
bears out oui picvious fiuggostion that the infection is 
one of low vnuicnee towauls men and cbiofiy attacks 
tho neglected wa'^trels of the town Additional evid- 
encG of tins is afTorded b) the fact that lu 10 cases 
other disease of a chronic debilitating nature was 
present G of tho 10 vvcie sufTenng ftom chronic ulcer i 
tion of tho large bowel Case No 48 is pai ticulaily 
intciestnig as an example of the infection of a man of 
lowered resistance , inc patient, a Hindu coolie, had 
been working in tlie jungle away from Rangoon, while 
in the jungle he fell sick with fever” and came back to 
Rangoon , foi sonic ten da 3 S ho wandered homeless and 
ill about the town, sleeping and eating in tho insanitaiy 
haunts alone open to a penniless wanderer twenty days 
aftei the onset of hrs fever lie was picked up helpless 
and brought to the hospital by the police , heie he was 
diagnosed typhoid and died after eighteen da) a At 
the postmortem examination t)pical typhoid ulcer- 
ation of tlio small uitosttne was found, and in addi- 
tion both lungs contained numeions areas of consoli- 
dation chaiiitoiistic of the moiphia injector^s infection 
Cultines from tho inescnteiic glands gave a pure giowth 
of B T) phosus, wliile from tho lungs vigorous and puio 
growths of the bacillus of this ofclior disease were 
obtained It seems piobable that while in tho jungle 
the man was infected with B T) phosus, and that, while 
wandeiing homeless, sick with t 3 phoid in the squalid 
liaunts of Rangoon, tins othei infection was added It 
will be noticed that the man was not a moiphia injector 
In 42 caeos spleen cultuics woie taken and gave 
giowtlia of the bacillus in 36 The G negative cases had 
all extensile lesions in tho lungs typical of the infection, 
so that although cultivation of the organisms from the 
spleen is usually both possible and easy, it is not 
invauabty so, and should not be depended upon wheie it 
isinipoitant to prove the existence of tho infection It 
will be seen by a glance at the list that the lungs aro by 
fai the commonest site to show gioss evidence of the 
disease Obvious micioscopic lesions have been present 
in the — 


Lungs 

Liver 

1 

Kidne) 

Spleen 

37 cases 

. . 1 

15 cases 

10 cases 

6 cases 


while m 6 cases tlieie have been no obvious lesions' 

^ f demonstrated by 

spleen cultures only Personally I think that upon 
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moie caieful examination the spleen would sho^\ 
microscopic evidence of the disease in a laigei piopoition 
of cases than is ^iven in this list, but the spleen lesions 
being geneialiy minute, aie easily overlooked 

Thib fuithei experience of the disease has not led ns 
to modify ui any way oui previous desciiption of the 
lesions caused by the infection Upon the whole the 
only impoitant change oi addition which we wish to put 
forwaid in this leport is the gieatei mipoitance which 
we attribute to moiphia injecting as the probable means 
of infection Indeed so geneiall} does the lufeetiou 
appeal to be associated witli this diug habit that we 
suggest the name of ‘‘Moiphia injectois^ SeptiCienna 
as a con\ eiuent name foi the disease. 

The abo^e extiacfcs show what a vdluable lepoit 
this IS AVliy will not the othei big hospitals in 
India follow the e> ample of Madias and Rangoon 
and publish then woikfoi each jeai ’ 


ANNUAL REPORTS 

SANITARY 

Madras 

Gap TAIN Justice, IMS , submits the Rnnitaiy 
Repoitfoi Madias dining the yeai 1912 We 
make the following extiacfcs — 

“The machinery employed foi the legistiation of 
vital statistics both in urban and nual areas and the 
pioceduie followed for the collation and tabulation of 
the lesults obtained leraained much the same during 
the year under leport Act III of 1899 was in force 
m 3,558 towns and villages as in the pievious jeai 
Regiatiation in rural aieas cannot be consideied 
satisfactoi y, inasmuch as the staff employed is ill- 
adapted foi the pm pose The contemplated geneial 
intioduetion of the new combined scheme of compulsory 
vaccination and compulsory registration of births and 
deaths that is being tried in selected distucts now will, 
it is hoped, tend to a better legistration of Mtal 
statistics, In mufassal municipalities 1,235 piosecit 
tiona weie instituted foi failuie to repoib domestic 
occurrences, the number lesulting in convictions being 
1,234 The fines inflicted in these cases amounted 
to Rs 570 ” 

The following note on Malaria Prevention 
IS of luteiest — 

The special Malaria Officer, Madras (Captain J H 
Home, I ms), took dial ge of his new appointment on 
15th Febiuaiy 1912 and proceeded soon nftei to 
Amritsai and Pusa for tiaining in malana He 
letiuned to the head qnaiters at the end of Julj 1912 
and was engaged till the end of the year on a statistical 
investigation of the Pie^idency in accoidance with 
G O No 424 L, dated 27th March 1911, foi the 
pm pose of ascei taming the malanal conditions in 
different localities His leport on tins investigation 
has recently been received and will short!} be placed 
befoie Government with the remarks of the Malana 
Boaid 

42 The Special Malana Officer’s othei woik daring 
the year consisted of the following — 

(1) A class of instruction foi Sub Assistant Snigpons 
detailed foi duty with travelling malana dispensaubs in 
the Pieaidency was held b) bini dniing Noiembei and 
December 1912 

(2) In December 1912 lie also proceeded to Beuiampur 
in the Ganjam distiict to confer with the Distuct 
Medical and Sanitary Olficer tbeie about malaria in 
the distiict in geneial While there he did also some 
iniestigation oiork 


“During theyeai 1912 itineiating malana dispensanea 
were on tour m the Godavari Agency tracts Reports 
on the woiking of these dispensaries were received 
fiom the District Medical and Sanitary Ofhcer, Godavari 
and scrutinized by the Special Malaria Officer who 
made several suggestions for the successful woik ng 
of these institvitions A scheme was also drawn upb\ 
him containing some genera] lines in winch these dispen 
sanes should m futme be worked* The scheme Wt 
with the appioval of the Malaria Boaid and is now 
under the consideration of Government 

Little or no field woik was done b) the Special 
Malaria Officer duung the yeai under report as he 
was otherwise busily engaged At the instance of the 
Malana Board, he is at present conducting malarial 
investigation woik in Wjnaad 

Majoi T S Ross, ims, continued to be on special 
malana investigation duty in the Presidency during 
the whole of 1912 He completed his investigations at 
Ennoie and the viuinity and the reports submitted by 
him show that the results obtained so far from the 
preventive measures undertaken were gratifying. The} 
also furnish evidence that when the practical measures 
suggested b} him hav e been completed, malanal fevei 
will completely disappear from the area. The practical 
measures suggested by Major Boss are estimated to 
cost Rs 87,000, and towards this the District Boaid, 
Chingleput, received a special giant of Rs 28,000 from 
Govenuuent The balance will shortly be placed at 
the disposal of the Boaid Theie is very little investi 
gation work to be done at Ennoie hereaftei A special 
stall IS on duty there continuing the practical anti 
malarial opeiations started by Major Ross 

CONSERVANCY 

Compared with the previous } ear, there has been an 
advance in the conseivanc} ariangement, as shown b} 
the inci eased staff and plant emplo}ed and this is 
leflected in the air of cleanliness and tidiness on the 
whole observed by me during my visits to municipalities, 
although conditions aie not all that could be desired 
Theie has been an increase undei all heads of the 
staff except Sanitaiy Overseers, whose number lemains 
stationary, and the sweepeis who show a diminution 
from 2,613 to 2,428 The latter need not be viewed 
witli apprehension as likely to affect the efficiency of 
rubbish conservancy, municipalities generall} show a 
tendency to place greater importance on the employment 
of sweepers for collection of xubbish than upon 
scavengeis for night soil collection and employ an 
unduly largei numbei of sweepers than ciicumstances 
would wai rant, vei y often at the expense, and much to 
the detiiment, of night soil conservancy The dimi 
nished number shown is the result of attention being 
diawn to this evil tendency and the rectification of 
errors so as to secure the emplo}ment of sweepeis 
in correct pi opoitiou to the requirement of the towns 
concerned In seveial of the municipalities, howevei, 
the staff 13 still in ideqiiate and in need of strengthening 
The deficiencies have been pointed out in reviewing 
the annual budget estimates and the attention of the 
municipal councils has been drawn to the matter 

The mciease m the mimbei of Sanitary Inspectors 
IS a satisfactory featuie and it is hoped that efforts will 
be made to still furthei increase their number so as to 
ensure their being emplo} ed in the pioportion laid down 

inG O No 901M,dated9th Junel91I,andtopay them 

accoiding to the sc«ale therein piesciibed The long 
deferred employment of Health Oflicers for the 
supervision of sanitation in the laiger municipalities 
sanctioned in G O No 457 I., dated 14th March 1913, 
is an impoitant feature of municipal sanitai} admuiis 
tiation which, I am convinced, will have a most salutar} 
influence on the piogiessof sanitation in the towns 
employing them and the effect of this refoini will be 
watched with interest To make it a success very 
great care and disci imination will be neceesaiy m 


Ma\, 19H.} 


SANJlATtON JJT ADIDAS ln^feSIDE^^Oy, 


20f) 


Bclooling nion foi Uic appoiulmcula aiul BoU‘ctcd 
aiid appoinlod cloai and dctinito lulc*? sboald be (ha\Mi 
up, ddn))ng (lie duties of tbo l^caUh Olbcei, nud (lie 
)clrtt]on8l)ii>bel\\Gon huusDlf nud llic Chnuninn 
CoupidorAblo nttcnlton, lam glad io note, ih being 
paid towtauls remedy nig ihe defects uolicod in piCMouR 
^ears ni i wbbi'^U and night soil couRonnney not onl) by 
the employment of inci eased RlalT, the pioimion of nioie 
public litnnc accommodation and Ibc extcuRion of Ibt 
prziate fica>enging flislem but, alpo by moie cHicicnt 
supeniBion, the absence of \\luch Man tbe cause of iniicli 
that nas uuRRtiBfactoiy in tlie jnat Tlieic can be no 
doubt that municipal covincds arc catching ii)) the Rjinit 
of the times and arc cMiicing a grcatci luicicst in the 
matter of sanitation ns elion n by the icady m illingness 
nithivhich they accept and act up to ndiico oJTcred m 
fai as funds at disposal poiniit Kcvoi tbelc^s, the 
matteis that still do not lecoivc the atlonlion they merit 
are tho sanitation of backyards, t)/e licei sing of plnces 
fm the manufacluie and sale of ailmlcB of food and 
dniilv and the inspection of food supplicf? Ihefit I need 
hardly’ mention bare an iinpoi taut beat mg on the public 
health of ton ns and tho spread of epidemics, etc , and 
Mith theeraploymenfc of Health 0111001*8 intho specified 
municipalities, X trust these subjects will iccciic in- 
creased attention 


Sewage fainnng was in force m the MuuicipalUics o 
Berhaiupur, Chicacole, Vi/ianngiam, Viragnpatam 
AnakapaHejEajahmundiy, Bezwada, Ountui, Nandi d 
CouJee^ eram, K umbakonam, Tnnjorc, hi animi g ml i 
Negapatam, Omdigul, Peny akulam, rinnc^olly, Patam 
cottah, Salem, Kami and Ootacainund AUhough com 
pared with last yeni a laiger numbci of municipalilie 
adopted this ay stem of disposing of the town sewage 
there was no advance in the method employed wind 
usually consisted of the application of ciude sewirn 
XU . by bioad inigation In Ootacauumd when 
elabomte disposal works aie in existence and in Berluun 
pur, Salem and Knmbakonam where bactoiial hiton 
respectnely aio employ ed, the sew ag< 
is treated befoie applying rt to the land In Conjee 
veram the faim was extended and nnpio%ed In olhei 
municipalities the sewage was disposed ofnsiepoiloc 

discharged into iields, prnntf 
gaideus, \acant spaces, etc, or allowed to How mte 
treets and backyaida and there diy up orsoakintr 

iitlef Tr bactenal filter attached to the dram 

outlet at Cannanore, referred tom pinigrajih 64 of th( 
report foi 1911, was put out of use as u moved a faihiie 
Its size not being sufficientl/ Jaigo to dLl 
mtb the sev.age pissing tbrougli and Die Bena<»e u 
now disposed of on a neighboui.ng pnddv fie)d I f)m,l 

Seared Inlf ni'tl.e tatte/":! d 

latliertban alui m, heat, on 

sSStssM-SI 

•S’ &”rp:i3r^s^ f-.”" 

EL/s,d‘t‘ r Ld“" -.d ' 

Chinglepufc and Msfliira ti. ^ Godavaii , m 

for LL,:iSi,z 

noikisabsolutelv wubnnf ^ disfciicts samtaiv 

«f tbe A, .f/C'? '”»P‘ ™ 

TW e»pl<.,n.,nl of .S£a*?. ' 


principle and in inaciicc, judging by icports neened 
fioni Ihinn they Im\c been of consider able ffcnjcc 
M) difllnclH employing them in checking vacci 
nation woilc and coi reeling Ranitaiy cirora rn 
towuH and idlagta nupccted by tlicm, altliougli 
fumlH ha\c not alnajH been foithcoming to give 
(/feet to tin mote (fufiortant of (heir rcconuncnda- 
tuum TIun (xtended employment mu«t follow ns 
(he logical Rcqucucc of tho icfoims icccnfly umugurated, 
for without an in(oi mediate puboidinnte staff of Pam- 
tau AuftiHlants or District IJcaltb Ofiiccin, m they 
Hbould be lightly designated, and then furtbei nub 
dtwMou into Sanitary InapectoiH, the tninloymont of 
olficciR alone will bo of little practical \alne Under 
piCHcnt conditions, bowcicr, the bumco is unpopular 
with ABMstant buigroim, they arc piactiuiUy thruet 
mlQ the post for a certain Icim, umialJy two years, and 
they Rctk to Iea\c it at the earliest opportunity for the 
regular hiio—nu nnsaiisfactoi ) Hysieni which ;« a 
Inmlrnuce to Mcuiing the hcrMccs of men whoha^ea 
leal liking and npt/tnde for sanitary woik IhiH is 
howo\cr, a matter of detail which 1 trust will bt set 
right fiootioi 01 htoi when their extended employ ment 

comes to be consicleud 


PllINCEPS 

During tbe jeai ft b{c«c 1> nd^aiice Jins been rondo in 
wimtftr} jii ogress. While ^\c bft\e rensoii to be Uinnkfui 
for the ndi mice tliat is being undo, tlieic uin be no 
doubt, that nd\.intngG filiould be taken of the improved 
nnaiicial condition of tho coiinto to ledotiblo oui eflbits 
to improve tlio sanit.ilion of both rnml and uiban areas 
nml tlieiebj ittain the position that Mndrns bns JieJd 
indna ' diRttcis saiutari, facile pnneeps in 

Ji) ndditioii to Bciiitiniziiig tho plans and estimates 
ot enmt.113 Bchenics submiltod bj ibe Jocal bodies in 
connection uitli the lecuiring panilatioii grant and 
of stiuclural woiks on bcbnlf of tin* Snnitan ^oard and 
o.gaii.zmg II, 0 work of (ho hi ilniia Donid, the sVcInl 
1 cthcai o ficoi of aJiich eornractictd opeintioiis in the 
alter half of the jeai, I drew the atteutiou ofloSl 
bodies to smiikar, defects bi ought to notice ,n the iS 
pectioii icpoitB of District Medical and Sanitai v Ofiicei-s 

„ ^ choleia epidemics, the Inttci esnecialh 

loftit bodies •aeio ficel} advised ns to the reinedml 

year could not bo given ekefc P**®* 

subject had not been xecei ^rLf"^^ ^ 

year These have lust bean , “ Gie close of the 
doubt that the scheme for tins ^ have no 

will aid materially m advancinir' 

Reason of the closer snpervTsroT!n/ i'r*^^ 

labour reBiiltwir fiom /l,o division of 
officers as also iy the rooieXS^^r*' additional 

.cWme., t?.t e,L„d,t «■> «,Sn 

f »l«e to tl,o .n,Sto,7* 7 ' 7„,‘“ •'••y R0”<l putpooi 

the altered couditone^^^ ^ ea^itary piogresa under 
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ASmO VACCINE 

TolheEihto} o/“Tue I^DIAN MtuiciL GAZEriE” 

Siu— In youi issue of Febuniy Di Hossvck contii 
biites'-vn inteiostiiiK aiticle on isino vaccine, and suggests 
that Di Chauraier of Toms tvas the onginal discoverer of 
tbe utility of the donkey foi lejnvenation of animal vaccine 
As the method is not stiange to India, I veiitiuo to icctill 

cei tain facta i i 

Up to 1890 animal vaccination mbs conducted in the 
Madias Picsulency by Tacoinating cilvcj with fi esh lymph, 
and diiving them flora village to village Mullers and 
Ur Collins’ (U S A)gljcoriiio method for dilution and 
nreseivation (foi tianspoit for shoi t distances) was also 
used In coitain places, howovei , the piocuung of siifhcicnt 
calves became a matter of difhcultj Colonel OHaia, 
IMS (retd) then C vil Surgeon of Bollaij, advocated 
theuseof donkeys, and they wcio eUensivelv employed in 
the Bellai y Bisti ict In my expei inients of 1890, in soai cli of 
an irapiovpd stiain of vaccine, and its pieseivation in 
tiopical climates, I employed i etro vaccination, a method 
then cm lent, and new v iccinfcrs were exploited, befoic 
ultimately 1 lesoited to vaiiola vaccine I tested the 

donkey, the goat and the biiltalo as now; soil Iho aflinitv 

of tho donkey to the hoiso and Jennera lioise pox tlieoiy did 
not escape mo , noi some other authoiitya opinion, whoso 
name I unfortunately forget, that ictro vaccine in t be hoisc 
induced “ feiocity ” of the stiain By Dccemboi, 18J0 tlici o 

was available a pel fcctly dehnito statement in tho Biitish 


liowevei,! conducted a sciies of puvato experiments ^ylth 
defjonorate btiains of this and othei stocks in reference to 
lejuvonvtion I foi mod the opinion that tomporiry benefit 
only could be secuied by rctio vaccination, and tint tho coi 
loct course ^^a3 to employ \aiiolization of calves, as desciibcd 
by me in « paper, paitly read in my absence, at tho Con 
gloss of tho llo}al Institute of Public Health, Beilin, 1912 
I von till e the tkro^y that tho tempoiary benefit deiivcd by 
shifting fi ora soil to soil IS due to influence on “extianeous 
oiganisms,” vvheie lu accidents of cultivation from calf to 
calf ceitain varieties Uneaten to become predominant 

I am, Sir, 

Youis faithfully, 

G KING, 

COLO^EIi, IMb (let) 

Hatch End, Middlesex 
21>th Febi iiaiy 1914 


A SUGGESTION AS TO THE CAUSE OF 
PllOLAPSE OF THE UTERUS 

To the EddO'i o/“TXIF I^DIA.N MeDICACi Gazecte” 

Siu,— Whilst pci using tho aiticle of Captain Green 
Aimytago on ** The use and abuse of Pcssaiies in tho 
Itbiuary nunibci of the Indian Medical Gazclte^ my atten 
tion was drawn to his anatomical desci iption of the iloor of 
the Pelvis 

The pelvic llooi of couiso consists only of a muscular sheet, 
thelcvatoi aui and coccygeus muscles— you have structures 
above it and structuies below it, and some of these pass fiom 
above to below it 


URETHRA 



Medical Journd, ’’ page 1441, as follows Peuch buds 
(Journal Veteiinane) Fcbiuary 1890, that the vaccine taken 
fiom tho hoi se till ough tho calf is much moie peimancnt 
than is variola that has been passed foi a long tune back 
wards and foiwaids fiom children to calves He finds indeed 
that oidinary human lymph passing fi om one calf to ano 
tiiei becomes attenuated so rapidly that, in the third or 
fourth geneiation, it fails to pioducc any of tho chaiactciis 
tic vaccine symptoms , whilst tho lioise pox vaccine at the 
eleventh generation pi oduces pustules as chaiacteiistic js 
those of the hist geiiei ation ” 

The opinion I foi med of the use of tho donkey was that 
letro vaccine did undcigo tempoiaiy stiengthcning , so does 

rrt. o vaccine on calven, so probably (foi I have no pt_i8onal 

cxpei icnco of the raattci ) does vaccine on lapmea I mail j , 
I secuied my original vauola vaccine stock (KJ ) 

Mv Pieccding exporimcnts led mo to distnist lemoval 
f.om soil 1 ^ 011 . and to place faith iii cultivation with 
selection of str nus Hence, I never allowed my new stock 

to cal" my 'of ‘ ‘ spcml 

my Semor Assistant ui Madras and Bangaloie, In 1892, 


These lattoi sLiuctuios aic the rectum, '“S/" 
urcthia and they aic said to pass flora above to 
tin ough tho Pelvic Aperture ” * n f 

One natuially concludes from a dcsciiption of this 
all tlicso stuicturcs piss tin ough one apoi tuio oi op g 
but a study of the pelvic flooi will at once ® 

this so called polvu apertuio consists of 
tin ough the antciioi one the v agnia and uietliia p t 
tiirongli the postoiioi one the icctum 

These two apei tines however aic 'oiy close togotici anc 
piohahly gynecologists have joined aio 

simplicity in description But yet these 
separated by a pait of the pelvic flooi , and a J; , Px jjy 

pait, e r/ , “ the ccntinl point of tho poinioum " 
injuiy to this small part of the pelvic llooi that I wish to 
suggest that many of the cases of piolapse o( cm 

Gynecologists always dcsciiho piolapse ^niury 

by injui y to the pelv ic flooi , but as to how oi whci e t J 

occuis we iicvci iccoive many details ^ u a an 

In tho fust place it is, I bcliovo, unusual Anu 

dition of piolapse in a woman who has never borne 
The cases of prolapse in the nullipaious aio m 

cdwith nouiakenia, loss of flosh-oi some debilitating m 
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lliionccs \\)\\q\\ hy j:;oucral musciilii MOitKucss %\in 

ciuso slipfht pi olapso . lho\c\son UomR that U\o door of (ho 
pohis, \nUiUhh luucairtr, \ull i:i\o ^^ft5 mulci tho 

contents will th ouhnnj il\ nliouhl )m\ono elTotl When tho 
"oncial heaUh oi this cta^s of taho is luipiovcd tho piotajiso 
18 nUo at once impio\cd 

Wo ha\o thou to turn (o the women Ihtil ha\o hmne 
Lhikhcn foi an G\plana(ion of wh> prolapsooccnrH If wo 
studj tho tlooi of tho Pchis wo /ind tliaf ittonsistMof n muHtii 
lai sheet on cith sine, tho two lc\aloi am nnisi les'-thoso 
muscles do not com ptctclN Uo^oin tho tlooi hclilnrl, hut tlio 
Rnp IS Idled up bj tho coLi> ecus imntlo— hntfiom a p\ncco 
iopcal standpoint this muscle nnj be nrnoted , in fact, it w\i, 
lepicscnls the lonmns of a inusclo winch was useful in wap 
ging oui tails in the dats wboii wo lived in ticcs 
Kow let iia cxamuio the oupin and insoi lion of this iwwsUc, 
the Lexatoi Aui 

It IS said to at iso fi oni — 

(1) post sm face of tho hodj of the piibi*^, 

12) white line and \ iscci nl fascm» 

(3) spine of ischium 

e(fi the 01 mill evtonds honrontalh fioin tho po^t mu face 
of the pubis tothocioatscuticnotcb endnm noai thoajnnc 
of the ischium, whcic the coccjpctis au‘'CH, ami continncs tho 
iniisciilai sheet Practically it has an oi mm fiom moie than 
half the circumfoicnce of the pelvis 
Its xnsDitiou, as a lulo, is desciibcd in inslihnonts — 

(1) The autci loi pai t, c , tint part ai isnm f » oni the bach 
ot the pubes is insei ted into the central point of Ibc pei mciim 

(2) Tlie patt ansum from the white line is in«ci ted into 
the central point of pemieum and the icctum 

(3) The fibres fiom spine of ibcluuui arc luseitcd into 
anococcygeal i aphe and coccy x 

We do not read that tho muscle is insoilcd into the niethi-a 
01 vagina hut that it encircles them We presiimo then tlml 
as far as tho action of tho luubclo is concerned it lias no 
connection eithei with tho methn or varrmrv 
ButthQ\agiuanndinctlniha%cto ^ct thtoiigh the (looi 
o£ the peUia mid tins thc> do between the portions of tbo 
In^saep^blch aviso from the back of the pubis, bote then 
isapeituio HI the floor of tho pclvjs 
But when no cxaniine tbo lectiiin and bow that passes 

‘’‘“’"I' 'WtU qiiito a 
kfator Lr relations to (bo 

Fiom tbo namo of (be innstlo one infers that it Ins 
soraetlungto do with laisiufT tbo anus, but i(s main action! 

straighten and open up the anal tana) duriii" 
defflccation , and it does tins bj lutuo of the fact that when 

It enciic cs the lectum it is continued down into its alls 
between the inteinal and cvtcvnalsphiucteis 

And it can onlj peifoim tins action of straiglitonin" the 
thaUt r8 notmo!edn«n‘'*"i 

Xiuat, It 18 not moved as a whole from its iiositiou— this fivntmn 

the^Sal Sn'foM''' antciioi hbies being inserted into 
uje cenuai point of the poiinenni and the nostGiim 

into the these two points d^appm Jjy which the 

be brought into play dm ing defcecation ^ ^ 

with the lectura 'rh!riectal ‘^oftj'mons 

anteiioi poitionaof the .^1’® origins of tbo 

called the pelvic apeitmeis not lei * should bo 

female than in Kale but e 

huger into this spav in tne dead one passes one’s 

thespaceishardly i^ l\;ge as the dni! ‘’1’“ 

one to imagine, aiid that ft is hlled up bv tUe S>'c 

M ™5!y IcSui o™ oS.S '“S'"-'. 

enough apaU°?o "alio'',® th^l^^^^ >>e'sepLated faf 

ranacle is said to act as a nf nm.m 's' ‘toi am 

ution, but this of couise it cannot' ^ 
bundle of each levator am bavn anteiioi 

enough to giasp the head of the child ^ “^P'^iated w idely 

»i .“"bSii'3 sftss 'r it »« 

y^tsoracpartmayruptuie oi ff he so neat 

And when wo e^«tnt^l^oTe"i'lo^ey^la‘"p”.t^^ina 


nuleiloi (ibioH will give way— 1 ( iHobviouH (hat vvhercia tho 
oimins of (hin pat t of (In* miHc (o arc h(ic(cli<d only in ono 
dnc‘(hnfi, yet the inset (iuum hohm piAohcilly Info ono 
unolhoi nt tho ceuluvl )w>in( of (lie pmiucnin Jiavodonldo tho 
Htfiiin put ujmu them and (ho force m ting tondw to hcjuiatc 
tho ImiidhH front < ich other ut (IiIh point At tluH point 
thcicfoie the nuu^do will givQ W'\y If HO Im tin licid of the 
tliifd 18 too Iiig^ 01 (ho cxCcnsibWrfy^ of the muscle i^^ not 
siiflu M nt to allow if fo pass 

nuMug lupUucdt (Uffl important point will join up by 
mcaiiH of hhioim (nsue only, and as nneh will be a weak 
point in llio Horn of thopcUis Any Htiain thiown on this 
weak point hmcIi as a woman gefting np too noon iftcr child 
Inifh,^ p ht foiotho r< pair is comiifcfod, will cinsc utictf hing 
of this Uhions tiM‘<ne, with tho rtsnk that ihonntmioi hiindlcs 
of tUclcvaloi ani winch foim tho antorioi pirt of the door 
of tho pelvis willhocoinf' huigfhonod and cain^c this part of 
(ho tlooi to 8ag downward^ At the «aiuc lime tUo npacc 
hetween (heve anterior fihicsof the /cv ifor ani is widened 
mid (he snppoit (o thtvngjni is lahcn away It follows 
thcrrfoic that (he oigaiis situ vted ovei tho antouoi init of 
Diotloorof the poUiM, r 7 , (he bladder and nterns will also 
hig (fnvMiwards ind in doing so will pull upon and htrctch 
any hgamcids which mav have hcipcrl to keep them ui 
position And thoMippoit (o (ho vagina being taken nu vy 
tliiH oigaii by itM own weight will lend tonggravatc Ihedowj/ 
ward tcudciwy of the ntcitis 

If HO f )0 (hat fioru any can*<^ (he iii‘'Citions of anterior 
nhitjf info (he ccnfial point of (he permcuni do not loin np 
a( all— or if having jomcrl np aic stretched so iimeh tint the 
lihrcs cam ot be wild to he untried into any thing then all 
the abovcmcntioncd icmiUs will bo ex iggtratcd hoi the 
autcuoi pait of the llooi of tho pelvis will be iHckaa is a 
supporting agent 

It follows then that (he mo^t important pan of the pelvic 
ilooi fiom agyii'cco ogical point of view is this central point 
of the perineum and that inynry to (his put is most prohablv 
Urn cause of many casts of pi elapse that occur 

Ihis ccwtjal point of tho pciincnm should not be con 
Panned bodv which hes cntncly betow 
Urn doov of the pcUiH and which may be. and often is 
ruptured witliout cuibug any displacement of tlic ''ciicia^ 
tiro organs r>^«cia 

It npiicMs to me tint tins uxyiri to the central nomt of 
(bo peuneuin is an ilogoiin to the injury of (be neunoal boiiv 
w bu, (be bead of (bn cbild ,s fiUng tbrouglare y .aS 

Scljuti: desciibcd (be injiin to (be ictatoi am as a snbm.i 
cons biceretion of Ibe innsclc by wbicli "ins wern Infi tmi,, 

Otiicis Iia\o dr>aciibed snbiniicons lacorntions fatu .In 

bnnd.es^LV'tll "lo'Amr Inl'^^'' ’•‘'•‘ono’; 

Folly described how (bat tbo anal cleft in fliP..n , 

continl paint of"'tbo° pe?mninu** losV"Ii'^ jf tlio 

and sn/ipoit ms sta't’cd" ibo e °1o « X'b' 

acta to stiaigliton the anal c in il-tho canal in si ).« i i“'“ 

fiont and belund so as to eii iblo tbo n kcIp tn^^ 

action ami if tbo cential point of peune m tb^ Pe'^oini tins 

I'i'r t. bT.:‘ 

or M/0 and wojglit of tho abdominal piessurc 

gloat degree of piolapse * 

L COOK, itcs, 

CVPXAkN, IMS, 

Ptn ^ 

belayed CHLOROEORM POISOKIKG 

To Ihe muo, of'' Tiis I^prA^ Mi,mcAL G v^eite '• 

letter of Captain Owdhe lu° bo Mm cb'GaLH‘'^'®'’J?"^‘'’^ 
of ‘ Delayed Chloiofomi 1‘oisoim g -■ 

dangei3offb?o?ofmraascon7p^^^^ "Hpiesscd witb the 

has usu illy beo^a tV-a aij.istlietic 

theatres, tboio^s «*o 

IiKl.a,iI ...taW b,„s .„a, a, VaaSTB’S!"”^”, 
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Wellcome’s or Meick’s IS used and given by in experienced 
anjcsthotist, iB'wes little to be desired Foi long operations 
and especially for abdominal opoiatioiis etliei should be guen 
the preference 

In a discussion following a papei on gastiic surgeiy read by 
me at the Bombay Medical Congress in 1908 I called attention 
to the desii ability of substituting ethei foi chloiofoimin 
abdominal suigeiy 

In the Alission Hospital at Minj during the past fifteen 
years we ha\e been using ethei in piefeience to chloroform 
in this class of cases When for some specnl le^ison 
chloioform has been given in piefeience to ethei, or 
when ether has been badly boine and chlorofoim had 
to be substituted, and especially if the opeiation is a 
piotractod one, ■fleha^e come to be moie apprehensive of 
late poisoning fiom this anccstlietic Proti acted \oraiting 
after chloiofoim is, I belie\e, evidence of its closei 
combination with blood and hence of its gieatei poisonous 
effects In oui experience pi otracted vomiting aftei ethei is 
much less common and aeetonuiea as ^lell An illustiation 
of the diffeience between the aftei effects of the two 
anicsthetics was found in the opeiation omentopexy foi 
cnihosis of the liver Heie we found oien in this brief 
opeiation of ten 01 fifteen minutes ethei Mas less fiequently 
followed by depression and signs of tox enua than cbloiofoi in 
Even ether is not entiiely safe in such cases and wo ha\o 
impioved the immediate aftei effects in this palliative 
operation by substituting local anasthesia (Novocain) 
Acute intestinal obstruction, especially if higli up in the 
bowel as indicated by the symptoms, is another condition 
in which a general an'csthetic should bo avoided, especially 
chloioform 

Ether by the diop method, picceded by moiplua and 
atropin with oi without hjoscine hjdi obi ornate half an 
houi befoie tho ana sthetio with a few drops of chloiofoim 
at inteivals if needed to secuie lelaxation, is quite as 
satisfactoiy fiom tho suigeon’s position ns chlorofoim, and I 
am fully convinced is much tho safer anTsthetic in abdominnl 
suigeiy At least this is oui experience in tho Miiaj Hospital 
with between 200 and 300 abdominal operations annually 

In conclusion, I should like to suggest not on)> tho laigei 
use of ether in oui Indian hospitals, but a moio extensile 
tiaining of Indian assistants in fho administration of 
various ancesthetics and of ethei in paiticulai Ethyl 
chloi ides and nitious oxide gas are still too oxpensne foi 
common use in India and tiio next best should bo lesoited to, 
rzt , a larger employment of ether and a widei use of local 
an c’^theiics I might add that we ha\o substituted tho 
ordinaiy saline enema aftei operations by tho use of tap 
water containing an ounce or two sugai to -!0 oi 40 ounces of 
water in cases in which we have any leason to suspect tho 
possible development of ncetonurea That the distiir nance of 
metabolism by change of dietpiioi to opeiations is of less 
importance among vegetaiians as suggested by Captain 
Coullie, I believe to be tiuc I believe also that tho 
ovei zealous of puigatives piioi to opeiations does raoio bad 
than good in upsetting metabolic equilibiium to which a 
geneial amcsthetic may add insult to injuiy 

Yours tiuly, 

W J WANLESS, M D 


KRAIT IDENTIFICATION 

To the Editor of “ The Inpian Medical Gazetie ” 

Sir,— I n reply to Oapt A J Bett’s enquiry as to how I 
identified the Krait, I would draw his attention to the 
excellent way the identification of the Kiaifc is expounded 
m Mayoi Wall's book on the poisonous snakes of India 
However, I believe that it is possible that a poisonous snake 
can bite without injecting poison, owing to its poison glands 
being empty at the time, as I don't doubt foi a moment the 
toxicity of the Ki ait’s poison 

Yours, etc , 

J CAMPBELL BOYD 


IODINE IN THE TREATMENT OF PLAGUE 

2’o the Editor of “The Indian Medical Gazette” 

Sir,— I heie has been some correspondence lately in the 
lav press concerning the treatment of Bubonic Plague by 
Tmct lodi and this has been desciibed as a new tieatment 
I would like to mention that I employed this diug as fai 
hack asFehiuary oi Maich 1912, while at Gaya, and obtained 
some extraordinaiy lesults in a few cases I subsequently 
published a note on the subject in the .^urnal of the London 
School of Tiopical Medicine in Fobruaiy 1913 llie 
cases were too few in nunibei to enable mo to be suie of the 
invariable efficacy of the ding The fiist case tieated, 
however, was a desparately bad one and the rapid cuie which 


followed stiuck me veiy much Colonel Hams, who was 
then the Tnspectoi Geneial of Civil Hospitals of Bengal and 
Bihai, saw tho case a few days aftei in the Police Hospital 
at Gaya and expiessed himself as very much struck by the 
lesults of the tieatment and made a note to tint effect in tho 
inspection book of that hospital This case came into the 
hospital comatose, tempoiature 105® and with a right 
inguinal bubo Plague bacilli weie found by Di Robertson 
and by me in the ciiculating blood and in the juice of the 
glands My experience of hundreds of cases of plague led 
me to think that no known remedy could save a man who 
had leached this condition and it was only as a last resource 
that I tiled an intiavenous injection of Tinct lodi m mi, 
ad zi, and lepeated this at intervals, with tho result alieady 
stated Two othei cases, youug boys, were treated similarly, 
but with smallei doses and both recoveied Shoitly after 
this I went on 18 months* leave 
bince ray letuin to India I have tried the lemedy 
in a small senes of cases, hut have not as yet got 
sufficiently reliable figures to definitely decide as to (he exact 
value of the drug Some cases lecovei completely from 
the febrile stage and die of heart failuie, fiom attempts at 
getting up, foolish feeding, etc In plague, during comates 
cence, tho toxic effects of the injection leave the patient’s 
heart in an extieraely weak condition (very much as m dip 
theiia) and piemature exeition veiy frequently leads to a 
fatal issue among ignoi ant folk lam giadually collecting 
the lesults of this treatment and will soon he able, I hope, to 
come to some definite conclusion as to the real value of 
iodine in the tieatment of plague 
All tho earlier cases ticated by me were injected intravenously 
with a hypodermic needle— direct injection without any 
skin incision, etc The di ug is also now being tiied hypodcr 
inicnlly and by the mouth Except foi hospital cases, which 
aio few and tar between, the last method is the only one 
which can bo leadily t mployed 
My chief loason foi writing this letter is to point out that 
the tieatment advocated in the pi ess by Coraraissionci 
Booth Tuckei is by no means a new onc—at least as far as I 
am concerned 1 was very glad to see that he pleaded for a 
more extensive ust of the drug, as lhave good reason to 
think that it may be of great value, but as a medical roan 1 
cannot gofuithei without collecting moie cases 
lhave been very much stiuck with the complete abaence 
of any untoward symptoms in injecting diluto solutions of 
iodine inti avenously and one cannot but feel that pci hops 
other diseases may piove amenable to the treatment Theie 
IS no reason why it should not be tried with advantage in 
ordinary septicaniic cases, due toavaiietyof oiganismsand 
even in ihronic alFections, such ns kala azar, vvheie the organ 
ism IS an extremely delicate one I am trying the drug in 
sucli a case at piesont byphilis, which is so amenable to 
iodides, may also bo more rapidly cined by pine iodine injec 
tions But these are meie speculations 
The only hteiature I have been able to collect on the sub 
jeefc— and this was by the kindness of Sii Lauder Brunton, 
I Rs, — are the experiments of Davaine, Kiajewsky, and 
Boehm and Berg Davaine found that when iodine v\as 
added to septic unic blood, it destroyed its infective quality 
in the propoition of 1, 10,000 and somev^hat sirailai lesults 
were obtained by Kiajewsky with tho blood of anthrax cases 
Boehm and Berg found that laigc doses of iodine injected 
diiectly into the blood pioduced oedema of the lungs and 
hieraouhagic exudation into the pleur e and congestion of 
tho kidneys 

So far as I can find, the intravenous injection of iodine has 
novel been used befoie foi antiseptic purposes pieviousto 
my cxpeiimeiits I would like to suggest that some expen 
ments on animals might be earned out on these lines at the 
Reseaich Laboi ntoiy at Kasauli 

Chapra, Saran,) Yoms, etc, 

y F POWELL CONNOR, ERCb 
mh Ma 7 ch , 1914 j (Eng ), D T M & H (Eng ), &C , 

CAVTAIN, I M b 


THERAPEUTIC NOTICES. 


THE IMPERIAL TRANS ANTARCTIC EXPEDITION 
Sir Ernest Shackleton's Opinion oi Bov^ril 

Presiding at the annual general meeting of theBovril 
Company, held in London, 10th Februaiy, 1914, Lord EiioU 
told the shareholders that Sir Ernest Sfiackleton had selected 
Hovul as the only concentiated beef food to bo taken by him 
on the foithcoming Impel lal Tians Antarctic Expedition, 
and that, in vviiting to his agent on the subject, Sii 
had said “I consider tho question of concentiated beei 
supply 18 most important— 


Ma\. 19U.] 
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It MUST in Iloviuii’' 

In ^l0^^ of tho unmatched oxpciionco of Sii Ei nest Slmcldo 
ton, Mho 1ms bcciMMth, or n^^soemted in tlio cqinimicnt of, 
no foMor tlmn Ino impoi tnnt Pohi 12\pcdilioim, thiH nas, ho 
thoiifiht, A ^oli high tiihulo indeed 

Dr K T Li iri u, Holminthologmt of the London Hchool 
of Tiopicnl Medicine, and Wnndswoith Soholai, 1ms just left 
London Mith Surgeon J5 L Atkinson, UN (wlio has hcon 
seconded bj the Adnm ally), and Mi Chou j Gai raid, both 
of Mhoin nccoinpanied tho Antarctic lC\podition 

The object of this expedition to the lilast is to ascertain 
the mode of spieadof tiomatodo diseases of man, especial) j 
Bilhaiziasis luNestigations will also bo undo into Ankjlos 
toniiasis which has wi ought such lm\oc among Iho coolies on 
tlio tea and i nbboi estates 

The expedition has been subsidised bj a giant fi om tho 
Colonial Otliceand the United States Rubbor Oo ha^o olFciod 
facilities for tho studj of medical problems on then estates 
in Sumatia 

Messrs AVnirrFN A, Sons, Lp . Battcisea, London, haao 
paid special attention to tho picpamtion of Emetine and now 
supplj it, cithoi in Hjdiochloiido or IIj di obi onndo form in 
one gramme tubes or for hjpodcrmic use in boxes of one 
dozen Ampoules TIio> also publish main rcpoits on the 
use of this ding, but our icadeis nio well acquainted w ith 
its aalue IMessis 'NYliitFcn^s preparations of tliis drug will 
be found reliable and satisfactory 

That enterprising bi m Messrs Buttcrw oi th Co (India), 
r v; tho publication of a rcimed *Jnd edition 

of Balengcrs well known book- Gcnito Uiinara di«^oa*.cs 
bpecial attention is given to tho “healing in'* aboitnc 
tieatment of acute gonorrheea 

a reprint of an article bj Di E Meier, 
(Dent j^ied , H 3S 1912) on tho use of Dir uui TIN in tho 
treatment of Bronchial Asthma Di Cahii gaio it in largo 
doses, Ijgiains two or three times dining tho ovnning fn 
bionchitis foiras of asthma f^in is Inghly loportcdon 

former homo of tho Did o of lifoand 
fb^o^fm Boy al, has now been conxcited into 

anomo foi the treatment of disorders of metabolism Tho 

ktest fitted up and tho baths aio of tho 

latest pattern The cases suited for Duff House aie dasnon 
8.a cluon.o colitis d.ahotes, gout, obes.ti, cto TiJo p^?k 
isoflCj acies with 2 golf couiaes, tonms courts otc ^Tlm 

of Scotland 

Sisasa&alit 

ssilslpssss 


^pitc Jtolcs, 


SlSfoSaS“G5.tnS S'r’n*”,' of 

O' Good Sen ICO Pension of Ploased to 

undermentioned offioei — ^ ^or annum on tho 

ColonelEH Campbell, c, oil, 

„ Commissions 


Ajijioiulmcnts, 

Alined in India, 27th Apiil 187S 

Attnchcd^hlh Nati\o Infuilij, 28th ApiH 1878 to 22nil 
Aiignst 18i8 

omcialing Modiral ohaigo, tnili NatUo Iiifantrj, 2,8rd 

August 18(8 to 14th October J87S 

Ulhciating Medical charge, 44th Native Infantry. 15th 

Oclohci 1878 to 271 li Maj 4871) lainry, ,uiii 

^’o>®o> 2Stli May 1879 to 2Gth 

May 1.S80 

T. n I'l'S''! and Mcdic.al Depot. Naga 

Hill biold boHo. 27tli M ay 4880 to 2lfh December 4880 ^ 

Ollic nting Medical clinigo, !lth Natiio Infantry 2.7th 

Dcccniljcr 4880 to 21st Janiiarj 4882 
Ollichitlng Dopiitj .Snmtaiy Commissionci . 2nd Circle 
^orlll W est 1 lOMiicc, 22nd .Taniiaiy 4RS2 to L^tth August 1888 

I'ohrnai'j l88o''' August 1884 to 14tli 

bef 18')()’‘"^'°°"' "'“■y ^839 to 22nd Dcccm 

^^Cnil Sill goon, Gaiihati, 28id Dcccmlicr 1890 to ICth July 

Oiul Surgeon, Sliillong. 17t1i Jnlj 1891 to 2l8t Oetolior 1894 
IsS'* U2nd Oetolior 1891 to I8th March 

A?riM897^"‘*"''' ^890 to 24th 

^^Ciul Surgeon. Shillong, 2.7th April 1807 to Olst Scptembci 

lOm'** 2^2nd September 1900 to 29th April 

i«»i 10 lou. 

AtMciiod to oflico of Principal ^fcdir'il nrU/iA. t» ^ 
and Assam Brigades, 1 111, ^o^embcr 1907® o ?4?st DccScr 


Ofiiciatllig'^TnspeTt'oi’ G(.^mar^'’yuf 
Bengal and Assam, 2nd October’l9()8 to lstAprd”l909^‘“‘°'’" 
Inspcctoi Ooncnl, Cuil Hosnitils i L f „ i> ^ . 
Assam, 2nd April 1909 to .4lst Maich lOP " Bengal and 

Inspcctoi Gencml, Cuil Hospitals and Prisnua a 
taij Coniniissionci, Assam. lst*ApriI 1912 

If'or teriicct a>id rewards 

Sofoitc, 271li Aprn7«hO-McdaJ w'ub® ^o<lon 

CZl— 14th June 1912 

Tupundcrmontionedofiiceisof the Iml.n^ m j . 

ha\ ing completed then courses at the Pn, Service 

College and at Aldei shot. ha\ o boon finaB nil''''' ,*'^®dical 

jmne. Tl,™ CP, ...“te’r'S,?'’, ‘o^lbo 

Sokhey, M n 
Atul Knslina Sinlia, m b 

All ^oraisann 

Allan Soddon, m b 
F indlay, 3r b 

William CoIhsSpackman Mn 
JjotishChandiuDo.Mi* ” 

Mehta 

..^J^fjtenant Colon EL \v i? 

ismw^sssmm 

Lieutenant Colonel t w to 

ivdi. *01 ,„ra Sbtti" i?,7‘ 

ferSiaSSSs 
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In rontinnation of tho Homo Dopartmo^lt Notihcation 
No 5^, (Hted the Hlh April 191-1. Captain J H Miinaj, 
IMS, IS confiimctl in llio appointment of Senior INlediril 
Otlicei, Poit Blau, nith olfcct from the afternoon of tUe Cth 
November 1913 


Tnr sciMccs of Captain E B Mnnro, M n , TMS» 
are placed tcmpoianly at the disposal of the Go\ei nment of 
Bengal foi civil emplo 3 ment 

The sei \iccs of Captain A F Babonan IMS, aie placed 
at the disposal of the Govoinmcnt of India, Bepai tment of 
Education, foi emplojment in Assam He relinquished 
chaigo of his duties as Plague Medical Olhcer, Ambala, on 
the afternoon of the 4th Febiiiaiy 1914 


Captain L H ICtian, ims, mihtaiy medical ofhcei, 
Fitehgaih, is diiected to liold civil medical charge of the 
Fatehgnih distnct in addition to Ins othei duties, t/rc Cap 
tain G A J 0 II 3 , i w s , granted leave 


M A JOU T S Novrs F n c s , I >r s , to net ns Pi ofcs^oi of 
Ophtlialmic Mcdicino and Suipeiy, Giant Medical Colleee 
l?ombay and Ophthalmic Siiigcon, CoMnsji Jclmncii’ 
Hospital, in addition to Ins own duties fiom the date of 
dopaituio of Lieutenant Colonel Killcolly, IMS, until the 
niiival fiom leave of Majoi McPhoison, IMS, or pondinir 
fill thor oulers ^ 


Mator A W Tukr, pros (T ), p p h . i m s , to ho 
Piesidency Surgeon, Second Distiict, with attached duties, 
Vice Majoi McPhoison, IMS 


His Excellency the Goveinoi of Bombay in Council is 
pleased to appoint, witli effect fiom the 15th Maich 1913, 
Major R M Caitcr, PROS, DTM (Liverpool), IMS, to 
bo full time Piofessoi of Pathology and Moi bid Anatomy 
and Cuiatoi of Pathological Museum, Giant Medical College, 
and to continue to act as Second Phj Rician and Tlcgi«*tiai, 
J T Hospital, in addition to his ow n duties, until date of 
I chef 


Bn A L Hoops, of the Stiaits medical sorv ice, has gone 
on leav 0 on 1 ecov 01 v f 1 om an attack of choloi a The follow ing 
notice IS exti acted fiom 'J hf Shait^ of 20 th March — 

1 he Ai nott Memoi lal Gold IMedal for ^913 1914 has been 
awarded bj^ the Iiish Medical Schools and Graduates' 
Association to Di A L Hoops, State Surgeon and Suporin 
tendent ofPiisons, Kedah 
This medal is aw aided once a jeai foi — 

(a) an act of lioioism, 01 diatingnishod soivico, 01 act poi 
foimed in the disclnigo of medical duties, eithoi in civil 
life 01 in the Navy 01 Militaiy soiviccs, at home, on the 
high seas or abi oad 

(5) any achievement in medicine, singoij,oi in medical 
icscai cli 

The act of gallantry foi which the modal has boon awarded 
to Di Hoops was pei foimed in Jantiaiy, 1912 when he was at 
Homo in Dublin on leave l)i Hoops dived into the Rivci 
Liffey, lecovoicd the liodj of a boy of about ten jeais of 
age and endpavoui ed to 1 ostoi e life b 3 aitifuial lespiiation 
The attempt was not successful, but at the subsoquont inquest 
thecoioiici stated that he would bung the conduct of Dr 
Hoops, wlio was in the icy watei in heavy top hoots and 
iiding kit for 11101 0 than an hour, to the notice of the 
authorities 9 he uwai d of the \\ nott Mcuioi ml medal is the 
icsult 


Lieutenant Coiontt J Moiivyoon, ims, cud surgeon, 
Shahjnhnnpiir, pi ivilegc leave, combined with special leave 
on in gent pin ate atfaiis, foi a total pciiod of six months, 
fiom the 17 th Apiil 1914 


Lipdtfnant-Coionpl W Young, ims, civil surgeon, 
Ciwnpoie, pi i\ liege leave, combiner witli fuilongh, foi a 
total penod of eight months, fiom the 30th Maich 1914 


Lifdtfnant Colom t 0 Milne, ims, end snigcon, has 
been tiansfeired fiom Basti to Oavvnpoie 


Hrs Excellency the Govoinoi of bomhay in Council is 
pleased to make the following appointments — 

Captain I T) Jones, M D (Lond ), i vi s , to act as Second 
Physician and itcgistiai, J T Hospital, and Piofessoi of 
Matciia Mcdica, Giant IMcdical College, Bomhay, iice 
IMajoi R ]\I Cai tor, r u < s , n T M (Ln 01 pool), IMS 


Captain F B SiirTTLC, i m s , is appointed to act as Civil 
Singcori, Shohpui 


MaiorJ G P Murrv\, I m s , Officiating Civil Suigcon 
of Cuttack, IS allowed leave foi tin 00 months undei Aiticlo 
200 of the Civil Service Regulations, with etfectfiora the 
1st Apid 1014, 01 an 3 subsequent date on which he may be 
1 oil tv ed 


Mator J W D Mfgavv, ims, Civil Suigeon of 
IMonghyr, IS appointed to act as Civil Suigeon of Cuttack, 
during the absence on leave of Major J G P Miurny, 
IMS, 01 until furthei oideis 


Stnior Assistant Surceon Binop BnrAUi Giiosiiai of 
the Nlongloi Sidi Dispcnsaiy is appointed tempoiaiily to 
act, in addition to bis own duties, as Civil Siiigeou of that 
district, duiing the absence on deputation of Majoi 
J W D Megaw,oi until fuitbei eiders 


Lit UTFNANT COLONIL F P Ma\NARD, IMS, FRCS, 
Piofe*!Soi of Ophthalmology, having been gi anted fuilongh 
on medical cci tificato, Major \V V Coppingei, FRCSI, 
I vr s , has come fiom Dibiugaih to act foi him 


MatorS H Lff AnroTT, I m 8 , Civil Suigeon, rcio7opoie, 

has been gi anted 2 3 cai s* combined leave f 1 om 19th il 1914 

On lotuin fiom leave Capt P S Mills, IMS, was posted 
to Ambala as Plague Medical Office! 


Major W S Willmorf, ims, civil suigeon, on return 
fiom leave is posted to Sitapm 


Lieutfnant Colonfl W D Sotufri and, m n , t m s , 
jfl appointed Imperial Soiologist foi two ycais from Bt 
rMnich 1914 It is well known that Lieutenant Colonel 
Siithhei land has demonstiated conclusively the gi cat value 
of the biological blood tests and his appointment to this 
office in which he is admittedly the leading oxpeit has been 
long expected His liboiatoiy is in the Medical College, 
Calcutta 


Captain WPG Williams ims, on coniplotion of 
Ins special plague duty^ to officiate as Sn^iiutondent, 
Conti al Pi isoii, Fanukhabnd, tice Major J E Clements, 
[MS, tiansfoi red 

Military Assistant Surgeon H B Rosair, i s m d , 
rthose services have boon placed at the disposal of tms 
Glovoi nment, to be Assistant to the Civ il Sui geon, Lneknov , 
ivitii effect fi om the 1st Maich 1914, and Lectin ei on Foicnsic 
Medicine, King Gooige’s Medical College, Lucknow, in 
Addition to his othoi duties 


Captain H A H Robson, ims, has- taken ovei chaige 
of the Oenti al Asylum, Boihampui, Bengal, tnre Captain 
A M Peebles, granted fm lough 

Major H B Steen, ims oniotuin fiom fuilongh, was 
posted as civil suigeon to Borhampoie, Bengal 

WEaie glad to know that Mis Bird has lecoveied fiom 
aseveie attnek of cholera, as a consequence Lieutenant- 
Colonel R Bird , 0 I E , M V 0 , r R c s , has gone on leav e on 
mgent piivate affairs and Majoi E Owen Thiuston, FRCS, 
IMS, again acts as professoi of suigory, Calcutta 

HiS Excellency the Govcinoi of Bombay in Council is 
pleased to make the following appointments, rice Lieutenant 
Colonel P P Kilkelly, M B , B oh (Dub ), i M S , letn ed — 

Major G McPherson, mb, cm (Ohs ), i m s , to be 
Piofessoi of Opbtbalmic Medicine and feuigoiy, Giant 
Medical College, Bombay, and Ophthalmic Suigcon, Covvasji 
Jehangii Hospital 


Civil Assistant Surgfon Bipin Bihari Banarti, 
attached to the King Edwaid VII Hospital, Benares, to 
officiate as Civil Suigeon, Bara Banki 


Major W D Ha-sward, mb.isj'?, 
sepei to Government and Officiating Medical Store keepei 
I Go\einmont, Madras, is granted 3 
a\e and in continuation tlieioof 1 veir and o d}°’ , 
iilonghnndei Article 233 (1) of V'® 9‘Vn,^®' 
ons with effect fiom the 2oth Maich 1914 or subsequent 
ate of availing himself of it 

Ma TOR C F Marr, m b , I M s , Medical Stoi e keopoi, 
lb pio tnn and Officiating Medical Stoic kcopei 
ovei nment, Lahore Cantonment, is tiansfened to Maar* 

) offiente as Medical Stoie keeper thoie, 

layvvard, MB, IMS, granted leave, with effect from *.oui 

larch 1914, or until furthei ordeis 


^U^, 191 l.J 
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AssfsTWT Sinunos W J iMastj um>n, t k m u , 
pointed to IjoUI dial jjo of the IMcdual Store Depot lialiorc 
Oantonmont, in addition to his on n duties u ith < trod from 
the (late ho idio\CH Majoi Man , i M s » and until the ictuin 
fiom loa\oof Majoi A A Gihlis^ IMS 

Miut\u\ Assi^tvnt SiMifiiov C JMnniss, j s m n , 
Civil Surgeon, Luslm Hills, is gianlod romhined leave foi 
one 50 \r, vtz , pi micro leave foi tliroo iiinntlis and furlough 
foi UiQ remaining ponod, nndoi Ailulcs 2 Unnd (Kifitnolo 2) 
of tUo Civil Soivicc Uegnlat ions, with elfert fioinlhelOth 
ApullOU, 01 nnj subsequent date on winch be iimv avail 
himself of it 

MiiiTvin Assistvnt RuunioN H C IT Mt shown, 
ISMP, Tiavclling Inspcctoi of I'lnigianls Dhnlni, is 
appointed to oflicinto as Civil Snigpon, Lnsh u llilln 

MiriTATiv VSSMVST snnofos K W llnsKvvoimi 
IS ai i> , in medicnl diaigo of the Mokohdiang Kubdmslon 
in the Aagft Hills, la appointed to act as havoilinr 
Inspcctoi of Rmigiants, ])hn)>n 


LiFDTFSANTCoiosn 32 A H KrwMAS, IMS, has 
been gi'antod leave foi G months, on medical ccrtifn ate 

LirrTFv\NTCoioNn S II niNMimON. JM^, Sni.p, 
M»tciuicut, Ccntinl Prison, Apra, to ollicnto o'! liiRiurlor 
General Ujutod Province^, i irr the lion Ida 

Lieutenant Colonel C Mittappart, i ii , 1 x 1 *, 

Ce^itril'^ A "''^1 Snpoimlcn.lont, 

Wn Li'v' T’, J^orlinniporo, isnllonul prntlepc 

leave, combined With stnd^ leave and fin lough for fifteen 

Sro 1 'theCni'l'''sirT° “Sj'® nio'dliR iiiidor Article 

1 ' Itonrulitions sfinU Icaio foi nine 

months nndei rides 2 md 0 of tho stud j loaio rules and 

Oivii'sp, *p° pofiod nndoi Article lOS {b) of the 

L < 5 , A„ j'l'iiV ''S””.' V™. 

a™l i;, “"'"'VW't'too «« «I,kU U« 


absence of Captain W Tu r, m d u ( s * 

until fnrthei outers * ^ ^ ♦ l s , on leave, oi 

promotion is made, subject to IIis Mojestj’s 
To be Colonel 

Colonel ^s'^Ljons'^Indnn Med '' ” ’ ' 

P.omotcd , with effect Lorn ftth JaniVary'VoTI ’’ 

Nofihcations quoted m the margin 

imsfo'S 20 th 


With leference to the 
Aray Department Notl 

Army Dopirtmont ^otl 

fe.xa.a.ff™ 

July 1912 — 

James Jackson Robb, 
SUaik Abdui Ruzzak 


MB 


LIEDTENA 2 VT Colonel W H Ooirvp sr t> 

Civil buigeon of the Notl * Health 
granted thvee montha’ privilege leavp nn Helhi, is 

Swvico Reftulatmns, Combined ^ti^^^ 5 °‘° 

'“"S Sin” if »«*»«. 

“ifiti'” “? ih“ vikr ‘“"f ”°f 

‘S'KotoV'o ‘ ' “P ''““<1 

Aledical Service, n.th effect fiora the 7tfMarch 19H ’ 


Till sorv f( cs of ( npf un A K Hahon in Mii, f M a , wo 
pi ucd l(nipoi irili af the disposal of fliof'linf <*oninnss{onoi 
of Ass un 


Lii (III NANT CofoM L r CvruUiini, IMS (Madras), 
an Amnu V Smgionof tfio Jnd < ass, is posted as ll«"sidonr> 
Snig^ on and 1 1 nfhrln AMinsiauf fo (ho Ho‘'idont in N< pil, with 
elfoct fionnlin^nth Pohrnirj Ihl 4 


Maioh r S 11 I M ft , an Agcno) Snrgoon of 

the iiid (lass, la posted as U^'shlcnty Surgeon, (fualioi, with 
cib rt fi oni tlio rnh Mim h IMU 


M V roit ], I a Ti (MI, M p . I is (Land ) x vi s , m 
gianird privilege hnv(» of ahsciu o foi (Incc months wlih 
effect fioni flic dat^i of lolo f 


His Lvcellenet fbe f.’oveinor of Romhav in roiiiicii is 
ploa'-od lo appoint Dienfenant Colonel H ilcnriett, vx n , c m . 
use (Ldni ), I U( H (L) iMH foMt as Depntv Sinitarv 
Comnnssionn, (unaiar Hcgislralion Distnrt. in addition to 
hiMowii dritirs, diiriog tho absrnroon deputation of I)i 
.lamshcd D Mnnsiif oi pending further oidors 

Mmoi- ^\ 1 ) RtT<im,iMM, (ml Sur^-con, Omlpin. 
IS appointed lo ndi. nteux Ct\il Surncoii l«f class, astih clfcit 
from the IMh 1 cliuura I'lU, un M-ijoi 11 Iiiik-, I M s on 
leave , , v»» 

M i toil II A .1 f.iPM a , I am , Ciail Sm/reon. X-i^n Hills 
IS tniisfuiod to Sjllict us Cnil 'aiiij'coii of tint disti jcl 

On l.cinKichcacd l)j Mnjoi 11 A 1 Culncj. iMs, Can 
n ii.n rn V’l'' ’ ^*''’1,'.*'*^®°”’ tiinsfcrred 

dnti let fei'iffoon of tint 

Du Siiio Nvnpw Tiw Mta ai 7- r (nnclnnd). r « c 7‘ 
fLoiidon), I) T M All (C iinlind^i ), and n p ir (Ilnstnl) is 
appoiiilcd on probation foi one jcai us a DopnU Siniiaiv 

^nd""ln1nriUM^ ”'V' Oii 

cTiclo ^ ^ ‘-'''''■Ro of Oie Oii-si 

AImOUW II KisIiKK I I! ( I , M It (> c; Drat IMS 

on dopiitation on iMihiia Siitica dnt\ Conti il 

Hnppointcd fo he C.ul Sn,cc,!,r^,f 

to his on 11 duties, dm iiiff the sinnnici season of lOU 

i'SiS 

Grd 'l^"rap^c«Lrs. 

I 'I S , is cranted, ffonltVi’e \oth'Vlnich ^lol^’ilicl/ nui/mJ* 

bnntionuiUrfnHon^^^^^ ' 1 '^^°,"' '^om 

asmuy hnn, the 

LrraTFVAM CoroN-rr S H BDUNr-rr mu r 1. ^ h ■> , 

®''' K®oni Kaiachi, mcfl^Maioi n 'ts Ci\ il 

Edin , r R 0 s (E I i m s ^ xdL 1 T M b , c m , 

ordois ^ Si'^ntedleiao, pending fill thei 

iind|f AUitre 2 G'J of th°o Cml borucoVe"fi 
Oaptain H Watts, M b , n s m r S 
Officiating Civil Smgeon, Betul V ® ^ IMS, 

PamnS,Tj^ in® chS?e ^oT the*' ^^"esli 

Hetul, 18 appointed to ofhciato nq n'^ Hispensarj, 
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Captain M F Beaney, mb, dph,mrcs.lrop, 
IMS, Civil Surfreon, ^\ho was panted combined leave by 
Ordei No 1233, dated the 31st May 1913, has been jji anted, 
by His Majesty’s Secretaiy o£ State foi India, study leave 
fiom the 1st October to the 31st Decembei 1913 


Captain HAH Robson, i M s , is appointed to act as 
Superintendent, Central Lunatic Asylum, Beiharapoie, 
duiing the absence, on leave, of Captain ASM Peebles, 
I M 8 , or until f ui tlier oi dei s 


Captain E A Needham, m b , i m s , was on deputation 
in the Office of the Diicctoi General, Indian Medical Senioo 
fiom the 1 1th to the 28 Febi iiaiy 1914, both days inclusive ’ 

BRFvrT Colon FL B G Seton, vhb, ims, Deputy 
Director Geneial, Indian Medical Service, is panted com 
bined leave with effect from the forenoon of the let Mai ch 
1914, VIZ , privilege leave for thiee months, with study leave 
for two months and furlough for four months in conti 
n nation 


MajfrE E Waters, ims, Civil Suigeon, Howrah, is 
appointed to act as a Civil Suigeon of the fiist class with 
effect from the 15th Decembei 1911, vice Lieutenant Colonel 
E A W Hall, I M 8 , 01 until fiuthor oideis 
This cancels Notihcation No 309Medl , dated the 29th 
Januaiy 1914 


Major C A Lane, ims, Civil Surgeon Daijeeling, is 
appointed to act as a Civil Suigeon of the first class, 
with effect fiom the 9th Januaiy 1914, Lieutenant Colonel 
A H Nott, I M 8 , 01 until fuithei oideis 


Mr Henry Aung Khin, mb, oh b , is appointed 
temporal v Assistant Port Health Officei, Rangoon, vice Mi 
A E Koib, deceased 


On letuin from privilege leave Honoiaiy Captain T W 
Minty IS appointed to be Civil Smgeon, Sandoway, in place 
of Maung Tha Noo, A t M , K 8 M , proceeding on leave 


Civil Assistant Surgeon Maung Siiwe Ge, lm 
who was appointed to ofiiciate as Civil Suigeon, Pvapon, in 
this depaitment Notification No 335 dated the 4th December 
1913 will continue to ofhciate in that Civil Suigconcy till 
further oiders 

This department Notification No 47, dated the 28th 
Febiuary 1914, is heieby cancelled 


On return fiom leave of Lieutenant Colonel W G 
Pndmoio, IMS, Ophthalmic Suigeon, Genoinl Hospital, 
Rangoon, Major J Good, IMS, Ofiicinting Ophthalniio 
Suigeon, General Hospital, Rangoon, is appointed to bo Civil 
Suigeon, Myaungmya Distuct, in place of Captain S T 
Crump, IMS, pioceeding on leave 


Lieutenant Colonel J Gould, mb ims. Assistant 
Diiector General, Indian Medical Service (Stores) is appoint 
ed to officiate as Deputy Directoi General, Indian Medical 
Service, during the absence on leave of Bievet Colonel B G 
Seton, V H s , I M s , or until furthei oiders 

Cartain R a Needham, mb , i m s , is appointed to 
officiate as Assistant Director Geneial, Indian Medical 
Seivice (Stoies), during the absence of Lieutenant Colonel 
J Gould, M B , I M S , on other duty 


Colonel 0 C MANiroin, Indian Medical Seivico, In 
spectoi Geneial of Civil Hospitals, United Provinces, is 
gi anted privilege leave for thioe months under Article 260 
of the Civil Sei VICO Regulations, combined with special leave 
for three months and twenty days under paragiaph 226 of 
the Army Regulations, India, Volume II, with effect from 
the 2Sth March 1914 


LtFUTFNaNT COIONEL C MaCTAGGART CIE, IMS, 13 
appointed to officiate as Inspector Geneial of Civil Hospitals, 
United Provinces, duiing the absence on leave of Colonel 
C 0 Manifold, l M S , or until furthei orders 


The King has been graciously pleased to confer the Deco 
ration of the Royal Red Gioss upon Miss Eleanoi Sarah 
Kelly, Senior Lady Superintendent, Queen Alexandia’s 
Militaiy Nuising Service for India in lecognition of the 
special devotion and competency displayed by hoi in her 
mil sing duties in Mihtaiy Hospitals in India 




Major W H Cox, d s o , i ai s , has boon gmnted by His 
Majesty’s Secietary of State for India an extension of leave 
on medical ceitincate foi six months 


The following appointments and transfers aie oideredin 
the Civil Medical Department, Buiraa — 

Civil Assistant Surgeon R S Aiyei , L R 0 P Sc s (Edin ), 
to officiate as Civil Suigeon, Yamethui, as a temporary 
raeasuie, in place of Senioi Military Assistant Surgeon and 
Honoraiy Lieutenant W St M Hefforraan tiansferred 

On lelief by Mr Aiyer, Senior Military Assistant Surgeon 
and Honoi ary Lieutenant W St M Hcfferman, to be Civil 
Surgeon, Henzada, in place of Sonioi Militaiy Assistant 
Surgeon and Honorary Lieutenant P McCaithy, pioceeding 
on leave 

OniehofbyMr H B Wells, mb, c m (Edin ), Fust 
Class Military Assistant Suigeon G W Vincent, offioiating 
Civil Suigeon, Pegu, to officiate as Civil Surgeon, Yamothin, 
in place of Civil Assistant Surgeon R S Aiyei, lrcp 
& s, (Edin ) 


Major B F Baird, ims, cml surgeon, Gonda, privilege 
leave, combined with furlough foi a total peiiod of twelve 
months, with effect from the lat April 1914 


Major E J Morgan, ims, civil suigeon, has been 
gi anted by His Majesty’s Secretary of State foi India exten 
sion of leave on medical certificate for a period to be advised 
later 

The civil assistant surgeon attached to the sadar dispen 
sai-y at Gonda to hold civil medical charge of that district, 
in addition to his othev duties, vice Major B F Baud, 
IMS, granted leave 

The civil surgeon of Baliraich to hold visiting medical 
charge of Gonda, vice Majoi H F Baud, IMS, granted 
leave 

Captain Howard Crosslf, ims. has passed, with 
honours, his D P H examination of the Conjoint Board of 
England* 


SOIFNTIFIO Articles and Notes of interest to the Profession 
in India ai o solicited Conti ibutors of Original Articles will 
receive 25 Repnnts gratis, if requested 

Communications on Editoiial Matters, Articles, Letters 
and Books for Review should be addressed to The Editor, 
The Indian Medical Gazette^ ejo Messis Thacker, Spink & 
Co , Calcutta 

Communications for the Publisheis relating to Subscrip 
tions, Aclvei tisemonts and Bepiints should be addressed to 
The Publishers, Messi s Thacker, Spink & Co , Calcutta 

Annual Subscriptions to The Indian Medical Gazette'* 
Rs 12, including postage, in Jndla Rs 14, including postage, 
ahi oad 


BOOKS, REPORTS, &c , RECEIVED — 

Sanitary Oommlsu loner, India, Report of 
Madras Hospitals Report 
Rangoon Surgery at Civil Hospital 
Di iiUzabctU Blolby ft Medical Hints for Indian Ladies 
Barcrofts Respiratory runction of the Blood ISj Camhr Unlv Prejjs 
Cornetts Acute General Biliary Tuberculosis Butterworth & Co 
(India), Ld _ , 

W T rornio s Hertal Simplofl (3rd Ed ) J Wright & Sons, Ld 
Prons Formulairc do Thorapoutiquo Clmiquc (I2th Ed) Litraire 
Malomo, Paris 

Daniel and Alcock a Tropical Medicine, Part 2 (2nd Ed ) Butterworth 
& Co (India), I d 

Edwards hers Cliomistry of tho Garden J Murray 
Sim Wallace b Dental Diseases and Public Health Tho Dental Record 
Hudson 8 Aids to Medicine (2nd Ed ) Baillitre, Tindall & Cox » 
Ballenpcr a Qenlto Urinary Diseases (2nd Ed ) Butterworth & Co , 
Ld , Caloutta 


.ETTERS, COMMUNICATIONS, &c , RECEIVED PROM — 

Lt Col D G Crawford London Col B Seton, i 6 * Simla , 
t Col Jennings, i m s , Bombay, Maj Qlon Liston, o i e i 
[ aj* Madocks, ims, Abmodnagar Capt Fraser, ims, Madras , aj 
lingston, ims, Madms , Capt J Oxley, i Jr 8 Amiaoti, Capt 
leming Bamurdo, ims, Comilla , Lt Col DAB Newman, J ” ® » 
alcutta , Capt Rolnhold, ims, Lljnor , Maj Cornwill, J 
oonoor , Lt Col B A R Nowman, i,M s , Lt Col J Gould, i M s » 
Imla , Dr Qleeeon, Dluajpore 
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FATAL CASE OF OPHTTOX 7 EMTA. 

Biteiiom lh('(ommo)} Indtan h'rail {Biiuoami 
c(l')'uleu<!) Toirrmin 

DEAIH IN 10 nOUR 8 

Bi r WALI,. 

MAJOR, I V <5 , 
hllnw, Linnran Socifh/ 

Bfiori pioceediiio to < 1)0 liiMo)^ of fIll^ mcp 
T mii'it mention that se\einl toision*. of lln^, 
onminltj hate npponied in \nnoiis jjnjioic 'rhe<:(> 

torsions me innccuinle in mnn> detfliF one even 

leportim? tlie snake as a coliia, and taiioiis theories 
hate appealed to account for the death 

The details set foith heie aie the result of an 
inteitiett T had with the deceaseds friend "Mi 
piambeis, who was with Mr Fo\ when he ttas 
bitten, and sultsequentl} the entiie day until 

/ i*M when his condition was so seiioiis that he 

was admitted to hospital On the 2 Gth Fehi uan 
1914 Mr Fox, a young, middle-aged Euio]ieanin 
robust health, was bitten by a krait (i? avrulcu<^)^ 
on the left tmst at about 10 a Ai m Ihe Zoo- 
logical Cxaidens, Calcutta The snake was a half 
grown one measuiing 2 feet 3 inches, and the 
wounds inflicted consisted of J punctuies Air 
Fox was expeiMting ivith a new to denion- 
ti-atmg the efficacj of a seciet leiiiedym wIikIi 

he had eveiy faith as an antidote fo, snake 
poisomnfr 

Symptoms — Instantaneous nam \vn< nr, 

1 , lamed of m U>e |,unctmes, en len h nl 

unueu .1 type h,« expee 4 o„ t" 

«aa fiery, !• and the lOonnd, Wed «'„l 

TofTlf If had h.inaelf i„e,sed 

4 of the a I'miotiiree with a lancet (« Inch I am 
infoimed WMs quite clean nnH cira i \ 
l».led,„ndnoL,red fo '“'’"’8 

Tlusisimpoilant m face 

have a,>pea.ed) Afte, LZT ‘,‘‘f 
which was a fluid was mat, lied mto Lh"™™? 

mmutl ai'r;otr Zptr'T^r' ^ 
- -e.yv pam 

Ml Fox was not m the lpn«f ri« 
lianng implicit faith m his lemedy ^^^nned, 

Wherh’e"“ ahout 2 P„ . 

alomach, which he took to be stomiie^Pct and 


assoiiatcd wilh his lunch It was sufiiciently dis- 
agieealile id rause him to taken ‘‘lot” of neat 
hiandy. aftci wIiicIiIk had eructalions. but this 
))nin jieisisted until his admission to hosjntal At 
2-30 he said to his fiiend “ I’\o got some sliglil 
symjiloins ' and when asked wlini those were he 
said he had “ jans and needles ' m Ins legs. He 
and his fnend weie walking about and Ins friend 
hegai) to notice that aMi Fox tupped slightly, o\ei 
little niegiilaiities m the giotind as though 
nitoxioated This uii(ntain<-\ of gait inerensed 
and he next (omjilaiiied of nausea w’lncli culmi- 
nated in actual \oimlmg at 3-30 pm About 
4 PM lie complained tliaf Ins \ision was afTected 
(but Iheie was no sign of ptosis then noticed) 
and Ins gait was jaonouncedl} “drunken” m 
type 

'Miout 5 p M (hoo]ang of the eyelids was 
difilnictl\ evident He next complained of 
soie till oat and bis sjieecli was obviously 
a fleeted At , 5-30 he sat down voluntmily, and 

it was noticed that Ins head fliooped fonvards 
He complained that bi eat lung was becoming 
difllcull, and Ins eyes were now nemly closed 

His fiiend vvns now- thoiouglily alarmed m 
sjute of Ml box’s sanguine composure, and took 
him to hospital wheie lie aimed at about 7 pm 
M hen seen by Captain frreen-Armj’tage i m s 
mid Assistant-Surgeon AVnrner. it was noticed 
that the patient was conscious, though apathetic 

and dull He cat on the couch m a bowed 
liostuie, bis head dropped loiwmds, and Ins 
aims hmp and extended Ins wnsts and ankles 
diopped He was unable to stand His hds 
vveie dropped mid his speech thick and binned 
His face in the waning evening light appeared of 
a slate-giey jialloi He expiPscied a vnsh to 
be left alone, and complained of constnction, and 
n feeling of swellinc m the throat He bad un 
amesthosin tlioiigli numbness uas a submetne 
s} mptom His pulse vv-as slow, lull, and bound, no 
and Ins bientbing smulai to that of a dmbet 7 e 
coma patient At a latei stage be was unnbir to 
^penk bis painlvsis geneinlly mciensed and be 
died at 8 pm ten liouis nftei being bitten 

Ireafinc’iit ~Hp was oideied J,, - 

sl.jclii„„c hypoclcmidly „„d 

what w„s confl.„,fto.y o? “‘fon Iv 
cases Ahdommal pam ajjpeais to lipL ®Paited 
teiistie featmc of 'pcsomirf om th„ 
veoom, which ,s not specallf ein ,f T"! 
at all othe, Colnbime to4m.l ' T 
othei cases of fatal kimt bff« i 

m .2 and 54 h'on,’‘ 


Tho Idoiitlfication is unassailable, 
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COCAINE EATEN S OF BOMBAY 
By a W TUKB, 

MA TOR, IMS, 

Presidency Snigeon^ Bond)ay 

The medical officer of the jail in Bomhaj^ will 
daily meet with one oi more new prisoneis aiiested 
for either being in possession of, oi selling cocaine 
or for theft, who aie cocaine eaters No accu- 
rate list of cocaine eatei s has hitherto been kept, 
but fiom February 25th, 1914, when I took 
medical chaige of the jail uji to May 11th, 1914, 
there have been 55 piisoneis who acknowledge 
that they aie addicted to the diug. This will 
give some idea of the pievalence of the custom 
amongst the inhabitants of Bombay 

As to its prevalence amongst the uppei classes, 
I have no information, but it is a custom eeitainly 
by no means confined to the pool and uneducat- 
ed. The photogiaph shows some aveiage speci- 
mens of cocaine eaters, but theie is nothing about 
their appearance in the photograph which indi- 
cates that they take the diug They look much 
like other prisoners of a similar class Their 
physique is nearly invariably pool, they aie feeble 
in body, often aniemic hut seldom markedly so 
their faces look puffy their complexion is pale, 
but there is not, I think, any complexion peculiar 
to cocaine eater?. Then expression is that 
of persons who have passed many sleepless 
nights, heaVj’' dreary and dull looking Such as 
a rule they are when first seen in the piison 
With deprivation of the drug then appearance 
becomes similar to others of then class 

Cocaine here is always eaten with pan sitpary 
Consequently the mouth, teeth, and the tongue 
are of the red coloui common to those who eat 
pan supary alone without the addition of cocaine 
but there is a difference, and this difference will 
enable the observer to make a fanly accurate 
guess in combination with the aull facial expies- 
sion that a person is a cocaine eatei The differ- 
ence IS this that a cocaine eatei has no legaid 
foi the cleanliness of his mouth and teeth The 
teeth aie stained a dark reddish oi nearly 
black colour They always are very duty They 
obviously never receive attention Anothei 
point IS that the doisum of the tongue is coated 
with a dirty dark colouied fur Theieason of this 
IS perhaps that the cocaine eater neiei cleans his 
tongue but a more, potent leason is, I think, that 
owing to the anaesthetic effect of cocaine on the 
mucous membrane of the tongue, the eater uses 
much more lime in his pun supary than he would 
if the membiane was moie sensitive The lime 
has a caustic effect and hence the thick' reddish- 
brown coloured fur The tongue soon becomes 
as the tongues of other persons in prison, but I 
have seen the remains of the coloui nearly a month 
after depiivatioii of the drug 


Sev — Few women eat the diug, but a good 
many seem to be toiiiiected wntli the retail tuide 
T have not heard oi any young giils taking it 

Race and Gaste — Amongst the numbers many 
aie Mahomedans The low'est caste of Hindu 
do not seem to become cocaine eaters I have 
met wuth no Paisis oi Native Christians who take 
it 

Of a total of 55 eatei s, 33 were Mahomedans, 
18 high caste Hindus and 4 low' caste Hindus 

Occupahon — Whatever the foimei occupation 
of those who eat the drug may have been befoie 
they acqmie the habit, they mostly, if poor, ]oin 
the lanks of thieies, when they take it in any con- 
siderable quantity Eating it renders them unfit 
as a rule for hard and regular labour, and to obtain 
cocaine at its present puce of annas six a pudi 
(about 2 grs ), they aie forced to steal oi to go 
w'lthout 

Arje of Gocmnc Ratos — So fai I have myself 
met w'lth few' boj's who are addicted to the habit, 
but at the David Sassoon Eefoimatoiy, theSiqiei- 
tendent infoimed me that in his opinion iieailj' 
50 per cent of the boj's sent to the Eeformatorj' 
have been cocaine eateis to a greater or lees 
extent He ascribes this in many cases to then 
being taught the habit by their parents’ servants 
Amongst several hundred childien between the 
ages of 9 and 14 applying foi certificates to 
w'oik in the mills I ha\e only met with foui 
children wdio had the tjqiical expression and 
mouths of cocaine eateis Another reason why 
boys become cocaine eater'? is that eldeily eateis 
often employ them to thieie foi them and thus 
supply them wotli the money necessaiy for the 
drug I have never met with any one much 
01 ei the age of 55 years w'ho has taken it 
legulaily 

The Pleasxne’i of Gocaioe Eahiiq — The chief 
pleasure lies in the sensation produced in the 
mouth by eating pan snpaxy and cocaine 
Eateis say that then tongue and bps feel swollen 
and thick Theie is also a smarting sensation in 
the tongue MTien chew'ing I am told there is 
a marked olqectioii to talking , the mouth 
becomes full of sain a and theie is a pleasant 
sensation as if the mouth was full of huttei, 
w'hich sjioken words would immediately dissqiate 
Some do not swallow the snlna and escape the 
iiiteiTial effects of the cocaine 

There is a feeling of heat all or ei the body 
deseiibed as pleasant and the jieison sweats 
The hallucinations aie agieeable the eatei 
imagines himself a iich man or maj' be a nawab 
01 a lajah After eating the ding he W'alks 
along the load with eyes on the ground looking 
from side to side in the search of money or 
jew'els He picks up stones and other articles 
thinking them to he nipees or ai tides of lalue, 
these he may cany on his person till he lecoieis 
from his dose oi is told that they are lalueless. 
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COCAINE EATING IN BOMBAY 




Duung till" time In' i'' .ilmifl of being lobbed 
uikI fe.n^e\eiy one lie ineol" in llie "Ik'oN . lu' i" 
what ]>> called “blmdak’ ("b>) Tbi" i ondilion 
It; of choit diiintion. nboul hidf-an-boui .i" a mle 
Afteiwnid" he i" leslles'? inid "leejile"" iiiid inin 
walk the etieet^ eonliniioii'^lv wdbont feeling aii}’ 
fatigue 

1 cannot di"co\CM Unit it i" e\ei eaten foi an 
ajilnodisiac elleot i^eMial de'-ne ic aetnall\ lo"l 
and cocaine eatei^ aie geneialK ibildle*-" 

Ifoii fix' Jhthd IS Jtf/Hiivv/— 'Ibc habit is 
generally aiqnued fioin fnend'-. but ii the case 
ofbojs, ns 1 ha\e *aul scuniits me sonieliines 
le^pou'able 

IIoH the Gouiiix is OhtxDii’il hi/ (he 
Cocaine 1" obtaineil fioin itineiant sellei-' in the 
-tieet« 'The eatei hn\ing bought cocaine must 
then get his /I siijx/ii/ fioin (dsmiheie It is 
now^soldin the stuads at the puce of annas '.i\ 
a jmdi and le's than this (.nnnot be got so several 
eateiswill often combine togetliei to biij ajjikIi 
between tbeni afteiwaids dniding it up 'Tin 
letail "ellei pioclninis In*, wlieienliouts to Ins 
ilieiitsln calling out ‘ Lao E.io oi “ Pua lao. 
but owing to the present ])ohoe \ igilmn e he is 
caiefnl not to sell to nn> one he does not know 

DUcii — The amount eaten muics 
daily accoidmg to the amount lhe\ tan spend on 
it Fiom what I eaii gathei gis GO a dn^ is I13' 
no means an iinnsnal (pi.iatify to eat 

The Epect of Wilhdramil oj the Ditx / — Ciilikc 
opium-abstinence does notcientea jiainfnl ciniing 
Witbdiaw'al ] have nevei seen followed by an> 
s^-mptoms whatevei but lam told flatulence and 
constipation aic common 

Genei al Eeiiwils — Cocaine eatei s nie neithei 
noisj’^ noi \ lolent. the opposite may be said foi 
them It lendeis a man a useless membei of 
society incapable of shilled or continuous laboiii 
a tbief and impotent It does not as does alcohol 
w'lien taken m excess leiidei biin a sniage 'I’lie 
veiy eatei s themselves lecogm/e the bonds that 
bind them and w'ould I am suie w elcome the da) 
when it can no longei be obtained at any pi ice, 
and this, it is to be hoped, will be the eientual 
lesult of the suppiession of illicit impoitation 
My thanks aie due to 1st Giade Sub-Assistant- 
Surgeon Eliikliabhai Haiibhai for liis assistance 
m obtaining the infoimation fiom pnsoneis and 
also foi photogiapli taken by him 


PLAGUE JOTTINGS^* 

By F POWELL CONNOR, r n.c 8 , n t.m & h., 

■MAJOn, I,JI s , 

OJjiciahnq Civil Suigeoii, Chapia 

n Chapia are all familial with plague, 

but theie are one 01 tw'o clinical aspects of tlie 

* (Read before the Chnpra Medical Club on April IQfch, 1914 


disc.isi* that I would like to talk about and also 
ifs licntmcnl 

Plague IS gciieiall) desciibed as a])p( aiiiig in 
tlncc main foi ms fa) P.iiboinc fb) S'pticiemie 
and ft) Pnenmonn. Put. (10m ni) (\])eiience 
ol tin' disease, I would sai that it is a mucli 
moie pioteaii diseast* tliaii tins, .\ t\]i(* which 

has lecontly been (piite eoimnon in Chnpia is the 
diimlneu t)pe — most of joii niiist haic seen 
-ome discs imtient is piosdated, with 

vomiting sev (*i e dim 1 ho a and high flier and a 
fatal issu( may icsnil in one to tliice fln)s 'IhiK 
is leally a laiiety of the septieaunn f}pe The 
otliei eonnnon types nie aPo combined in i.inous 
wa)s mul so i( Is possible fill one, who has seen u 
gKdf innnbei ol eases of plague to be doubtful 
at hist as to (lie le.d natiiie of the disease in a 
pailicidai case 

As examples of tins I will mention to jon 
twoumisiial l)pes of Inibonic plague Unit I hnie 
seen \ ease ott lun d in Gaia, wbeie a }oung 
man in a bouse infected with jilagne. showed me 
a small gland nem tlie nntenor nxillm) fold. 
It was as big as .1 pi'n, leiy supcitieiul and very 
tendoi. He bad no feiei and I told him not to 
be ill the le.ist al.iimed Koi foui (la)s ihifi 
gland lemmm (1 of the same si/e mid he had no 
fevei On the fifth day lie bad a seveie ngoi, 
(he gland giew lapidly in si/e and (be otliei 
axillai) glands bceame enlarged and 24 hours 
af(ei he was dead Such a case )Oii will find 
do'cnbed in no book Aiiotliei aberniiit but eoni- 
inonei type of w'lncli I Iiaie seen sevcial cases 
lieie in Cliajmi and in otbei jimts of JJiliai, is that 
in wliitb the disease begins with a rigoi and high 
feiei hut no enlaiged glands ajipeai foi 4 01 d da)s. 
These cases aie often mistaken foi midniia and 
indeed the) closely lesenible it clinically. lnit)oii 
must alwa)s be suspicious of such cases m the 
plague season when tin* temperntuie does not 
liieak within 12 horns 'These cases also always 
ha\e xei) seieie jiains 111 the lumbm legion and 
\ei) connuonl) also the e)es aie maikedly 
congested 

Alnltgile enlaigement of glands 111 plague is 
commonly inleipieted as a good sign It is tiue 
that such cases often suniie, but the leason of 
Hus IS I think, that it generally means that the 
attack IS not a seieie one 01 that a fatal issue 
lias been staled off by tieatnient In a case J 
haie been attending leeently, the light sub- 
inaxillmy glands weie fiist affected (on the filth 
day of the disease), then, in ordei, in the eonise 
of 3 or 4 days, the left sub-maxillaiy and iippei 
ceivical , the nghi ingnnial and fenioial , the 
left epiiiochleai , tlie left inguinal and fenioial 
and the light epitiochleai Curiously the axillaiy 
glands weie nevei affected In tins case the 
light uppei ceivical glands suppuiated at the end 
of two w'eek's and synchronously with this all the 
glands wdiicli had been picMOUsly affected (some 
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of which had now regained their noimal size) 
became again large and tender It is not easy 
to account for this curious phenomenon, but it 
must be due to a feiment in the blood, oi hypei- 
activity of the leucocytes caused by the suppu- 
ration The left epitiochleal gland suppurated 
two days later, but the other glands all gradually 
subsided once more Another curious feature 
occurred in this case — the menstiual period was 
due and though the woman was desperately ilf, it 
occuried and the discharge was excessive The 
kidneys were also affected, as was eiadenced by 
severe albuminuria , the livei and spleen were 
notappaiently enlaiged The heait, as is almost 
always the case, was severely involved , there 
was slight pericarditis and the rhythm resembled 
that occurring in the latei stages of diphtheritic 
toxsemia The presence of toxic myocarditis was 
evidenced by the fact that the slightest movements 
of the patient produced severe anginal attacks, 
which were best relieved by deep and fiim 2 nessnie 
over the cardiac area This continued for oiei 
a week and if such a patient had been allowed to 
sit up in bed, I am convinced that cardiac failuie 
would have followed This same ^latient has lost 
one eye by suppuration and the othei eye has 
had a naiTow escape You will see how wide- 
spread are the results of jilague to\a3mia and you 
will understand how difficult it is to tieat such a 
case without intelligent and incessant nursing 
The involvement of the eyes in severe cases of 
plague IS common and the chain of signs and 
symptoms is characteristic At fiist all that can 
he seen is conjunctival injection This is followed 
by some ineiease of tension and evidence of ciliary 
involvement If the inflammation ^nogi esses 
deeji-seated jiaiii in the eyes and headache aie 
complained of The tension then becomes still 
highei, the cornea becomes a little steamy and 
yellow-white sjiots of purulent exudation ajipeai 
in the iridic angle, at first small, but giadually 
incieasing in size This exudation first a^iiioais 
at the lowest jmit of the anteiioi chambei, but 
gradually spreads all lound its periphery in a 
bead-like manner If paiacentesis is jieifoimed 
deal aqueous fluid escapes, in which no jihigue 
bacilli can be found and the pain is a good deal 
relieved, hut the iiutulent exudation is found to 
beieiy inspissated and cannot he leadilj’- evacuat- 
ed Eesolution may occui even at this stage but 
often the eye is losthy a slow ^nocess of suii^iura- 
iioii, the jiuiulent droiilets meiging togethei in 
the anterior chambei Presumably this condi- 
tion IS due to specific iianopthalmitis due to 
infection by plague bacilli _ 

There is one terrible form of cellulitis in plague 
cases with ceivical buboes, which many of you must 
have seen I have seen several cases It occurs 
usually about the 4th oi 5th day Within 2 oi 
3 hours, and owing ajipaiently to the sudden 
giving way of the resistance of the patient’s 


tissues (and possibly also to a secondary septic 
infection), the whole neck and upper part of the 
chestbecomes enormously swollen and indurated— 
like a case of seieie Angina Ludovici — bieathmg 
becomes difficult and a fatal issue rapidly follows 
The suddenness with which this can hapipen is 
most startling e\eii in a ease that may a^ipeai to 
be doing fairly well 

There have not been many cases of Pneu- 
monic Plague in the recent epidemic heie It 
IS a condition which is not alwaj^s easy to diag- 
nose The patient when seen is generally sitting 
upi 111 bed , he is in gieat distress and compilanis 
of seieie pain in the back and at the bases of 
both lungs, he is exceedingly restless and will 
not he down Often the patient is quite cons- 
cious Patches of inieumonic breathing aie 
found at the bases, generally in both lungs, but 
the signs are not marked and the high tempieia- 
tuie and giaie condition of the piatient are quite 
out of jnojjoition to the amount of pineumonia 
piieseiit A certain amount of expectoration 
occui s and the spiiita aie often tinged with 
blight blood I hare iieiei seen the “ prune- 
juice” sputum de«ciibed in books This has 
been copied from an eiioneous description bj 
jieople w'ho wiite books without seeing case*- 
These pmeumonic cases ina}' die within 24 hour'; 
but geneially succumb on the 2nd daj" 

These notes on some aspiects of pilague deal 
with conditions that must be familiar to all who 
have seen much of the disease It has been “^aid 
that there is nothing new' under the sun Yon 
\v}]] find excellent clinical accounts of plague 
111 old Hindu and Mohaininadan ^\^lt^ngs, for as 
you know seveial ejndemics of plague lla^e 
occuned in India in past centuiie'J The loss 
of vision that sometimes lesults, the fevei, heart 
affection — it has been called “the palpitating 
disease” in the past — and all the commoner 
symptoms aie mentioned 

With legard to the tieatment of plague I 
would like to say a few w^oids 

The toxsemia j^ioduced lu seveie cases of 
plague IS almost as gla^e as that produced by the 
bite of a poisonous snake and the treatment 
must be piomj^t and eneigetic The effects of 
the poison aie manifested in vaiious wa 5 "s, which 
we cannot go into heie and much of the tieat- 
ment must be symptomatic The organ wdiich 
thiow^s out most vigoious distiess ‘Signals is the 
heart and the gieat majoiity of deaths aie fiom 
heait failure, sometimes quite early m the 
disease and at othei times wdien the febnle stage 
has passed This fact cannot be too emphaficallj 
impiessed upon those lesponsible foi the cnie of 
the 2iatient, as e^en slight exertion, such as 
sitting nji in bed, oi in disci etioiis in diet may 
lajndly lead to a fatal issue J cannot go now 
into tbe details of the vanous sjTnptoms wmic 
have to be tieated and the various cardiac 
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stimulants that aie of value and so on — most o 
3 'ou aie aheady familial with these But, I 
should like to discuss heie the 2 mssibility of 
attacking the actual plague bacillus in the 
jiatieiit’s blood and tissues I believe that a 
good deal can be done in this diiection hy the 
use of Iodine I have been using this diug in a 
vanety of ways loi neaily 3 yeais 

The admimstiation of Iodine by the mouth 
in small doses, pieceded by ,i puigatne, has 
been much talked of lately I have tiied it in 
a numbei of cases and hai e come to the conclu- 
sion that, though it may be of use in the less 
seveie cases, it does little to sa\e the tulminatmg 
cases Eealizmg these facts, I tiled intiaveiious 
injection oi m V-YII of Tinct lodi ovei two 
years ago, and I have cei taiiilj' haa some most 

striking lecoieiies with the tieatmeiit It is by 

no means infallible and if the tieatment is not 
begun eaily and intelligent iniisiug piovided it 
may be of little use But it is something to 
know that a jiotent diug like Iodine can be 
injected lejieatedly into the blood stieam without 
producing any untoward effects The diug is 
intioduced diiectly into a lein, altei dilution 
with about a diachm of distilled watei and 
the whole operation need not occujiy moie than a 
couple of minutes I jnefei mtioduciiig the 
hypodermic needle into the saphenous vein, ]ust 
in hoot ol the mtemal malleolus The diuf' 
undergoes moie complete admixtuieiu the blood 

* j leaches the heart 

and the delicate cainllaries of the lungs than if it 

m /"jeered into one of the veins at the 
elbow The numbei of doses must depend on the 

piogress ofthecase, butasaiule it is not wise 

to inject it moie often than twice m a 
day. 

I have frequently also injected Tinct Iodine 
th^roft^^^^ substance of iilague glands and 

the 
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OSSEOUS NEW GROWTHS AT THE ELBOW 
JOINT FOLLOAVINU INJURIES 
TO THE JOINT— NOT NECESSARILY 
DISLOCATIONS 

hi j ‘jHOktivN, 
captain, M.D , I m s 

I^ this papei I w'lsh to diaw attention to a 
not infiequent complication of injuries to the 
elbow -joints , one wduch has been lecognised only 
since the intiorluction of ladiography, The 
condition hn^- lieen lefened to at lanous- times 
dm mg 190.5 and 1900 in the A 7 c/wucs q/ i/ic 
Movii/cn lia y and alhed Phenomena Join nal It 
has also been dealt W'lth by AIi Jones and Di 
Moigan of Liveiiiool, in a jmjier entitled “On 
U'jseous foimations in and about muscles due to 
uijmy ’ Moie lecently. Mi Gieig of the Dundee 
Koyal Inbimai}, has gnen an account of thiee 
cases in an excellent and instructne jajier t^Edin- 
bmgh Medicai Joui naf, Octobei, 1908) 

The condition is common enough to be taken 
into account in the diagnosis ol injuries to 
the elbow’-ioint In pie-iadiogiaphic times no 
doubt the occurience of this complication was 
looked on as evidence ol an o\ erlooked fracture 
and eithei caielessness oi inefficiency on the part 
of the <5mgeon who fiist saw' the case 

The condition is more common at the elbow' 
than at any othei joint Peisonally I htue never 
seen it elsewheie It may follow backward 
dislocations of both bones, inward oi outward. 
Dislocations ol one oi both bones (it inobably 
nevei occurs with dislocation of the ladius) , or 
se\ere spiaiiis wuthout dislocations In fact I 
piesuiue, it may follow' any injui-y to the 
elbow-joint sufficiently severe to cause tearing 
away of portions of the attachments of any of 
the muscles inserted close to the joint The 
muscle most commonly implicated is the 
butclncd^s anttem If there is a dislocation it is 
1 educed, Ol if the injmy is only a spiam the 
swelling and inflammation aie heated by the usual 
methods In eithei case the joint may appear to 
have lecoveied fiom the injurj' m two oi three 
weeks Then stiffness with limitation of flexion 
and extension gradually sets m and after a time a 
bony tumour aiipears m fiont of the joint 

The follow'ing cases collected by me while 
acting as X-iay Specialist, 2nd (Rawalpindi) 
Dnision, India, illustrate the sequence of eients"^ 
the clinical chaiactenstics and the patholooical 
conditions typical of this complication — “ 

well developed healthy man 
ima transport cart on the 16th NoveSL 

1912, alighting on his right elbow The nmir,. « 
immediate loss of power m the i ^ 
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the first instance shoitly after the accident, also stated 
that there was no dislocation The case A\as tieated 
with evaporating lotions and aftenvards by foment 
ations and massage A skiagram taken on 21st No veni 
her 1012 showed nothing abnormal He was detained 
in hospital howevei, as free movement could not be 
obtained 

He came undei my observation on 26th Novembei 1912 
Pain and genenal swelling had by now disappeared , 
but, a small hard lump was felt in the bend of the elbow 
to the innei side of the tendon of the biceps Pronation 
and supination were noimal , but theie was considerable 
limitation of fiexion and extension, the lange of these 
movements being about 30'' 

A skiagiam taken on 9th Tanuaiy 1913 showed 
an oval shadow in the bend of the elbow in fiont 
of, and quite distinct fiom the lower end of the 
humeius A faint shadow extended up^\ards from the 
region of the coionoid piocecs of the ulna to join the 
first mentioned shadow 

As the bony tumour seemed fairly nell defined I 
decided to remove it The operation was peifoimed on 
13th Januaiy 1913, four weeks after the ongmal accident 
An incision 3 ms long was made on the line of the 



biachial alter) and earned dovn to the muscles The 
vessels, nei\e and tendon of the biceps weie pulled out 
waids by letiactois The hachiahs anticub muscle thus 
exposed was split, and the bony lump sepaiated and le 
moved by the aid of a blunt dissector Ihe bony lump 
was within the sheath of the muscle and seemed to be 
incorpoiated with its fibres The inner half of the 
muscle for about 2 inches up^\ards fiom its inseition 
had to be removed The growth measuied 2xljxJ 
inches and was distinctly calcified only in its uppei 
part , a fact which was already shown by the ladiogiam 

Microscopical examination showed the mass to con 
sist of soft fibtoiis tissue and musculai fibies. These 
were signs of calcification in paits, but llieie weie no 
havei’sian s) stems 

The stitches weie removed and massage a»id passive 
movement commenced on the eigth da) He was dis 
charged to duty with perfect movement in the joint 
on 18th Februaiy 1913 

A skiagram taken shortly befoic his discharge, with 
the exception of a faint shadow in the neigbouihood 
of the coronoid process of the ulna, shows nothing of 
the OHginal shadow. 


Tlie man is still in the aiiiiy and has not returned to 
hospital 

Case II — Di F R , H A , aged 24 ) e<irs, a well dove 
loptd healthy man, admitted to Station Hospital, 
Sailkot on the 3id June 1910, with a histoiy of having 
fallen backward, striking his left elbow against the 
stone pavement He was seen by the Assistant 
Siiigeon on duty who stated there was a backward 
dislocation of botli bones of the foiearm which was 
easily reduced by traction The case was seen next 
day by the E A M C ofiicer on duty, who stated that 
theie was much swelling and pain, fiexion and exten 
Sion weie somewhat limited, and pronation and supina 
tion were noimal The joint was tieated by rest and 
evapoiating lotions and passive movements were com 
menced aftei seven days 

On the 16th June 1910 the movements of fiexion and 
extension weie found to be much impaired and a h«ud 
lump could be felt to the inner side of the elbow joint 
in the region of the internal condyle and the humerus 
Tins was not affected by movement of tlie forearm 
Pievious to this it had been noticed that pain and 
swelling weie most niaiked in this region The 
limitation of flexion and extension became more maiked 



Oasi IV —Police constable Adalut Muhammed,— Left elbow 


Examination under a geneial anasthetiL did not elicit 
freei movement The condition was thought to be due 
to callus fiom an overlooked fiaclure 
The case was seen by me on I3th July 1910 Flexion 
I and extension had almost disappeaied and the foiearm 
was fixed at light angles to the aim Pionation and 
supination was noimal A skiagi ini showed an oval 
mass of soft bone extending upwards fiom the coronoid 
piocGss by the ulna in front of the lowei end of the 
I humeius. 

The case was nov\ remov ed to hill station vvheie on 20tli 
A ugust 1910 the joint was bioken down undei chlorofoiin 
I and a full range of movement was obtained Aftei 
wards manipulation, passive movements and massage 
weie tried, but the joint again became stifl after a 
, week 01 twm , 

I The patient was then anasthetised and the joint 
again bioken down with the same lesult— good move 
menfc foi a couple of weeks with giadinl limitation 
of fiexion and extension afterwards On the Jutu 
Octobei 1910, foul months and 17 days after the acci 
dent, a second skiagiani was taken This 
that the bon) mass had become smaller but aenser 
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Tliojoiiit was broken down 8ubseci«untly on two occa 
SIOU8, and on one occamoii an elFoit \\m made to keep it 
fully extended on a splint, but this lino of treatment 
caused so much pain that it had to be disconkinnetl 
The man) A\ns subscquenll) dischaigcd from the scivico. 

Casein -Corpoiii] D R G. A , aged 34 years, a well 
developed lie/i}fch> man, fell doun a hatchway on the 
26th June 1911 The distance was about 12 feet and 
he landed on the palms of lus hands Immediatclv 
afteiwaids he felt se\eio pain in lus left elbow Avbmh he 
was unable to move Theic was much swelling He 
was tieated on boaid ship and the swelling gradually 
di&appeai ed except in fi out of the arm just abo\o the 
joint Theie was no dislocation After a while the 
swelling became 'imaller and liaider and tlie movements 
of the joint more limited 

\VUen seen by me ou IGth September 1911, the left 
aim from the lower half of its extent appealed to be 
much laiger than the light A large haid mass was 
felt beneath the biceps, muscle and tendon extending 
from the bend of the elbow-jomt to the level of the 
origin of the biaclualis an ticus muscle Theie was no 
pain or maiked discomfoit Plexion and extension 
weie limited to about 20“, the arm being held at 
light angles to the foiearm foi ptcfeience Pronation 
and aupination weie noimal 

Abkiagram showed that the swelling was due to a 
laige mass of cancellous bone extending fiom the 
region of the coionoid process of the ulna and the neck 
of the ladiua to the upper limit of origin of the bra- 
chialis anticus muscle The front of tho lower cud of 
the humerus and the coionoid process of the nlna ap 
peared to be free fioin implication , but the mass seemed 
to spiing flora the humeius higher up 

An operation at which I was piesent was performed 
ou 24th October 1911 An incision w^as made to tlie 
outer side of the line of the brachial aitery extend- 
ing flora the origin of the brachialis anticus to about 
an inch below the bend of the elbow The biachial 
vessels and median nerve were pulled inwards and the 
biceps, which w^as flattened out on the surface of the 
mass, outward. The brachiahs anticus muscle could 
not be defined The bony mass was found to have a 
fibrous capsule This was incised longitudinalJy and 
stripped off by means of a penostial elevator The 
bony mass was found to be firmly attached to the front 
of the humerus for the whole extent of the origin of the 
brachvalis anticus and was sepaiated by chisel) mg The 
bone was soft and spongy and very vasculai and some 
diihculty was expenenced lo lemoviug it Beraoval was 
practically complete and full flexion and extension were 
obtained Though the wound suppurated a little, it 
healed up peifectly in three oi four weets The honv 
swelling recuned howevci ^ 


A second skiagiam showed that the whole mass ol 
bone bad gi own agavn, presumably hom the osteoblaatu 
tissue left behind Movements became even nion 
imited than hefore I have no details as regaids thi 
kter of this patient as be was transfeied to th< 

Horae establishment 


Case /F -Police Constable Adalut Miihammed 
came to meon 6 h July 1910 with a history of having 
a lateial dislocation of both bones and the elbow-ioit 
mouth pi eyously Tins had been, educed by thf C 
Surgeon of hisdisbuct The elbow joint was fixed 
right angle, there being scaiceU any movement of fle' 

normS”^Tr pxonation we, e practic 

»” 

Ibis man lefused opeiation and was lost sight of 
Tins couditou lias been leferred to as “fa 
matic myosihs ossificans” by vauous authors 
the assumption that ossification of the mu' 
due to mjmy occuis. 


J.ei U'' consulei the conditions iictually present 
Aluscle 1^ jitlucUed to bone eifcliei by means of 
connectne ti^.sue ‘lUuoiinding the teiinuiaJ mufctle 
bundles oi tlnougb tlie mleimetliaiy of tendons 
01 ineinbianes. In one case the connecting 
1 issue becomes continuous with tlie peiiosteum 
and in the otliei case the w lute connective tissue 
bundles of the tendons nie piolonged into the 
bones «i 8 jieifouiting fibies obtaining on their 
way a linn attachment lo the peiiosteum. 
'J’he peiiosteum consists of two layeis. An outer 
layei composed of winte fibious tissue containing 
a laige niimbei of blood vessels and an innei 
layei containing elastic fibres. It sends peifornt- 
mg fibies of Slmipey into the bone, thus bolting 
the outer lamella; togethei Between the inner 
layei of the peiiosteum and the outei lamella; 
are tlie osteoblasts oi bone foiming cells — more 
nnmeious in young and developing bones 

The special conditions obtaining in the case of 
elbow-pint aie that the biachialis anticus is n 
poll'd ful muscle with a bioad ougin and a 
naiiow though notmaikedly tendinous insertion 
As a result of a sudden and sex ere stiam some of 
the fibres of ui'-eition aie detached, tear mg oi 
pulling axvay the periosteum fiom the bone and 
peihaps exen luptuiing oi leaung off some of the 
supeificial lamell.e of the bone tluough the 
medium of the peiforatuig fibres .Some of the 
blood X esselb, too, aie lUptmed piobably at the 
points xvbeie they entei the bony canals At the 
same time canals may be o2iened up between 
the musculai fibres or in the fascia surrounding 
the muscles Blood escajies into these sjiaces, 
foimmg a scaffolding for the jnoduction of 
the bony stiuctme Aceoiding to the old 
views of the dex elopement of bones the presence 
of osteoblasts xvould be explained by then 
difiiodgement fiom the osteoblastic layer of the 
the jieiiosteum The researches of McExx'en hoxx'** 
ex'ei thioxv some doubt on the presence of osteo- 
blasts in the peiiosteum In the latter case 
they must come fiom the suiierficial lamella; of 
the bone oi peihajis in the ease of sex'^eie injuiies 
fiom the opening up of Ilaxeisiau canals This 
fact may account for the comjiarative lanty of the 
coinifiication fox some degree of injury to the 
periosteum must take place in the case of ex'eiy 
dislocation 

In any case the osteoblasts lying in a suitable 
pabulum soon jiioduce ‘ callus ’ The jirocess is 
the same as nr any ordinary fiactuie The bone 
thus formed is at first sjiongy in nature, but 
later on becomes bard Case II shoxvs this pio- 
cess, the shadoxv in the secopd skiagiam being 
much smaller and densei than that in the first 
Theoretically the bony dex elojiment may take 
place xvrthin the muscle as in the two cases 
opeiated on, oi m the fascial spaces smiounding 
the muscle. In case I, musculai fibies xxeie 
actually seen suuounded by the calcifying osteo- 
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genetic tissue and the whole mass was within the 
muscle sheath — the epi-mysmm 

In case II, the whole muscle appealed to have 
been conveited into bone Theie was a faiily 
fationg fibious capsule 

As to the name tiaumatic myositis ossificans is 
certainly wrong Theie is no evidence of the 
inflammation of the muscle On the othei hand, 
it IS wrong to say that muscle has nothing to do 
with it as I have proi ed that the calcification 
may take place between and among the muscular 
fibies 

TmiumiUc myo-osteoqemsis would be a bettei 
teim as it indicates that muscle has something 
to do with the form and extent of the lesultine 
bone 

As regards diagnosis, attention should be paid 
to the following points — 

(1) Theie is a histoiy of a dislocation oi seiere 
spiain With a giadually inci easing stiffness of the 
joint coming on fiom two to three weeks aftei the 
oiiginal injury 

(2) There is usually consideiable limitation of 
flexion and extension while pionation and supin- 
ation are normal 

(3) It IS usually possible to leel a bony tuiiioui 
m front of the humerus at the lowei end and it 
may be possible to move it independently of the 
bones 

(4) A skiagiam will show the position and 
extent of the shadow as soon as calcificahon has 
0 GCU 1 > ed 

The tieatment of this complication lesolves 
itself into (l) the treatment of the oiigmal 
injury and (2) the tieatment of the condition 
itself In the case of dislocations of the elbow, 
if the case be a leceut one, oidinaiy manipul- 
ation should be employed In less lecent cases 
when theie is much defoimity, or when the 
tissues have lost their elasticity on account of 
infiltiation by infiaminatoiy exudations, etc , open 
operation is jirefeiable to violent manijiiilation 
The operation described by Glreig — an incision 
along the inner oi outei maigiii of the triceps 
tendon so as to open the joint, the bones being 
slipped into place by means of a smooth 
peiosteum elevator — seems to be simple and 
satisfactory Passive moiement and massage in 
all cases should not be commenced too soon and 
should be veiy gentle at fiist 

Once osteogenetic tissue has been thiown out 
it is a bad policy to attempt to remove it immedi- 
ately All vnteis on the subject agiee that like 
piovisional callus the bony tissue may to some 
extent become absorbed In any case as shown 
in case II the bone'liecomes smaller and denser 
This means diminished vascularity and a smaller 
number of osteoblasts and consequently less 
power of forming new bone The mass, too, be- 
comes bettei defined and more easily removed 
If an attempt is made at lemoval in the early 


stages there is danger of young osteogenetic tissue 
being left behind and a consequent recurrence 
as in case III The correct line of piocedure 
IS to wait until the skiagram shows that the 
mass IS hard and well defined — 4 to 6 months 
perhaps — and then to operate jNIeantime the 
aim should be kept m a sling and the patient 
should be instructed not to use it to any extent or 
put an;y severe strain on it 

The bad eflects of forcibly hi eaking down the 
joint are sliovra in case 11 wheie no imjiiovement 
occur led aftei repeated manipulation 


THREE OASES ILLUSTRATING UNUSUAL 
SEQUELAE OF MALARIAL FEVER 
DUE TO Plasmodium falciparum 

Bi K BOW DlvN, MU (tcd ) V l M (Liveipool), 
Mnhcal Officei , Federated Malay Stales 

Thl three cases of which details are giv'en be- 
low seem to be woith lecoi ding as two of them 
have a direct bearing upon the medico legal 
aspect of malaiial fev'ei and its sequelse, and the 
second tends to show that cerebial lesions after 
the acute symptoms of malaria aie at an end aie 
more peimanent in then effects than many of the 
text-books would lead one to sujipose But little 
emphasis has been laid on the fact that malaiial 
fever is a common cause of insanity and dpiopos 
of ease No I I have seen a quotation from a 
('eyloii paper which professed to be the oi>inion of 
a medical man to the effect that it nev'ei is a 
cause It may be argued that in a case III, 
the cause of the insanity was the cooly’s sexual 
habits rather than the malaiial fev'ei, but I believe 
that this IS not so 

So far as can be ascertained, the man was 
mentally noimal up to the time hejoined the Estate 
at Batu Gfajah, and it was aftei repeated attacks of 
malignant malaria that his sjTuptoms of insanity 
appealed, while he has made a recovery w'hich 
IS almost complete under appioiiiiate tieatment 
Di Samuels Medical Superintendent of the 
Federal Lunatic Asylum Federated Malay »States, 
assures me that malaiia is a common cause of 
insanity and my thanks aie due to him for his 
kindness in sujiplying me with the notes of 
Case No III, while in the asylum 

Case No 1 — A quiet elder Ij Chinese Kapala 
(headman of coolies) employed on a small mine 
near Bidoi, Batang Padang, Perak, Federated 
Malay States, was admitted to Batu Gajah gaol 
while awaiting trial in the High Court on a 
charge of causing “ grievous bodily hurt” to two 
of his own coolies 

The assault was a sudden one without any 
apparent cause and the question arose as to what 
this man’s mental condition w'as at the time of 
the assault On admission to the gaol he was 
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found to be emncinted, be bud nn enlaigecl 
spleen and the usual signs of cbionic malaiia 

Plasi)iod%u')n falcijMvum u'eie found m bis 
blood. He was tieated foi this condition and 
lapidly improved. When questioned, be made 
the following statement quite fieely and concealed 
nothing so fai as one could judge ; — 

“ I am a Kapala on a Ghmese-owned mine 
near Bidoi, I baiewoiked there foi foui mouths 
IHy duty was to find the coolies, and I received 
ten cents for eveiy coolie who peifoiined a day’s 
work, we found plenty of tin and wages weie 
regularly paid The coolies comjilaiiied of 
nothing and veie all quite friendly I can 
only lemembei two coolies leaving the mine 
They left because they said they iveie sick I 
think they had fevei but I am not sme All the 
others kept in good health, we slept in a laige 
Konffsie (shed) The othei coolies all slept 
together, but I had a loom to myself shut off by 
aftaps (diied palm leaves) fiom the otheis I 
could easily hear what was said outside All the 
time I lived at Bidoi 1 was moie oi less ill I 
had constant feiei I used to take Chinese 
medicine, but it did me no good 

I lemembei one night when tw'o of the coolies 
were hurt I struck them watli a parcmg (long 
knife). That night I had high fever, I was very 
hot I heaid the two men in question talking 
about me m the Eoiigm outside my loom as I lay 
on my bed. They used foul evpiession about me 
I waited some time All the other coolies weie 
quietly asleep Two men neai mekeiit on talkino', 
they abused me Prenously I had no quariel woth 
them I was peifectly ffiendly I was extiemely 
anpy to heai them call me names, but I was 
not suiprised I felt no suiqmse even though I 
knew they had no reason to abuse me I felt 

enmged Finally I got up and seized a pmang 
u a wherever I could As soon as I 

^ I felt 

qmte satisfied Ao one told me to attack them 

they kept on saying foul things about me I 
know they say they were asleep at the time and 

M not say anything I heaid them speaking 

them I did not w'ant to run airav ns T 
satisfied with what I had done ^ ^ 

Aftei this I don’t remembei much of what 

At the tame I felt satasSed assoras I 
them I no. that they ™ 

talking and w^eie awakened by the blow's^^^^ 
the Medical Offieei nf l f 

U-P>ta,, B., Megan, found 


falciparum in the assailant's blood on the day 
aftei the assault 

This man lepeated the same story without any 
essential variation to the Inspectoi of Police, the 
Magistinte and to myself on many occasions He 
was dischaiged in the High Court on the medical 
eiidence. A lemaikable feature of his case is the 
stiess he lays on his feeling of satisfaction aftei 
the as‘-ault 

Knspai in his Jvrispi vdcucc remarks on the 
satisfaction felt by homicidal maniacs aftei the 
commission of an assault and the immediate 
disappeaiance of homicidal impulse. In the 
above case one must suppose, in the absence of 
any motne and fiom the evidence, that the 
accused suffered from malaiial fever and on the 
occasion of the assault had dehiium and auditory 
hallucinations, culminating in ahomicidal imjuilse 

Case No II — A Bm-mese w'oman, mariied in 
Rangoon to a Tamil, w'ho brought hei to Batu 
Grajah, wns admitted to the Female Ward, Batu 
Gajah hosjutal, foi malaiial fevei Her husband 
states that she had been well up to a short time 
befoie when she got fe\erand on the moming of 
her admission to hospital she became unconscious 

On admission. The patient is unconscious, 
leflexea absent, tongue foul and furred Spleen 
enlaiged slightly Temperatuie 3G 9° C The 
blood examination shows Plamiodium falci- 
pai um nng foims Three pints of noiunal saline 
solution, wath foity giains of bihydroehlonde of 
quinine dissolved in it was gnen by the continuous 
method into the cellulai tissue of the sides of 
the abdomen and the rectum wns washed out with 
a soap and w'otei enema Foi tw'enty-four houis 
the patient wus unconscious and the pulse and 
heart were feeble Sti^mbrnne and digitalin were 
giieii In thiity-six houis she became conscious 
and able to take nourishment 
Fiom this onw'ardsshe steadily imiuoied, but 
was only able to expiess hei washes by signs At 
rst it w'as thought that she could not speak any 
language but Buimese Hei husband w’as sent 
tor and he said that his wife spoke Burmese and 
lamil fluently and that she could also speak some 
jMalay She was not able to read oi wiite She 
was a healthy w^oman and qmte noimal so lono as 
he had known hei She never became unconscious, 
any fits, was always active, and until 
quite lecently had never been ill m any wuy She 

not lead 01 wiite no tests could be made in these 

diiections She understood all that wus said to 
bei, but she was unable to uttei a sound Hei 
efforts to speak weie most painful to watch 

adopted without 
result, although she gained in weight and strength 
From the time of her admission her tempeSie 

sub-normal After six 
Yeeks hei husband insisted on removing her horn 
hospital to tiy Tamil medicine, ^ 
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I legiet to say I have been unable to tiace them 
fmtbei In none ol these cases were temper atuie 
charts of any siiecial interest, they have been 
omitted 

C7a.ee No III — A Tamil male coolie, aged about 
32, was emjiloyed on a lubber estate near Eatu 
G-ajah for six months During that time he did 
his work fairly well, but was occasionally sick fiom 
“ fever ” He did not come to hospital 

Suddenly one afternoon he left the estate, gave 
himself up at the Police Station, and demanded 
to see the Magistrate The Inspectoi of Police 
took his statement and he was sent to the Eatu 
Gajah hospital for enquiry into his mental 
condition. 

On seeing him at the hospital it was found 
that he had a tempeiatuie of 39 3° C His spleen 
was enlarged and he showed the usual signs of 
chronic malanal infection Elood examination 
showed the presence of Plasmodittm falcixxmm 
in various stages of development He was 
detained in hospital and given quinine liili 3 'dro- 
chloride ten grains three times a daj’^ in solution 
by the mouth, and six intra-musculai iniections 
ol ten grains of the same preparation m the 
liuttocks. 

In a day or two his temperature fell to normal 
and his mental condition was enquired into 
He stated — 

“ I have been employed on a rubber estate near 
here for six months past and during that time I 
was suffering from malarial feiei I came here 
from Ceylon where Iliad been emiiloyed in the 
house of a European (Eurasian ’) 

There were two female childien in the house 
Once when I was bending down one of those 
children raised my clothes and both used to lay 
then hands on my genitals They were fixe 
01 six yeais age I saxv the lady of the house and 
Cingalese ayah with very little clothes on once 
Ol twice When I saxv this I used to mastmhate 
myself I did not assault the children, but as I 
have explained I have been guilty of indecent 
behaviour with them I left that emiiloyment 
and I came to the jMalay States I have Kept a 
woman and I do not mastuibate myself 

Some other Tamil peojile followed me heie 
fiom Ceylon and recently during the night, I 
have heard them say that they xvould gix e me up 
to the police because of my crimes xvith childien 
in Ceylon 

I have not seen these people, I have only heaid 
them speaking The daj’^ I xx^ent to Eatu Ga]ah 
Police Station I had fever, I left the estate and 
on the load to the Station I met some Tamil 
men who came from Ceylon, I knexv them and 
I knew they had come fiom Ceylon, I recognised 
them, and they recognised me 

They did not say it to me, but I ox'ei heard 
theta say that they xvould inform the police 
about my doings in Ceylon There are no other 


Tamil coolies fiom Ceylon, about Eatu Gajah, 
except these men that I know ol 

As I piefeiied to gix'e myself rathei than be 
informed on, I went to the station and gave 
myself up These people followed me fiom 
Ceylon to do me harm and this and my ciimes 
there xveighed on my mind and made me unhappy ” 
Notes on this man’s case kindly supplied by 
Di Samuels, jMedical Superintendent, the 
Federal Asylum, Federated Malay States — 

This man was admitted to the Central Asylum, 
Taipong Eambutan, on Decembei 23id, 1913 
On admission he xvas a fairly xxell nouiishecl 
Tamil Temjieiature 100° F , pulse 100, regular 
Tension diminished 10 cm Height, 5 feet 3 
inches, xx^eight, G stones 8 lbs , leucocytes 11,562 
Pupil equal — react to light and accommodation 
normall}', and other reflexes normal Tongue 
furred, s^ileen enlarged, urine normal, circulatoiy 
and respiiatoiy systems noimal 

Mmiol covchhov — He is depressed and 
introspective Eepeats the stoiy he told the 
Magistrate and IMedical Officei concerning his 
crimes in Ceylon Aeknoxvledges to auditoi^ 
hallucinations, but does not lecognise the 
“ voices ” 

He slept well that night and took his food 
Next moiiiing he xxms still leticent, but by 
questioning him one could elicit all the foimei 
statements A xveek later he is m much the 
same condition but says that a xvoman came to 
him at night and sat on ins bed She ‘^inteifeies” 
xvith him. He noxx denies having exei mastui- 
bated His memory is defectixe and he is dis- 
orientated in time and place A xveek later 
he IS still dejnessed and intiospectixe Histone 
of speaking is lathei a xvliine The xx'omen still 
come to him at night They laugh at him 
and they “ fall upon him and kiss him ” Tins 
leads him to masturbation He then adds 
“ xvhen T xxake they aie not there,” He denies 
that the xisit is a dieara and maintains that 
the xx'omen do come to him One month 
later he had impiox'ed as fai as his depression 
xvas concerned, but is still troubled by visits from 
xvomen He now denied there is any truth in the 
stones he told of his life in Ceylon, but he says 
he xvas in the habit of mastuibation uji to a fexx 
xveeks ago He noxv does field xx ork 

Toxvards the end of .Tanuary, 1914, the xvomen 
left him though he still suffers from auditory 
hallucinations, but he cannot distinguish xx'hat 
the “ voices ” say to him In Februaiy he was 
x^eiy depressed and xxeak-minded He declared 
that the x isits of the xx omen had ceased, but he 
denies that this had anything to do xvith his 
inci eased depression Auditor j' hallucinations still 
present After this he again impiox’ed, and said 
that he had been ill, that he had had fexer, and 
the stones he told in Batu Gajah xvere due 
to insanity brought on by his fever He still 
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inastmbates, and at times he is “ gidd}^ ” This 
lasted foi a day oi two days 

He says theie is absolutely no tiutli in the 
stones he told of bis indecent beha\ioui with 
children in Ceylon He was employed in Ceylon 
asa‘ boy ’ Theve weie thiee childien in the 
house, one boy and two gals, but he had nothing 
to do with them He ne\ei saw the mishess of 
the house 01 the ayah undiessed No men fiom 
Ceylon came to him in Batu Hajah Fiom this 
on he continued to iminove and began to ivoik 
in the kitchen He gained 10 lbs weight and 
lost Ins depiession He still believes in the 
women’s visit though they stopped some time 
since Theie weie thiee Cingalese women but 
that IS all he Icnows about them They used to 
undiess and he had connection with them one 
aftei the othei He was kept constantly undei 
observation, but was never seen to mnstuiliate 
This isiemaikable for though crafty, the mastm- 
batoi can usually be caught raoieovei. I hehe\e 
the confession of masturbation ivas tiue It is 
inobable that be bad always ^nactised mastmba- 
tion and when be became ill fiom maJaiia his 
ideas took a sexual turn and he began to build 
up delusions on his mastuibation and lus lustful 
thoughts towards the childien, the misti ess and 
the a 3 ^ah 

One IS tempted to beheie that the nocturnal 
visits were moie in the natme of di earns than 
hailucniatioiis oi delusions 


THE TREATMENT OF UNCOMPLICATED 
RETROVERSION OF THE UTERUS BY 
THE ‘SLING' OPERATION 


TIio subject will best be coiisicleicd if the opeiation bo 
fust desciibod , tbo indications and contia-indicationH 
for its use be then discussed, and fiiically cases in winch 
it has been employed quoted, with then symptoms, and 
I wherever possible then afterdiistories 

It 18 always deemed advisable to get the patient under 
hospital 01 nursing home icgime for a full 48 hours 
before the opeiation in order to permit of a thorough 
pieparatoiy examination, and to ensure that the“bowels 
should be thoiouglily well emptied,— foi constipation is 
an almost constant sj mptom in retrov^ersion An 
apouent, theieforo, is administered on the night of 
admission, and througlioiit the next day the patient is 
kept on a light full diet, chosen for its small fecal 
lesidue, as well ns foi its nourishing properties The 
night befoie the opeiation a smart purgative is adminis* 
lerecl, the pubes slmv^ed, and a 2 per cent solution of 
iodine in roctiHed spint applied to the abdomen from 
above the umbilicus to the upper limit of the vulva- 
on the Mons Veneris 'Ihe following morning, aftei 
the bowels have reacted to the aperient, a copious soap 
and water enema is administered, to complete the 
evacuation of the alimentary tract 

It 18 our experience that for this, as for other pelvic 
opeiations perfoimed by the abdominal route, the 
most satisfactory amesthesia is obtained by the adminig- 
tiabion of ether by the open method, with a preliminary 
injection of morphia gr 1/4 and atropin gr I/ICO, the 
abdominal relaxation thus obtained being very good 
and the after efiects being almost negligible 

A median sub umbilical incision of about foui inches 
in length la made through skin and superficial fascia, 
and the aponeurosis of the external oblique cleaned 
and the hnea alba defined This latter is then incised 
and secured in tissue forceps and the bellies of the two 
lecti nuisclea separated The parietal peiitoneum and 
extra peritoneal fat is then pinched up in two pairs 
of forceps, which aie held upwards on the stretch, and 
between them the incision into the peritoneal cavitv 
IS made* 

The table is now tilted into the Trendelembuie 
position and, with two fingers of the left hand inserted 
iirsfc upwaids and then downwards to guard the intes- 
tines from injury, the peritoneal incision is enlarged 
upwards and downwaida to almost the entire length of 
tlie skin incision 
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r ;y “ ; s lewractor is now inserted 

into the wound, and the intestines are packed off from 
the pelvis by a lubber pack Free access to the pelvis 
having thus been obtained any obvious cause of the 
’ P®>'Roneal adhesions — is dealt with 
and the uterus freed The round ligaments on either 
side are now caught up, and a stout silk ligatuie passed 

aneurism-needle, at about 

by the assistant m his 
1/ ‘bem m the direction 

of the patients feet, thus holding the uterus forwards 
and upwards A pan of ligature forceps is next 
thrust through both layeis of the bioad ligament 
from behind forwards and outwards in such a mniieJ 
as to perforate the posterior lajer of the broad ligament 
neartbe coipus uteri, beneath the ovarian heament 
and the anterior near the spot where the ligafure has’ 
been passed round the lound ligament ^ “ 

arPgraS hv b^atures on the round ligaments 
are graspea by the ligature forceps, and milled bnei- 

A^^fmCur o/rou^d IiSmmit 

liganim^ out with the round 

fir /tt -s 

.»cnre“ o af4 ^ 
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The uterus is now seen to be firmly tilted foi wards 
by the lound ligaments, and, further, the ovaiian 
ligaments and the Fallopian tubes have now to pass 
outwaids over a taut ^suspension* bridge foitned by 
the loop of round ligament, with the result that all but 
extreme cases of prolapse of the ovaries aie coirected 
at the same time , and extreme degrees only need 
a slight ‘ tuck * in the ovarian ligament by a silk 
sutuie to be completely held up Any other contii- 
butory causes of letioveision which aie found should 
now be treated, eg ^ lax uteio sacral ligaments may be 
shoitened — and any tubal condition dealt with as 
occasion demands 

The abdomen is then closed layer by layer , the parietal 
peritoneum, by a continuous cat-gut sutuie, the apo 
neuiosis of the external oblique by some form of ‘ ovei lapp- 
ing* suture and the skin closed according to individual 
taste, oui experience being that the most inconspicuous 
scar IS obtained by a continuous subcutaneous suture with 
a needle at each end, inserted as a ‘ criss cross* boot lace 
IS inseited into a boot, and pulled out and tied off at the 
lower end of the wound 

If the patient be obese, or the tissues seem limp, 2 or 
3 through and through suppoiting sutures aie put in 
after closing the parietal peritoneum 

Though the operation hag been detailed at some lengthf 
it will be seen that the essentials are few in number and 
easily performed, in fact, they may bo summaiized as 
follow’s — 

1 Catch up the lound ligaments m ligatures 

2 Pass ligature forceps and draw back round 

ligaments 

3 Secure loops of round ligaments in place. 

4 Correct any co existing abnormality 

As regards after-treatment, shock is prevented by the 
administration per rectum of normal saline, 1 pint when 
returned to bed and at least 10 oz. every^ 4 hours foi 24 
hours afterwaids In this, as in the othei lound ligament 
operations, there is usually a considei’able amount of 
•dragging* abdominal pam on coming loimd from the 
anaesthetic, and moiplnn J gram is usually not withheld 
on the night after operation Flatulence may be dis 
tressing the following day, due to the disturbing of the 
intestines on inseition of the pack, but it has been found 
that witb the rubber pack, which does not injure the 
peritoneum, there is considerably less suffering of this 
Kind. Complete comfoit usually follows the doses of 
calomel and sod 1 bicaib, TuT 1 giain at hourly inteivals 
which are given on the second evening and are followed 
by a saline purgative eaily next morning This may be, 
and usually is, supplemented by one or moie turpentine 
enemata during the night 

It now remains to discuss the indications for the 
employment of this opeiation 

Briefly, the advatages claimed for it are — 

1 That it effectually coirects the letioversion, and 
at the same time cures piolapae of the ovaries with the 
accompanying oedema, pain, and dyspaieunia 

2» That it IS simple and easy to peiform, and at the 
same time adequate 

3 That it does not interfere with the noimal pio 
giess of a subsequent pregnancy and parturition 

4 That it does not tend to wauls the formation of 
peritoneal band^, with subsequent neks of intestinal 
obstruction 

5 That it is universally applicable and adequate 
except in such cases as aie combined with prolapse 

Let us now considei other opeiative measuies winch 
have been described, and compare them with this 
‘ sling * operation 

They are 

Vaginal Fixation —This operation is not so easy to 
perform and is absolutely contra indicated in the child 
bearing period, whereas the • sling * operation, since 
the round ligaments enlarge and involute pan passu 
with the uterus should have, and does have, no adverse 
effect on subsequent labours 


Vaginal shoUemng of the uteiosaoal ligaments Las 
no collecting influence upon the associated retroflexion, 
and 18 incomparably more difhcult to perform 
Alexandei^s opoation is only applicable in simple 
mobile eases— often symptomless, and, moreover, the 
anteveieion is less complete, since the pull on the 
round ligaments is lateral and not forwards in direction 
Ventn suspension has been much employed, but since 
the pentoneal adhesions are stretched during a subsequ 
ent pregnancy, and fail to contract during involution, 
they do not give support when support is most 
needed — in the puerpenura Moreover, these loose 
pentoneal bands invite intestinal obstruction, by the 
passage, and subsequent constriction round them of 
loops of intestine 

Ventnfixation to the abdominal parieties cannot 
safely be performed in the child bearing period 

Wylie'^ operation — Intiaperitoneal shortening of the 
lound ligaments— admits of the coirection of any co 
existing disease, but is liable to the same objection, 
that was applied to Alexander*s opeiation, — ai*., that 
the pull is iateial in direction, and not foi wards, and, 
therefore, that anteversion is less complete 

Qilhamh operation satisfactonly cures the displace 
nient, but seems unnecessaiy for retroversion uncomph 
cated by descent of the uteius, since it is less easy to 
perfoini These, then, are the advantages which aie 
claimed foi the * sling* operation It now remains 
for us to see in what class of cases it is indicated 

Forpuipose of treatment, we ma} divide uncomph 
cated retroversion into the following beads with its 
associated retroflexion — 


1 Congenital 

2 Acqmied which may further be considered as 

sub divisible in thiee fuithei varieties — 

(«) Pucipeial , 

(h) Inflammatory , 

(c) Mechanical (re, -due to pelvic tumouis, full 
bladder, etc ) 

With the congcmtal lanetg we hx\Qhtt\e to do It 
18 often symptomless, and when thoie are sjmptoms the 
most prominent IS dysmenonlicca, winch may be cured 

by othei methods ^ u 

Should pregnancy occui, the displacement iisuaio 
cures Itself, and filter involution lemains pernianentl) 

cured ^ 1 . 1.1 

If aftei laboui the displacement recui, it is treated 

as a pueiperal case . 

The puopetal fmm of the acquiied variety of 
retroversion comprises the great bulk of the cases 
with which the gynmcologiat has to deal It is very 
common for the lower uterine segment, winch during 
preennney is so markedly softened, to fail to regain 
its tone, with the result that the fundus uten diops 
backwards, and, as a later stage of the same * 

becomes increasingly bulky and nederoatoiis, and exerts 
an increasing diag on the involuting « ^ ‘ 

ligaments, with consequent retioveision, the cei 
finally coming to point forwards, and the bulKy 
fundus sagging into the pouch of Douglas 
Tins condition is aggravated bj the almost 
associated constipation of women, both as , 

creasing the pelvic congestion, and c^J'^equent y tne 
oedema of the fundus, and by actual ™®c’inmcal piessu 
of the loaded pelvic colon upon the retroflexed imicuis 

"This variety of case, if identified V^feated 

month to SIX weeks of laboni, can 
without operation Careful regulation of ^ 
suchdiugsas parafinum hquidum, as recomme 
Arbuthnoth Lane, combined with the ^ ° 

Albert Smith, or Smith Hodge ^f or 

tiation of such uterine tonics j -.edition 

El got, will usually effect a permanent cure, t 
very rarely tending to lecur 

Should, liowevei, recuirence take place t ohoxM 
two months* tiial of such a course of tieatmen , 
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tl\e me bo of such long atauding as to have pionouncocl 
menstiual s^mptoma— nienoxibagia oi xnetionlmgia,— 
01 should the condition be associated uith a piolapscd, 
tender, codematous ovaiy,— operation on the hues I 
have described 18 indicated, and it is in these cases tliat 
perhaps the best immediate and perniiincnt results 
aio seen 

The instant lelief of the peisistenb bachache nhich is 
one of the most insistent and distzessing symptoms of 
the complaint is veij. stiiknig, and, nftci three oi four 
days have elapsed afcei operation, the patient suddenly 
realises that the dragging pain in one oi other (oi both) 
of hei gzoms, as the ense may be, has ceased and she 
will often lemaik that she ‘‘has not felt so s\ell foi 


jeais 

hi Jicixymmn of lnJtamma(o)i/ Oriqtn it is the opei 
atioii of election, except m those evtieiue cases following 
severe pelvic peritonitis, whethei of tubal, appeudiculai, 
or nioie remote ougui, where the whole iitcius is bound 
down by dense adhesions , uhon better icsulta ue 
obtained bj GiJliam^s opeiatioii 

In cases where the adhesions are easily dealt nith and 
wot too plentiful, the ‘Shng' opeiation } lelds adumable 
lesults. 

hi Mecltamcal Ucirove^sion we meet with the condition 
caused (a) by CoMtii^aiion In this class of case, if the 
history IS a lecent one, it 18 woitli trying a pessan foi 
two months combined with rigid regulation of the 
bowels, and 'uteime tonics such as Calcium lactate or 
Jiirgot 

Should the coudiUou lecui on removing the pessan . 

after two month*', then operation is indicated, and the 
resuUs in this t) pe of case aie excellent 

(b) A Bladder Chcnivally oicrdxs(mdcd ma\ cause 
retroversion, but such is usually slight in amount, and 
disappeais after treatment of the cause. Should it 
peisiatjiioweier, and give rise to sjmptoms, it is beat 
corrected by operation 

(o) Any mechanical cause ihAthomiis veiv natiiie le- 

quired opeiafive inteiference, such as peh m or abdominal 
tumours leqinres, of course, supplementary correction of 
the displacement at the same time, thus nnardin- aC„St 
any future return of the mischief against 

Simmai mng then, it is claimed foi the ■ Slinrr ’ onen 
tion that, briefly, ifc la indicated m all cases of pefsist 
cut letio version and retroflexion, with the excenfion of 
those cases wbicli are combined with any dearee^of run 
lapse, or those in which the adhesions cLwg the retw 
lersion aie so dense and extensive that a safer and mnrp 
permanent anchorage is deemed f 

have been aUainable their aft i' wllele^er these 

d care, and I am ahU r 



clinical histones and 


summarised m a table the 

«f»n„g t. a. hmoJ 

Oa^e I —Mrs E» McQ , a2fc 97 w ^ 
hospital on 8th Pebrnaiy 1&07 for » S to 

and stomach, especially at the periods^* m the back 

tatltrs .mount, 

between peiiods Seven nionthr^’l ^eucorrhcea 

patient had been giren a rmcr 1 admission 

nebh»yS„Vy KydfSfe 


Ou 22ml Fobiuary omentum was found herniated 
thiougli seal with vomiting and flignn of obstruction 
This was lieatetl by freeing the omentum and ontero 
anastomosis, and rccoveiy w«a8 complete. Patient left 
without symptoms on 12tb Apiil 1907 fora convalescent 
homo» 

Tins case reported heiself quite well in July 1913, 
and examiimtion levealed that the uteins was in 
excoUcut positioui 

Case ^ --Mis# E. T., mt 44* Was admitted 27tli 
Aupust 1007 for “ jiam ui the nglit side, worse after 
oxeicise 

Eight }eairt piCMously aftei the birth of her Jasfc 
child patient (\ad paiaiuetntis, which incapacitated her 
pcvinancntly from woik The pain stai ted at the lime 
and persisted m spite of two opeialions performed at 
another hospital, the iiatuic of uhich she did not know 
She had chrome bionclutig and emphysema 

Pci varfi7mm — CerM\ laceiated and pointing forwards* 
Uterus (i\cd m an indofinite mass and lying backwards 
On I8th Septcmbei aftei Ueatment of bionchitis by 
medicine the abdomen w^as oiiened, and the u terns, 
right tube, ovaiy and veinifoim appendix were found to 
be all bound together by adhesions The appendix, tube 
and ovary were removed, and a *shng' operation 
performed 

Itcco\ery was interrupted by an attack of bioncho- 
puemnoma following the anaesthetic, which, however 
yielded to tieatment ^ 

On 14 til Octobei jiatient left for a convalescent home 
where hel rfecoveiy was completed* All symptoms 
w OI e coniplotely reliei ed ^ 

August, 1007, for “ haemorrhage not va<Tinam and 

” Sie had seien children, the 
last boin one jear previously— six months pievioiis to 
admission patient had a fall and a week afterwards 

BiJwieX haTr?T and at intcnals 

Biiosequently had 3 oi 4 more severe floodnws 

Feriaginam —Vtenis inclined backwards Small 

ssf ‘T'Lf:!? 

combmed 

Patient uas dischaiged cured on Septenibei 2nd ld07 

"IS Ef 

pain Meases were unaffected relieved the 

c.v.JpTrp"'r'^‘"”“ ae«d Left 

l“? s° mploS””’^" '“'““'.“pilTSS'rf 

(/ase 6 — Mis M P /i« w 

hospital on 10th Aimusfc lonv i. admitted to 

unwell > ^eing » continuously 

Her menses had been regular fill !.« 
years before admission, since tne i 
luegulai Theie had been almnoc 
since a miscarriage, which fcoSaoe 

ad mission Six weeks beflf ° ® .before her 


was 


dZfoasZ”'^’‘ Tenderness m epigastrium and both 

fixed and^teTder, ^om^ tSekemne Sf"® ^Jackwards, 

prformed, the uterus on oSn^ operation was 
found to be movable and not fixeif ^Momen being 
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On 30tli August patient was discharged 

On 14th September 1908, this patient was re admitted, 
having had pain since she left hospital a year pieviously 
The bleeding had been cured, in fact, she had men 
struated every bi\ weeks since hei discharge Thiee 
months after hei discharge she had had an attack of 
peritonitis, since when the pain had been aggravated 

On examination the uterus was found to be backwards 
in position and tender 

On 16th September the abdomen was opened, the 
uterus was found fixed backward in adhesions, which 
weie freed and Gilliam's opeiatiou was performed On 
7th Octobei patient was discharged, her symptoms being 
relieved 

On application for particulars of the patient's progress, 
I was lufoimed that she had unfortunately died from 
cerebral hemorrhage in December 1911 Her symptoms, 
however, had remained relieved after the second opera 
tion This case is one of the eailiest in which the 
‘ sling' operation was peiforiued, and here as in com 
temporary cases, the round ligaments were stitched to 
the back of the uterus at the level of the iiiteinalos 
instead of to the back of the fundus It is this case, 
which showed it to be possible for the fundus to sag 
back over the round ligaments and pull back the uterus 
with it, that suggested the now invariable piactice of 
stitching the loops of round ligaments high up to the 
back of the fundus 

The above is the only case of this comphcdtion up to 
date, but it served a good pui pose in demonstrating an 
improvement in technique , 

Case 6 — Mis M T, tct 20 Was admitted on 27th 
August 1907 foi “ pain in the stomach " 

For some months this pain had been peisistent, and 
aggravated by menstruation, winch was more piofuse 
than normal There was hysterical aphonia for three 
weeks previous to admiesion which disappeared aftei 
operation 

T e) vagtnam — Uterus backwards, with an indefinite 
swelling behind and to the light of the fundus On 
29th August the abdomen was opened, and a cystic light 
ovary removed The retioverted and flexed utoius was 
slung forwards Eecovery AVas niaiked by post antes 
tlietic pneumonia, but was eventually complete and 
patient was dischaiged ciiied on 29bh SeptPinbei 1907 
Patieiit recently reported that she had become pregnant 
after leaving hospital and that the laboui was notably 
easy. 

Case 7 — Miss I , set 36 Was operated on 2nd 
Febidary 1908 Her symptoms being inenoi ihagui and 
abdominal pain from appendicectomy aaIucIi had been 
performed in 1906 

Pe) vaginam — The uteius was found to be retioveited 
and fixecl At the operation adhesions weie separated, 
the uterus being freed, and a ‘ sling ' operation pei 
formed Recovery was uninteirupted and at the date 
of writing this patient is very Avell, and may be counted 
as cured 

Case 8 — Mrs, E J was admitted on 6tli March 1908, 
for “ pain m the right side " 

For two Years she bad had pain in the i igbt side un- 
affected by menstiuation She had menonhagia for the 
same length of time associated with the passage of clots 
Her last child had been born two years and three months 
Leucoirhoea between periods 

Pe) vagtnam — Uteius tender and felt completely in 
poateiior fornix 

On 9tb March a ‘sling ' operation was perfoimed, and 
on 6tU Apiil the patient left hospital cured 

Case 9 — Mrs M J , net 38 Was admitted to hospital 
on 22i d August 1908, suffeiing from “ pain in the light 
side " 

She had seven children, the last two yeais previously, 
since when her symptoms had been menorrhagia, with 
leucorrhaa inteivening, and constipation The right 
sided pain she dated fiom her confinement, it was 
continuous and aggravated by menstruation 


On 24th August a sling ' operation was performedi 
and on 16bh September 1908 patient was discbarced 
cured 

Case 10 —Mis A B i-et 24 Was admitted on 12bh 
Septembei 1908 foi “ pain in left groin " 

This pain had lasted foi two y ears, gradually growing 
worse, and aggravated by menstruation There was 
marked leucorrhc^^a 

Pe) Uteius small, mobile and leti overted 

On I4th Septembei a ‘ sling' operation was performed, 
and on 8th October patient left hospital without 
symptoms 

Case 11— Miss N T, ret 31 Was admitted for 
“ continuous pain in the side,'* on 12tli Septembei 1908 
For two yeais she had suflfered from continuous pain 
in the left iliac fossa and back, which was worse on 
menstruation There was profuse leucorrlio a and mic 
tuntion was painful 

Pe) abdomen — Tenderness in the left iliac fossa 
Per vaginam —Uterus retroverted and immobile 
On 14th Septembei a ‘ sling ' operation was performed, 
the uterus not being bound down, and on 7th Octobei 
1908, patient left hospital without symptoms 
Case 12 — M M, xb 23, domestic seivant, was admit 
ted to hospital on 10th April 1909, foi “pain in the 
stomach and incontinence of urine ” 

Menstruation was peculiai in that her cycle was three 
weekly and her loss only for one day It was associated 
with pain of the spasmodic type, 

Se\en months previously patient had a sudden sharp 
pain in hei abdomen and was operated on as an 
emeigency in a Dublin hospital She lemained m 
hospital thiee weeks and since hei discharge had had 
incontinence of urine, associated with headaches, chills, 
and shivering fats There was maiked constipation 
Pe) abdomen — A medium scar, markedly tender 
Right kidney palpable, sigmoid flexure, hard and-con 
ti acted 

y'ci vaginam — Uteius letioverted 
On 19th April 1909 the abdomen was opened, and the 
sigmoid which was bound down by adhesions was fieed, 
and the uteius slung foi wards 
On lOth May patient left hospital, without symptoms. 
This patient is noAV an attending out patient For three 
years she was free fiom any symptoms, but lately has 
had frequency of raiciuiition with pain duiing the act 
The uterub and adnexa are in excellent position and her 
difficulty m micturition is much improved by medical 
treatment No renal abnormality is seen and the trouble 
IS ascribed to cjstitis 

Case 13— Miss M G, 'ct 22 Was admitted to 
hospital on 17th April 1909. This case is unusual in 
that menstruation did not start till 20, and that when 
admitted patient menstruated only eveiy 6 — 8 weeks, 
the flow lasting for 1 — 3 days Menstiuation was 
chaiacteiised by severe pain for seven days before the 
onset of the period, and pain was so severe during the 
floAv that she was compelled to lie up 
She had worn a Hodge Peesaiy for two yeais without 
lelief — in fact, with positive discomfort 
For two yeais she liad had constant pain in the hypo 
gastiium — much aggruAated by menstruation. 

Pe) abdomen — Negatu e 

Pe) vaginam* — Retroversion with double ovaiian pro 
lapse 

On 19th April the ‘sling' opeiatiou was performed, 
and on lOtli May patient was discharged completely 
relieved of all pain 

On 23id July 1013 this patient repoited that her 
symptoms were relieved by the operation and that 
menstruation became normal She had since mained 
and had miscaiiied when pregnant foui months 

From hei histoiy it was deemed advisable to take a 
sample of blood for Wassermann's test, it being tlmught 
that the miscarriage was probably attributable to 

specific disease i k f 

On examination the uteins was normal in position, out 
the light o\ar; was piolapsedi 
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This again is a case in which ehortouing of the ovarian 
ligament had not been deemed necessary, and m the 
case of the left ovary has been pioved nnnecossai}" 

13t!i August 1013— Efc ovarian ligament shortened, 
3rd September 1913— Discharged curoth 
Case 14 —Mia I P, mt 30 Was admitted to hospital 
on 29th July 1911 foi ‘^maiked dysparounia and pain in 
abdomen and left side 

Hei menses were uiogulai, and always associated witli 
severe pie nienstiaal and menstrual pain Theie ^YU8 
pi of use offensive leitchorrhcca 
For h\c yeare patient had noticed the pain in abdomen 
and left side, dating since the last conhuemont; but it had 
recently become much moie seveie. Micturition nas at 
times painful and the bowels were veiy coiiatipated# 

Pa aftcfoinen.— Some tendeiness in left iliac fossa 
Pet Uterus backwards and left ovaiy pro 

lapsed. 

On 31st Jul} a ‘sling* opeiation was porfoinied and 
on S2nd August patient left hospital a\ ithout symptoms 
She reports a noimal and very easy Jaboiu m 1912 and 
the dyspareuma is cured 

Da^c 15 Mia A# F , tct 31 Was admitted to the 
hospital on August 1911, sufieung fiom “pains in 
stomach Hei menstiual periods ^^ele marked by 
severe pam on the 6ist day, but lasted only four dais , 
JOSS was normal, and between the periods there was a 
yellow, piofuse and offensive vaginal discharge 
For two j ears patient had suffered from a “ nagcin*^*^ 
pam m the hj’^pogastrium which was worse on standing 
Ihere was persistent and intractable constipation, and 
patient said she was becoming thinner 

slight tenderness in the 

backward, fieely 

To^psed 

operation was per- 

SSted 

cufedSriusSlST*''' 

she haril hJpn °° 8 th JuJy 1913 , ,vhen she said 

sne had been free fiom symptoms of anv kind Mil 2 ? 

™ T “ff- 

ingly patient was smartly ^rS 

K™r4ts'' s 

di^oTconstiSiofc^^^ 

healthy pelvis ^ ^ otherwise 

PeSnaiy iiurher’sySomTbei^^T*'®'^ 
sacralgia She had m famdy. ®y®“®»orrhosa and 

andSoZelprX^^^ '''' retroveited 

hgaments fhorte^ed'^with the^reiuU^l'^ ovarian 

of all symptoms is relieved 

ante‘,2:r“ “j^rsr” P“S»a»oy 

S’zS. 

ofthe^^omb■' Her menses had ‘turnings’ 

her no pam till Januaiy 1912 since 
passing clots with leLoirhaa betwBo*' 

Januaiy 1912 menonhagla Wan ^ 
lost almost continuovistf 

-rked.^^’^etro^ ei ted and 




salpingostomy, the tubes being soaledi Patient was 
diachaiged without symptoms on 176h »Scpfcembcr 1012 

Case 18 — Mrs E IT , mt 48 Was admitted to the 
hospital on 3id Septorabci 1912, sufFonng from “pain in 
the right side and leg and vaginal dischaige “ 

Her periods had always been cbaiactorised by severe 
pre menetimvl and menstrual pain, and there had been 
iric^ulaiity and menoirhagin for two years previous to 
admission, and foi the same period she had autfered from 
severe dragging pam ui the right side which radiated 
down the right log 

Abdominal examuialion was negative 
Pc) —Ihe uterus was found to be enlarged 

and letroverted, the cofmx boing hard with slight 
dischaige from lU 

On 5tli September 1912, Di Elair Bell opened the 
abdomen and pel formed the ‘ sluig * operation Patient 
experienced immediate 1 chef fiom the pain described in 
liei Instoiy, but unfortunately on the IGth day aftei 
opeiation suddenly developed right hemiplegia, the right 
arm and leg being paralysed as well aa the right 
side of the fate, speech was much affected Patient 
WPS accoidingl} transferred to a medical ward I saw 
this patient on I5th J*ul) 1913, 10 months after operation 
She then informed me tliat she had had no pain since and 
that eho had five noimal periods after tne operation 
Menstruation then ceased, with the exception of a sixth 
“show,” The loss was markedly leas the last two 
periods, and she ablnbuted her amenonhoca to the 
menopause. Her speecli was still thick and laboured 

(It 25 Was admitted to 
hospital on 7th September 1912 for “pain down the 
left side and leucorrhcca,” Hei noimal menstruation 
was four days out of every 28, but recently there had 
been menatriinl pam , , 

For eight years patient had bad pam m the left side, 
nioie recently it passed to the right side. Pam wae 

Abdominal examination negatu^e 

l^ei oagmam —Cervix uteri was lacerated, the body of 
the utei us retro verted vi 

' operation was performed, 
n patient was discharged cured 

On 23rd July 1913 this patient reported herself 
On examination the uterus was found to be normal in 
position, but theie was a vaginal discharge with a 
history suggestue of gonorrhcea A swab was taken 

S'HT" Vk4'' '■91? 

the bottom of the back and htemorrhage ” 

msfatent pam m the 
bottom of her back which she dated from her confine! 
menb, her baby being 2 years old For the last few 

daTs oTit^e normal 3-4 

oiitof every 21 with the passage of ebts ^^ 

AMominal palpation did not reveal any thinj? abnormal 
Sh. h.d hafL «4„ o£ 

...d conarmed e.SJn.al”' “ 
of £' 

puerperinm to follow ^ normal laboiu and 

DeSi\ mrfoT8e?e;e^dy8ZnmC!'‘^ 
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Per vaginam — Eetioveiaion and ovanan piolapae 
A* sling’ operation was performed ; and the ceivix 
dilated, with the result that the patient is cured of her 
pain 

Case 22 —Mrs E G M , mt 30. Was admitted to 
hospital on 26th November 1912 foi “Bearing down 
pain ” 

She bad been cuietted five years previously and had 
had a Bathohn’s abscess opened a few months previous 
to admission 

Her history was one of nine years' pain in the hypo 
gastrium and right iliac region dating from the birth of 
her child A pessary had been insei ted but caused such 
pain, discomfort, and leuconhcea that she discaided it 
She stated that the instiument had also caused ulceiation 
of the vagina She was fiee from pain when in bed, 
but stated that when about she could *‘feol the womb 
turn ovei " on any exeition There were no menstrual 
symptoms 

Pc) vaqinam — An extreme degree of retioversion 
was found, the ceivi\ pointing directly foi wards and 
the fundus bulging and flattening the postenoi foi nix 
The ‘sling' opeiation was performed on 28th Nov 
ember and patient left the hospital on 3lst Decembei 
relieved of her symptoms 

On 29th Julv 1913 patient was le admitted for 
dyspaieunia The uterus was normal in position, but 
theie was left ovarian pi claps e, which on 31st July 
was treated by shortening of the o>aiian ligament 
At the first operation the position of the ovary seemed 
satisfactory after the uteius had been slung forwards, 
and lb was accordingly left alone, although the ovary 
was somewhat bulky and oedematous Bvents piovo 
that lb would perhaps have been better had the 
* ligament been snortened at the time, but as I have 
explained such a step would have been a ‘shot in the 
dark,' there being no indication for such intcifeionce 
The line of treatment now adopted is — when in doubt 
shoiten the ligaments 

Cctse 23 — Mrs S N S , mt 28 Was admitted to 
hospital on 28th Decemhei 1912, sufTeiing from 
‘‘Aching pain in the ii^hb side" and foi associated 
dysmenorrhoea and steiility Eight years previously 
patient uas opeiated upon pei vaginam for “Pain in 
the back ” Five years after this she had hei appendix 
removed, ai d 3 months befoie admission fora ‘lump' 
in the back ( ? lipoma) Since hei operation for 
appendicitis she had suffeied from right sided pain, 
worse when menstruating, and especially severe for 
the 6 months previous to admission, during which 
period menstruation had been irregular and scanty and 
dyspareunia a marked feature 
^Recently she had sufieied from ^pain on mictuiition 
and incontinence of urine, for the last two weeks before 
admission any spasmodic act, t c , coughing, would cause 
passage of urine^ 

Per vaginam — Uterus Wii^ letroverbed and the right 
ovary prolapsed Abdominal palpation was negative 
On 30th December the ‘sling' operation was pel 
formed — the uterus was found to be fixed backwards 
by adhesions which were fieed 
On 25th January 1913 aftei an uuinteriupbed con ‘ 
valescence patient left the hospital 
On 15th July 1913 I saw this patient again Until 
one month before the interview she had been free from 
all pam of any desciiption The last period, howevei, 
bad been characterised by a mildei edition of hei 
previous right sided pain, which had persisted with 
modified severity since Anothei penod was nearly due 
when she was seen Tlieie had been no dyspareunia 
since discharge from hospital 

On examination I found the uteiua was in excellent 
position, but that the light ovary had a tendency 
to prolapse I accordingly advised re admission for 
shortening of the ovarian ligament, a measure which 
had not been deemed necessary at the pievioua opeiation 
• Case 24 —Mrs A , ret 35 Was operated upon on 1st 
April 1913, her symptoms being “ pain in the hj’^o 


gastiium, indigestion, pam in the back and bearing dow 
sensations " She had had three childien 

Examination showed Iiei to be sufieung from 
puerperal letroversion and chrome appendicitis, 

The abdomen Wcos opened, the appendix lemoved 
and the uterus slung forwards as described 

Theie has been no return of symptoms 

Case 26 -Mrs M W, let 38 Was admitted to 
hospital on 8tli Apiil 1913 for "excesane menstrual 
loss." 

Her periods had been legular and normal till 
Christmas 1912, but foi many months she had had pam 
at the bottom of the back, which became giadually 
worse At the end of Maich 1913 she had aseveie 
flooding at the time of a period There was extreme 
coastipation 

Pe) abdomen —Nil detected 

Pc) —Uteius big and bulky Retioversion 

and robioflexion, fundus bulging the posteiior fornix. 
On 10th April patient was operated upon, and on 4th May 
discharged aftei an uninteirupted recoi^ery On 20th 
July 1913, on being applied to for news of hei progress,, 
her medical adviser wiote that she was doing rc/y 
after the opeiation, that the pain was gone and 
menstruation noimal. 


Case 26* — Mrs B , mt 35* Had had one child and two 
recent abortions and was operated upon on 9th April 
1913* Her sjmptoms being menoirhagia, dyspareunia, 
dysmenorrhoea and sacralgia# 

Examination, — Reveal the condition to be one of 
puerperal letroveision, associated with a raucous polyp 
and endometritis (winch the microscope showed to be 
adenomatous) The uteius was slung foi wards and the 
uteiine cavity cuietted* 

At the present time she has complete lelief fiom all 
her symptoms# 

Case 27# — Mis# M T S , et 38# Was {admitted to 
hospital on 11th April 1913, foi “vaginal discharge" 

Her menses weie rogulai, but she had been badly 
“ torn aftet liei last labour five yeais ago* One month 
pieviouB to admission patient bad a * flooding * at a 
menstuial penod, and just before admission another, 
and more pionounced hmraorrhage Her medical 
advisei suspected caicinoma, and referred hei to the 
hospital foi opeiation For two years patient had had 
an offensive vaginal dischaige between peuods. 

Po abdomen — Nil detected. 

Pci —Uterus letrover ted and retroflexed 

Double laceiation of the cervix, but no evidence of 
growth 

On 16th Apnl a ‘sling' operation was perfoimed, 
gupplemented by cuiettingand amputation of the cervix 
Patient was discharged on 8th May fiee from all 


jymptons 

On 20bh July she wiote fiom home stating that she 
was “quite well and hearty," and that she had no pam 
31 discharge, and that hei menses had been noniial m 
iiuount and frequency since she left hospital 
Cast 28 —Miss A , mb 36 Was operated upon for 
jysmenoirhma on 5th May 1913 Examination revealed 
bhat the mischief was due to retroversion and to 
flironic appendicitis A pessary had given no relief 
rhe ‘sliug ' opeiation was perfoimed, and the appendix 
removed 

When patient left the home the position of the uterus 
was excellent, as I ascei tainted by examination, her 
lymptoms weie relieved, and so far, have remained so 
Case 29*— Mis G#, mt* 39. Was operated upon on Slat 
May 1913 foi irregulai mensti nation, pain in the hacK, 
ind dyspareunia She had had no family but had haci 
me abortion , , 

Pc) vaginam — Uteius was retroverted and both ovanea 

^ At^the operation the uteius was slung up, and both 
)vaiian ligaments shortened# , 

Relief of symptoms was absolute and has so remainea 
These, then, aie the cases illustrating the opemtion 
[ have described In all except case 5 relief has bee 
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immeclnto and complole , and, wiUi the c\cui)lion of a ] 
few cases in \\luch the shoitcning of (lio ovarian 
Ireaiuenta, affcei discussion, was not pcifoinied, witli 
tlie resultant necessity of a subsequent opciation to 
lemecly leciunug ovaiian piolupse poinianciil xUcho 
cases have been useful in pioductiiig bettei lostilts in 

latei cases. , . .1 „f 

III many cases the niaikcd aiul imuiediutc xolict 

stands out in gratifying contiasfc to the discomfort and 

inadequacy of pieviously tiicd pessaries 

In one case a patient is five months piegnant with 
eveiy sign of a normal gestation and an nnovontful labour 
to follow, and recently, I am informed, oiio of tlio cases 
operated upon in piivate Jias been dciiveicd of a full tune 
cliild after a liotabh easy labom 

I hope at a future time to bung nioie evidence as to 
the favoiuable results on future Ubovus of this operation 
Since the original leading of this paper foui subsequent 
cases (Nos 30—33) have been collected and a few addi 
tional paiticulais as to subsequent piognancies have 
been acquired. Case 14, on desciibing her subsequent 
labour, was most insistent on the “ good time she had 
experienced, all her othei labouis having been “ bad 
tunes,” when examined in Jiilj 1913, a yeai after hei 
confinement, the pelvic condition was excellent, and the 
general result was most gratifying 
I ha\e to acknowledge with much gratitude the 
valuable ana time saving help of Lieutenant TED 
Webb, ijrs, in reducing the histones of the abo^e 
cases to tabulai foim, thus rendering easy an otherwise 
laborious process 


o| §0Hpital gractire. 


THE NATURE OF JAIL DYSENTERY 
Bv L BODLBY SCOl T, M d , d p h , 

MAJOR, IMS, 

Cwil Smgeon, Shillong 

The following figures may be of some inteiest 
and value towards settling the question wliethei 
jail dysentery is mainly or the amcebic or 
bacillaiy type They were collected in Sylhet 
jail which, like many of the othei jails of Bengal 
and Assam regulaily has a high admission rate 
foi dysentery It is a laige distiict jail with a 
population of between 600 and 700 Facilities 
foi hacteiiological tests not being aiailable it 
was decided to apply the test of treatment in 
Older to settle whethei the dysenteiy of this jail 
IS amcebic oi bacillary in natuie 

In Apiil 1913 therefoie a “ dysenteiy legistei ” 
was opened and all prisoneis admitted to hospital 
foi this disease weie enteied in the book as they 
came Without selection, alternate cases on the 
hst were tieated with hypodeimic injections of 
emetine, ^ gi daily foi two to five days, and 
alternate cases with the oldei methods About 
half the latter received ipecacuanha m doses of 
gr vx to gi xl pel diem for three to nine days 
and the other half weie tieated with sodium oi 
magnesium sulphate, one drachm every three 
hours continued in diminishing doses, while a 
lew received tinct ixoia cocci or extract 
holoirhena hquidum, which drugs had been sent 
ioi trial in small quantities by the Indigenous 


Diugs Committee In the registei were le- 
coided — 

(1) The tieaiment in each case 

(2) I’he number of days remaining in hospilal 

(3) The number of days passing mucus. 

(4) The numbei of days passing blood 

(6) The number of motions on each day of 
illness. 

The expel iinent was kept up foi ten months 
dining which 254 cases of dysenteiy were 
admitted Eight ol these died, giving a case 
moitahty of 3 15 per cent The averages ill 
the tables below woie calculated on a total of 
239 cases, ceitaui ca^-es which received mixed 
treatment being omitted and also, in order to 
decrease the “piobable error,” a few which 
deviated excessively fiom the means as regards 
numbei of days uudei tieatment, stools, tS-c 

It will be seen fiom the tables that there was 
no veiy striking diffeience between the results 
of the various methods of treatment Thete 
was howevei a slight balance in fa\oui of the 
saline treatment It gave somewhat bettei 
; results as legal ds length of stay in hospital, 
piogiessive diminution m the numbei of stools and 
percentage of cases relapsing than any of the 
other methods 

The main point is that emetine gave uo bettei 
results than the other forms of treatment, and 
from this it may be concluded that the type of 
dysentery uiidei obseivation was not the amoebic. 

Table I. 
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Number of cases tieated by 105 55 63 8 8 

Average number of days in 78 70 68 _7 4 70 

hospital 

Average numbei of days 25 22 28 20 16 

passing mucus 

Aierage numbei of days 35 29 25 36 30 

passing blood 

Percentage of cases le 16 0 16 4 12 7 37 0 50 0 

lapsing after 

Deaths after emetine 4, after emetine plus ipecac , 1, after 
emetine plus saline 1, after ipecac , 1, after saline 1 

Table II 


Average number of stools 

' ON EACH DAY OF DISEASE 
IN PATIENTS TREATED HY 
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One day undei obseivation 
Ist day admitted 
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Sub-Assistant Surgeon Hau Chaian Kaimakai 
exiiended consideiable eaie and laboiu in recoid- 
ing the details of the cases 


NOTES ON THE TREATMENT OF CHOLERA 
'BY THE EXHIBITION OF OHLORHY- 
DRATE OF EMETINE IN HYPODERMIC 
INJECTIONS 

BY DR RENAULT, 

Medecin Majoi of the Ftjst claas^ Diiectot of the Sanitary 
S67 VICO of Ftench IndiUi formerly Professor in the Ecole 

Application dii Se7 vice de SanU des Troupes colomales ” 
at Marseilles 

An epidemic of choleia of a ^ely viiuleot type 
has just laged in the teiiitoiy of Pondicheiiy, 
committing terrible havoc, as it has claimed no 
l6s& than 1,007 victims It broke out in the 
beginning of Octobei and subsided in the fiist 
week of Ainil 

1,226 cases came undei the obseivatioii of the 
medical staff, specially oiganised to combat the 
scomge and detailed foi duty at diffeient points 
of the infected aiea , but this figure cannot be 
legaided as exact, as a consideiable numbei of 
cases must, it IS to be feaied, have been with- 
held from the cogniYance of the officeis on 
choleia duty, owing to the suiierstitious dread 
of the Ignorant and affiighted population But 
the death -1 oil ceitainly apiiroximates to the truth 

The mortality was paiticulaily seveie in the 
month of December and Januaiy, at which epoch 
m the couise of the pestilence the bill of health 
was appallingly bad 

It was at tins stage which appealed to me most 
opportune foi experimentation, that I was led to 
put to the test the tieatment by means of chlor- 
hydrate of emetine 

Ever since I became awaie of the discoveiy of 
Vedder in the Philippines and of Rogeis in India, 
I have been conducting experiments myself with 
the remedy m cases of dysenteiy The valuable 
experience thus acquired of its theiapeutic action 
on the organism and its results determined me to 
make tiial of it in cases of choleia I emjiloyed 
it m hypodermic injections of 1 in 100 strength in 
the following doses — 

4 centigiammes per diem in patients of nioie 
thaTi-25-ycaSj’^of age 

3 centigrammes'' pei diem in patients of the 
ages between 15 and 25 

2 centigrammes iier diem in patients of the 
ages between 8 and 15. 

1 centigramme per diem in patients of the ages 
between 1 and 8 

These injections weie repeated and the doses 
were themselves enhanced according to the 
necessities of the individual case 

60 patients were subjected to this treatment , 
44 weie discharged cured, while 10 succumbed, 


thus yielding the not inconsiderable result of 
73 per cent of cures 

As the notes published to date of lesearcheis 
the woild ovei about the application of emetine 
tend to show, this lemedy is very potent in its 
action in dysentery, effecting not only a diminu- 
tion of amoebas in the motions, but also the 
disappearance of the colic and the leturn to 
normal of the number and character of the 
stools 

Starting with this piinciple that the profuse 
diarrhoea attendant on cholera entailing, as it 
does, a lapid diam of the blood-serum, speedily 
inostiates the powers of the patient and leaves 
him neither time nor strength to react against the 
virus, I have been puzzling myself to ascertain 
if we have not in emetine the desideratum, the 
weajjon in oui theraiieutic armoury wherewith to 
arrest the intestinal flux and simultaneously 
lestoie the action of the hvei 

I submit that my theory was entiiely home 
out by lacts, and I describe below the results 
observed in the gieat majonty of cases by myself, 
by the subordinate staff and even by the 
infinnarians 

Veiy soon aftei the injection, the number of 
motions dimmish, the bile reappears in the stools 
which by degiees letmn to their normal con- 
sistency, sickness subsides, the action of the 
kidneys, which is sometimes suppressed, is restoied, 
and little by little the patient rallies, and a com- 
plete cure IS effected in a very short time 

It IS to be noted that the remedy was applied 
not only bj' myself and the health officer under 
me, but also by the infirmaiians These last in 
then misdirected zeal-which naively expected of 
the drug better results than it could iiossibly 
yield, before its success was demonstrated ex- 
hibited it in desperate cases, contrary to my 
clearly expressed directions on the subject This 
circumstance has, I believe, to some extent 
vitiated the results which ought to have been 
better than they turned out to be 

During the extreme stage of the disease, the 
stage characteiised by marked loss of animal 
heat and anuna, when the vomiting and the 
motions have ceased, the drug has no effect 
whatever, the intoxication of the system being 
complete But then we know that all the other 
lesouices of medical science aie equally unavail- 
ing On the contrary, in the case of the jiatients 
still exhibiting the symptoms of vomiting and 
diaiihcea, ev'en if anuria has supervened, the 
administration of the drug has truly marvellous 
effects. 

Without a doubt there are other modes of 
treatment which have produced as satisfactory 
results, notably the intravenous injection of 
either isotonic oi hypertonic serum But this 
calls foi somewhat elaborate apparatus and 
assiduous supervision on the pait of the medical 
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staff. In ^ ery many cases, the in-jections have 
to be lepeated several times within 24 hours, and 
it IS desiiable that the practitiouei be present at 
the bedside of the patient In times of epidemic, 
then, when seizures are numeious and spiend 
broadcast over a vast aiea, this mode of tieatment 
mustbepionouncedto be well-nigh unpiacticable 
Moieovei, it can be averred as a general fact of 
all indigenous laces, and the peoiile of India are 
no exception to the rule, that they loolc upon 
these intiavenous injections with pecubai dis- 
favoui, and stubboinly refuse to submit to them 
They are much moie easily persuaded to undeigo 
a hypodermic injection From this point of \ lew, 
therefore, the tieatment by means of emetine is 
worthy of seuous consideration by the faculty, 
as its administration is moie easy and os it meets 
with less antagonism from the piejudices and 
susceptibilities of natives 

While mjectious of emetine aie decided upon 
and resorted to, other auxiliary modes of tieat- 
ment ought not to be neglected, c cj diaughts to 
stop the dianhoea, and various injections of 
camphorated oil, of caffeine, and aitificial seium. 
Recourse should likewise be had to external 
therapeutics, to injection inth waim lotions and 
other measures to mitigate the extreme coldness 
and numbness of the body 


A CASE OF PULMONARY TUBEROULOSIl 
TREATED WITH TUBERCULIN 

BvG. c chatterjeb, 

Asst Bacteriologist, Medical College, Calcutta. 

In iny last papei on “Therapeutic use c 
tiAercuIm m tuberculosis’ published m Noi emhe 
1912 numbei of this journal, I could only gne 

detailed descnption showing the Ty.pfT-.riri r, 
treatment mth the dosage could not be given a 
t would have made the pajiei too long 
then Ihave, however, leceived seveial fommum 
cations from practitioners from diffeient narts e 

me to give m detail the dosloe am 
Jthod of employment of tuberculin 
of the following ease which is mterestincf fnv Jin 
leasons than one, will, I believe p-up ?j ^/i 
infoimation for a tyiie of cas^^i i Desiree 
common ^ ^'ire vei^ 

The patient, an adult, a^ed xrar, 
good tealth, begaa to oat= evi," r''"’ “IT”' 

peiaturewitbcougl,f,omo„M..?l_!''“ 



uuHbUe was imdprfrninrv r. 

of meicuiial tieatment foi syjyhihfwhSh l ^ 
tiacteda few months pievions to tlJ? ? '' 
"aw the patient foi the first tune in T 
year His condition was at th“t SnfaT fl 

The patient, though of stiongbmld / 

emaciation He was getting an ev 


use oftempeiature of 100° to 101®, moinmgtem- 
peintuie being normal. There was tioublesome 
cough. Expectoration nummulai, microcsopical 
examination showed numerous tubeicle bacilli. 

Examination of chest leiealed mer whole of the 
legion o\ei the left scapula, — dull on percussion, 
mciease in vocal lesonance and fine ciepitations, 
audible all ovei the legion. A course of tubeiculm 
treatment was decided upon and the fiist dose was 
gnen on 9th .Tune 1912, no diug except Tr 
b em Peicliloiide and a dose of .Sah arsan was gi\ en 
to the patient duiing the whole course of tieatmeut 

The mjectious of tuliercuhu were given every 
week, Temperatuie was carefully lecorded twice 
daily , weight was tnlvPU eveiy w'eek The 
patient was allowed libeinl diet and was told to 
lemnm ns much outdoois as possible On 15th 
Septembei he got a high fe\ei without any 
appnient cause. As the glands in the gioiu 
became swollen wuth the fever and as he "a\e 
a histoiy of similai attack of fe\er jMeilous 
to this, his blood was examined at night 
ivhen numerous emhiyoi of filana noctuma 
weie found A full dose (G grammes) of 
.Salvarsan w'as guen on 1 3th Octobei foi its 
supposed action on filaiiasis and also foi cuie of 
the syphilitic complaint Though np to non 
he has not had a lelapse of the feiei, examination 
of the blood even so late as January of this j eai 
shoived numeious embiyos of fijaiia Sputum 
wns examined file times foi tubereule bacilli 
first tw'^o times the bacilli was found in large 
numbers On the 3id occasion the bacilb weie 
veiy scaice On tbe last two occasions no tubeicle 
bacilli could be found A note ivas kept up of tbe 
result of examination of his chest which was 
peiiodiealJy done during the course of the treat- 
ment They weie as folloivs ~ 

On 9th June 1912, light apex and supiascapulai 
Swe scapula, dry ciepitant lales 

On 23rd June 1912, no abnormal sound in the 

tlnsTieZZ 

On 26th August, no ciepitations audible, but 
wheezing lales over the left scapular region 

On 28th Octobei, left apex— harsh creaking 
sounds over the left scapular regtou-wheezin! 
and creaking sounds audible 

Afovember, cogwheel respiration ovei 
som iand’bir’'™' adv.nht.ons 

Wheezing sound audible " ’ 

follows IS as 

The patient looks as healthy as possible TIa 

.’ftesfom w cough W 
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good as possible Examination of bis lungs 
showed no loss of lesonance over the left scapulai 
legioii On deep bieatbing, a soit of wheezing 
sound IS audible, otheiwise no abnoimality 
noticeable 

The accompanying chait shows the couise of 
fevei, dosage of tubeiculin employed and the 
weight 

In conclusion, I like to lemaik that this case ol 
tuberculosis, though suffering undei additional 
disadvantages of filaiiasis and syphilis, showed an 
uninteiiupted progress with tuberculin, gaming a 
total mciease of 471bs within a couise of six 
months, with disajipeaiance of tubercule bacilli 
from the sputum, and also the fei ei and cough 
He remained in the same climatic condition as 
he was previous to the commencement of the 
couise of tieatment 

It IS, of course, too eaily to ludge whethei he 
is going to get a i elapse oi not But judging 
fiom othei similar cases, m some of which fi\e 
years have elapsed without a relapse, it is jiossible 
to piedict a bright piospect for the patient 
Anothei course of tuberculin maj" be lecpured 
for slight failing health , and the patient has been 
warned to keep a stiict watch oiei his health 


TWO CASES OF TRANSPOSITION OP 
THE VISCERA 

By BAMANJI PESTANJI DARUVALA, 

LOP & P (Bombay) 

Case I — A male, aged about 25 yeai^, was 
admitted to Civil Hospital, Ahmedabad, on 8th 
December 1913, foi atumoui on the light side 
of the abdomen 

The tumour presented the apjreaiance of an 
enlarged spleen and was marked by a rrotch with 
its concavity poirrting towards the left side of 
the abdomen This peculiar appearance of the 
tumour on the nght side aroused the suspicion of 
the presence of the spleen on the right side, and 
on careful examination it was found to be true 

This discovery led to further search for the trans- 
jrositioir of other viscera and the heart was found to 
be situated on the right and the li\ ei on the left 
side of the abdomen The greater cur vature of the 
stomach was found to point to the right side, and 
I presume the arch of the aorta took an ojrirosite 
turn, which, however, could not be ascertained 
in the absence of an ^ X-Ray’ apparatus 

The interesting point to be noted about this 
case was the considerable enlargement of the 
spleen due to chronic malaria It was so much 


enlarged that it had dis^daced the apex of the 
heart and extended fom inches beyond the 
middle line and as many inches below the umbili- 
cus Had it not been for the enlargement of 
the spleen this case would hare escaped detection 
I am sending yon his photograph, which, if con- 
venient to you, might be inserted in the jounial 



Case II — Also a male, aged about 25 3 ears 
sought admission to hospital foi an ulcei on the 
leg Here, the discorei3’' of the tiansjDosition 
of the Msceia was made, the patients jiulse 
being weak, the examination of the heart 
and finding the absence of the sounds on the 
usuiil side On caieful examination the heart 
was found to be situated on the right and 
the Inei on the left side The gieatei euivatuie 
of the stomach vas on the right side In 
this case also, as m the fiist case, theie was an 
enlaigement of the spleen, but not to such an 
extent as in the foimei cnse It would be m- 
teiestmg to note that these two cases came about 
the same time, so that the^e cases of transposi- 
tion of the Msceia must be more frequent than 
aie usually thought to be and the enlaigement 
of the spleen might lead to the dr^coreiy 
such cases. 
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The disjKuity is still gieatei in eoinimiison 
with “busine 9 ‘«’ oi the liiM, oi even Mioh 
Innnches of Ait, n«. the rhamn. -^insnig and 
acting 


» SWEATING THE SCIENTIST ” 

U^DCl{ the able Editoislnp of Sii Ronald Ro^^s 
the new quaiter]3' Nciencfi Piw/j'ess’' ha^; ‘nicceeded 
in taking its place as the leading exponent ol 
scientific woik and thought 

In lecent issues notices haie been inseiled 
asking foi infoiination on the einoliiments of 
scientific woikeis, and, though all the iiiloiniation 
mailable has not been collected sufiicieiit 
eiideiice is at hand to pio\e the low s(nle of 
paj'meiit given thioughout the Biitish Einjnie 
ioi such w'oik 

The teim “scientific woiker” includes ‘all 
salaiied w'oikeis ’ % e men of all giade«, leseaich 
students, assistants, piofessors, diiectois of 
laboiatoiies, and othei fullj’’ paid woikeis half 
tune and w^hole time w'oilveis 


The lowest scale of pay mentioned m th 
replies IS £85 a j^eai foi half time woik, ]unio 
posts are fiom £120 to £250, laiely £300 a yeai 
and the highest pay leported amounts to £85 
a month, foi an appointment in Ceylon 

In a few cases theie are iiensions, but \ei 
laiely any family pensions Veiy few' even ( 
the highest appointments leach £1,000 a j'eai 
pensions aie contributed towards, andretiiement : 
compnlsni 7 at 60 oi 65 Progiessive lates ( 
pay aie seldom piovided foi 

Junior appointments need not be consideiei 

the holdeis aie still apprentices, It is the seme 
posts which must be considered m diawin 
comparison between payment of scientific woi 
and other lines of effort On the w'hole (wnb 
the Editoi of Science Fiorpess) “such a compar 
son leads to a very unfavourable conclusion 
is bad, compared even with the Church ” 

The highest appointments m science aie fi 
less paid than “ the highest appointments m tl 
Anglican Chuich, much less paid than the highe 
posts in the Army oi Naxy”,--“the seieLl 
and academical ” side of the medical piofessu 
aie far less w'ell paid than the clinical side a , 
successful physicians and surgeons make mu< 
more money than the piofessois puie ai 
simple, of the jirofession 

^t-onclon J Miuray 5j.net Qnaitoil, 


Good p.iy should be gn en foi good woik and 
should beai some ])io 2 »oition to the va/iie of the 
kind of w'oik done An .uchitect oi a geneial is 
paid moie than a biicklaj'ei oi a pm ate because 
the w'oik of the foiniei is moie iiiipoilant, 

“SciiNfi: IS NOW oiui pjiminii ixdi sthx ” 

The piiest, the clinician and the law’jei do 
frood sen ice to a lew' , the soldiei. sailoi oi e\en 
the politician good w'ork to then countiy , but the 
scientific workei or discoieiei does good to all the 
woild and foi all time But they aie the woise 
paid it would seem ns if “scientific woik i* paid 
ill the inveise latio of its value 

It will be said that this is a meie mattei of 
supply and demand It is so, but the same pnn- 
ciple governs sw'eated industries of all kinds 
This sw'eating is leiideied possible by the 
fact that young giaduates fired with enthusiasm 
foi science, take up echolaisliips and lesearch 
studentships, all goes well foi a few yeais and 
then they wake up to find it is too late to go into 
moie paying lines, and they ha\e only befoie 
them a piospect of a pool competence and the 
conviction ol haiing made a mistake 

We need not follow' Science Pi oqi ess in pointing 
out the “ many small abuses attached to high 
intellectual W'oik ’ The best paid posts do not fall 
to the best work done, populant}^ innate influence 
and “skill in the acts of time service ’ aie the 
qualities w'hich lead to good appointments The 
faice of adieitising foi vacant appointment when 
the post has been piactically allotted is commented 
upon , the i ile necessity of canvassing , the 
“ lecently staited habit of giving oui laie pro- 
fessorships to foreigneis, because the institution 
likes to obtain a lefiutation for magnanimitj' , 
the indiflfeience often show'n b}' learned bodies in 
the mattei of honours, the academic honouis 
showeied on populai idols, all these points aie 
discussed in the article befoie us 

Again the allotments made by Parliament to 
scientific bodies are ridiculously small — nay Goi- 
ernment even asks expert advice and expeit aid 
for nothing “ The Society is honoui ed by the 
lequest and obtains the advice giatis fiom its 
members Twenty millions csie Sfient in the 
United Kingdom on low class education, but 
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what IS done for the gieatest ol educatois, science’ 
art, drama, exploration, discovery, invention 
There is no cojiyriglit or Patent Act foi the 
man of science 

All this spiings fiom the curious and stupid 
attitude of the public to all foims of intellectual 
effoit politics, games, panem et ci') censes, and 
pictuie shows aie the things which amuse the 
modem demociac}’^ The endowment of leseaieli 
has often been talbed of, but the Cro\einment of 
England has so far done leiy little 


CRAWFORD’S HISTORY OF THE IMS 

In a pievious issue we ga\e an account of tlie 
eailiei chapteis of this fascinating histoiy 

The second volume begins witli a chaptei on 
IMedical Adininistiation and deals with that 
question from the fiist appointment of Thomas 
Andeison as Militaiy Siiigeon-Geneial in Bengaj 
in 1769, to the ajipointment of our jaeseiit 
Diiectoi-Cxeneial Sii Paidey Jaikis, k c s i The 
vaiious changes in the Medical Roaids and the 
still inoie vaiioiis changes in the title of the 
Heads of the Medical Departments aie gi\en in 
detail foi all thiee Piesidencies 

The 24th chaptei, on the Sea Sei vices, is of 
much inteiest and many of oiii famous men 
seived on boaid an “ Indiainaii ’eg , Neil Ainott 
who died, aftei a distinguished eaieei in Em ope 
and Asia in 1874 , Jame Spence, who on his retiiiii 
home, became Siirgeon-in-oidinaiy to the Queen 
in 1868, and Francis Euchanan-Hamiltoii, 
chnum nomen in Indian History, made foni 
voyages as a suigeon in an Inciiaman and many of 
us remembei at least the name of William Cliailes 
Maclean, foi 25 yeais Professoi of Militai}^ 
Medicine at Foit Pitt, and at Netley Joseph 
Hume, the ladical politician and M P , began as 
t suigeon on an Indiamaii and aftei 9 yeais’ seivice 
in India letired with a fortune of £40,000 
sterling Alex Giant, the fiiend and physician 
of Dalhousie, also seived two years on the 
Indiaman Thames Incidentally lA -Col Ciawfoid 
gives an inteiesting account of piiacy in the 
Eastern seas in those eaily days 

The chaptei on contracts and tiade is most 
inteiesting and the big fortunes made liy many 
medical officers in tiade might awake feelings of 
envy in these days of high puces and hard 
times, 


The chaptei on the minoi medical sei vices 
opens up a poition of the history of the semce 
little known The St Helena Medical Sei vice, 
the West Coast Medical Sei vice, the Princes of 
Wales Island Sen ice, the China Medical Sei vice 
are all long gone and foi gotten 

Chaptei 27 deals with the oiigin and rise of 
the “ Uncovenanted ’ and subordinate medical 
services down to the jnesent da}', and points out 
the numbei of men who lose to the commissioiipfl 
laiiks, including tlie centenarian loliii Rowioii 
who died (aged 100) in IMaicli 1899 , .lohn 
Keess w'ho was Piincijial, Madras IMedical Colleore 
111 1884, and the eneigetic Colonel P Helm 

The cha])tei on Siiigeons as Political Officeis 
IS of special iiiteiest and contains the gieat 
iMiniile, dated 2nd laniiaiy 1 860, by Sii lames 
Ontiain with its fine eulog} of the woik of 
medical officeis, which should be lead by all 

This chaptei also contains the famous lettei 
fiom Geneial Sii Xeiille Chanibeilain to 
III Ro}es Smith of Netle}, ni wdiich he said that 
w'Oik done in dispensaiies and on the fiontiei by 
regimental "Medical officeis Phas been in political 
im])Oitance equivalent to the piesenee of some 
thousands of bayonets 

The next chaptei deals with othei extia 
piofessional woik of the 1 31 S and gi\es 

details of the facts which the aiithoi has biiefly 
lecoidecl foi us in the sjiecial numbei of tins 
Gazette Tune 1912, “ H7m/ t/ie / M S has done 
foi India ’ 

The chaptei on Wai Services is naturally full 
of interest and man} will lead wnth inteiest that 
on Honoiiis and Rewnids In 1850 medical 
officeis became eligible foi the Order of the Bath 
and in that} ear foiii I 31 S officeis received 
the C B Honoiaiy appointments on the Queen’s 
staff w'eie granted in 1859, and oiii authoi gi\es 
accounts of the V C ’s bestowed on the late 
3Iaioi H I 3Vhitchuicb, IMS, Colonel 
J Ciiinmin, c b c i f , and the young Hospital 
Appi entice Aithui Fitzgibbon The cha 2 )ter on 
Coiiits-3Iaitial is full of interest The chaptei 
on the “ first half of the 19th century” tiaces 
the history of the sei vice u}! to the time oi the 
3Iutiny, and a list of the 30 I 31 S men made 
Fellows of the Royal College of Surgeons in 
1844, on the establishment of that grade is given 

The chapter on the 3Iutin} is full of n 
melancholy interest, 28 men of the I, 31 S, 



(Bengal) weie killed , 9 of tliem at Cnwnipoie, and 
account is given of tlie lepoited death of Di 
W W Ii eland, who sunned to die only a feiv 
months ago, and a veiy inteiesting list of no less 
than 44 Mutiny leterans who weie still alive 
in May 1913 (thiee of wdiich hn\e since 

died ) 

The next chaptei, “The Crown succeeds the 
Company,’ contains Loul Balhousie’s gient 
[Minute on theseiMce, dated 1st Felnuaiy, 18oG 
in which many changes and impiovements smee 
earned out, aie advocated hy the gieal, Pio- 
consul and the impoitant Man ant of 7 th 
Novemhei 18G4 is given in full Aftei the issue 
of this Waiiant the T ]\l S , which had been 
closed to competition foi 4i jeais, was leopeiied 
on Ist Apnl 18Gd At the examination held on I 
that date Kenneth Afacleod (=till smvuuig) was 
first on the list, T Cleghoin and Robt Haney 
w'hom many of us well lememhei and both of 
whom leachecl the highest appointment in the 
sei vice, w'eie 111 this batch of 1865 The last of 
the Company’s officeis to letne w'as W R Rice 
who manj still lememher as Siiigeoii-Geneial , 
he died in 1903 The combined oi general 
sercice came into being on 1st Apiil 189G 
(G G 0 Xo 260 of 6th IMaich 1896) and the 
fiist officer to enter the comhrned service w’as 
A A F jMacardle, a brilliant biologist who too 
eaily died of eholeia in Calcutta, on 11th Oetobei, 
1902 , since then the first man in the new seivite 
has been and is IMajor J IM Moollej^, M ii , 
(Cantab), now Supeiintendent of the Cential 
Tail at Dacca 

The changes and new Mhuants of recent years 
have been many and all aie detailed in Tneutenant- 
Colonel Craw’ford’s chapters, down to the existing 
and latest Royal Man ant dated India Office, 
June 1913 

Chaptei 40 giies a description of life in the 
service at the piesent time and a very interesting 
note is gii en on the moitality and longevity of 
men m the seivice and an account of the two 
Hintons in the service, both of whom reached to 
over.lOO years, one of whom, Suign-:Maior H B 
Hinton, IS still alii e, who entered the service in 
1839 Reference is also made to recent and 
existing distinguished medical officeis and their 
« oik, egr , Vandyke Carter, Edwaid Hare, Sir R 

Ross, D F Keegan P J Fieyei and Sii Leonaid 
Rogers, 


Ufoiley IS given in full 

Chapter 42 is on Hospitals m India and is of 

exti erne historical interest and the earl} hospitals 

m Bengal, kladias and Bombay aie described 
The next chaptei deals with the kmdied question 
of medical education in India and nnothei is on 
medical societies in India and on medical joui- 
nalism and heie .ve may thank the autlioi foi his 
kindly leinniks on the Tud'ian Medical GazeUe 
loinided in 1860 The following is the list of 
edilois since that date — *' 

D Pi Sinitli 1800 

1 A P Collis 1807 

(’ R Fiaiuis 1808 

.1 T Caitei Ross, 1809-70 

X C 'Maciiamaia 1871-73 

Kenneth McLeod, 1 87 1-1 802 

J 0 Fiench 1875-70 

L A Waddell, 1884-85 and 1897-99 

M. .1 Sinijison, 1889 and 1897 

A Ci online 1892-93 

D M Moil 1897, (and 1903-4 ; 

F P Mavnard, 1898 
C H Bedfoid, 1898 

M ! . Buchanan piesent editoi 1 899 to date 
D McCa}’^, 1 909-10 (leave lac.nic}) 

' Tins fine liistoi} closes with an inteiestmg 
cliapter of nnseellaneous addenda and a most 
complete bibliography and list of woihs consulted 
IVe have not lefeiied to all the chaptei s, ec/., 
those on pay , fiu lough and leave pensions, funds, 
all of which are full of matters of very great 
interest to every man in the seivice 

We have completed om revue w of the vast 
amount of inteiestmg mattei contained in these 
volumes They extend from the fiist beginnings, 
thiough the 150 yeais of the active existence'’of 
the seivice as such, down to the tioubled times 
of to-day 

It IS a gland record and S]Jendidly lecoided 
Not the least poition of the gieatworkof the 
English Race in India has been the intioduction 
of Western Medicine and Westein Sanitation in 
that great country of the East 

To the historian of India the vvoik is of per- 
manent value , to the officers of the I M S it 
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must remain a “ possession foi evei,” and the 
thanks of eieiy man in the seivice, letired or 
on the active list, are due to Lieutenant-Colonel 
D Gr Ciawfoid foi haiing made a life-study of 
the histoiy of a giand IMedical Seiviee and foi 
having put on lecoid the gieat woik donehy 
that seri ice in and foi India 


(|un’(|nt loyicj). 


STUDIES UPON LEPROSY 

Public Health Bulletin (No 61) issued by the 
United States Public Health Sei vice (Washington, 
Goveinmeut Printing Office), contains si\ai tides 
on lepiosy of cousidejable inteiest 

Di G. W McCoy, the Diiectoi of the Lepiosy 
Investigation Station, has an inteiesting note on 
glandulai tubeiculosis among lepeis at Molokai, 
but the glands m no way diflPeied fioni oidinniy 
tubeiculosis glands obseived among oidmaiy 
non-leper patients The same wiitei and Di W 
J Goodhue, the Medical Supeiintendent of the 
Lepei Settlement at Molokai, Hawaii, has collected 
all avail ible data on the iisk of infection inciuied 
by healthy peisons living at the Lepei Settlement 
The evidence concerns adults only and the duia- 
tion of contact was foi a few months to many 
yeais — 

Foi convenience of classification and to emphasize the 
nature of the association we have divided the contacts 
into two classes First, the or clean peisons 

who have lived with lepers, usually in conjugal relation 
ship , second, other persons, including members of nur- 
sing and religious orders, all of whom lived in less close 
association Mith the inmates than did the kokuas 

T/te —The woid “ kokua” IS a Hawaiian teiin 

for which there is no exact English equivalent Perhaps 
the neaiest tianslation would he helper ^ but it means 
rather more than this and is emplojed almost exclu- 
sively to designate a person wlio has voluntaiily gone 
into isolation at the settlement for the purpose of 
affording aid and companionship to a leper, usually the 
husband or wife, sometimes another lelative, miely a 
friend The kokuas are practically all Hawaiians oi 
part Hawaiians 

The Territorial Board of Health is authorized by law 
to permit a clean adult to accompany a leper to the 
settlement when the circumstances appear to warrant it 
Upon the death of the leper or fox other reasons the 
kokua may leave the settlement after a physical 
examination to determine freedom from leprosy It 
frequently happens that the person leraains and marries 
another leper 

GontacU othei than loLicas —The members of this group 
are all Caucasians and mlcude priests, Franciscan sisters, 
brothers of the Order of St Francis and others whose 
association with lepers is of a similai natuie They 
come into intimate contact with diseased persons in 
nursing them, m applying dressings to surgical cases, 
etc They do not at present live in the same houses 
with the inmates of the -Bettleinent , indeed inmost 
cases lepeis aie prohibited entering the houses of these 
clean persons 

SUMMABY 

Ot 119 men, practically all Hawaiians oi persons of 
mixed Hawaiian blood, living in the same house with 
lepers, 5 (4 20 pei cent ) developed leprosj 


Of 106 women, piactically all Hawaiians or persons of 
mixed Hawaiian blood living in the same house with 
lepers, 6 (4 71 pei cent ) developed leprosy 

Of 12 women, all Caucasians, who lived in such 
contact with lepers as is necessary in adraimsteimg to 
their bodilv and spiritual needs, none developed the 
disease 

Of 23 men, all Caucasians, who lived m such contact 
with lepers as is necessaiy in administering to their 
bodily and spiutual need, 3 (13 per cent ) developed the 
disease 

So fai as we could ascertain, the shortest penod in 
wlncli the disease developed after the person entered 
tlie settlement was 3 yeais (2 cases) and the longest 
17 years 

Mention should be made of the fact tliat in some of 
the eaiiier lepoits from the settlement we find it stated 
tint a very large percentage of clean persons became 
lepeis , thus m a report made m 1886 it is asserted that 
17 of 178 kokuas became lepeis in 1 year, and m 
another, made in 1888, that 23 of 66 kokuas examined 
had become lepers Whatever may have been the facts 
m the early da^a of the settlement, it 10 certain that no 
such state of affairs exists at the present time It is 
just possible that the improv^ed general sanitary condi- 
tions under which the settlement has been opeiated in 
recent years may have lessened the risk of infection 

Ui Moses T Clegg shows that — 

‘Eleven cases of leprosy, all free from obvious signs 
of 8;yphihs but all giving the Wasserman leaction, weie 
negative to Noguchi's luetin reaction 

D\ H T Hollmann exaniines the question of 
the piesence of acid-fasfc bacilli lu the secietions 
and exciefcions of lepeis and gives the following 
conclusions — 

Acid-fast bacilli, morphologically and tinctorially, like 
B leprne, weie found in various secretions and excretions, 
as follows 

Nasal mucus in 89 65 per cent of nodular cases , in 
66 66 pel cent of mixed cases , in 45 45 per cent of 
anaesthetic cases 

Saliva in 21 73 per cent of nodular cases. 

Sputum in 3 22 per cent of nodular cases 

Urine in 7 14 per cent of nodular cases 

Sweat in 14 28 per cent of nodular cases 

Lachrymal secietion in 5 26 per cent of nodulai 
cases 

Acid fast bacilli were not demonstrated in the fieces 
of fom lepers examined. 

The Diiector Hi McCoy examines the question 
of the fecundit)'^ of Ha\iaiian Jepeis He points 
out that the birth-i ate is usually assumed to be 
much lowei than that o£ the healthy pait of any 
population m the same countjy and Manson has 
stated that “lepers eaily become steiile ’ Hi 
McCoy summarises his examination of the avail- 
able figures as follows — 

(1) The birth rate of the Molokai settlement is pro 
hably about two thirds as high as that of the non 

leprous membeis of the same race outside, hut the data 

foi an entirely just compaiison aie lacking 

(2) Tho birth rate among lepers appears to depend on 
the fertility of the male, which probably is matenally 

reduced , 

(3) The feitility of the female does not appear to ue 

impaired 


COCAINISM IN THE UNITED STATES 
The profession has long been awaie ihat 
cocaini^^m has long been piovalenfc, chiefly among 
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the colouied mhubitants of tho Umfed States of 
Ameiicft aud “cocaine snifHng” bas been fio- 
queutly legislated against in that county 

Most of us know the veiy consuleiablo pie- 
valenee of the vice m the laige cities of India , 
it was not bowevei till wo lead an ailiclo by 
Lieut. W B Moislei, of the kledical Coips, 
U S Aimy, that we lealised that some soldiers 
of that aimy bad acquiied the vicious habit 
Eleven men in an liifantij leginieiit bad acquit ed 
the habit in Te^as 


Undei the beading “How Acquiied, ” Lieut 
Meistei wiites as follows — 

“In the army, however, the gientei numbei of 
habitues talfe their first cocaine rations for its desiiable 
effects pe> se Seldom, or never, does a sokliei entei 
upon Ins first cocaine debauch on hia own initiative 
Heiausuallj induced to try his first “snuff” b> some 
one who la already a slave to the di ng, and w ho disdains 
to enjoy its pleasuies alone Sometimes a tent mate, 
moie often a prostitute, first opens lo the novitiate the 
Paradise which is soon to become a Bed An individual 
rendeied weak by alcohol, or, peihap«, one having too 

much confidence in his ability to discontinue the use of 
cocaine at will, succumbs promptly and aftei several 
trials, does not trouble to resist at all ” 

It appeals that m the case of the Texas legi- 
ment a local piostitute wiote to a kige wholesale 
firm in a distant city lepiesentmg heiself to be .a 
dioggist and sold it to the men at an enoimoiis 
piofat 

It was foi meily taken h; podeimically, Lieat 
Meistei tells us, but nowadays disieputable 
druggists sell “neat little oaitons” containing 
crystals of pine “ cocain hydiocliloiide, to be 
taken pei nasum fiom a qml] oi knife point " 
The ciystals aie usuallj called “ coke ” oi “ snow ” 
and habitues aie known as “ coke-snuflFeis, ” 
snow-bnds,” “jangle-belleis” oi “leindee.s ’’ 

tians-Atlanticisms 
Lieut Meistei desciibes the sjmptoms of the 
aveiage cocaine snuffer as follows ■ 

“Ihe symptoms of the average cocaine “sniiffV>r'’ aro 
mostly subjective Dieaminess, apparent iSnftv tl 
peifoim correcth ordinarv dutiea ila! e 
prompt.,.. 

...tea Co..„„ r,ctlT„ .r- 

habit are less self v?}tn their 

the iiornial inaivid.a] Objective?v'^''tf'*’’'*^ 

.ymptpm, of ' >‘re 
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symptoms of inl„e, the narea are . I 

’.if ~ t 1 

;S:“‘ “^or,'ai,'tro?"s 


After pioloi.ged use of the dmo. lo ^ , 
power , insomnia , enfeeblement ^of th^^ 
emaciation , ascites , nausea , decay of fl,« f "^®bect , 
breath , ambhopia visual halhinnaF teeth , fcetid 

anorihexia, fouu a gioup of fivmnfn complete 

the wo, el Effects of the 0^001® 
tion, though much vaunted m aaW "pillary dilata 
all merelj“rehtne Oveidoses aftei 

clantiuj perapuation , subnormal pallor , 

Bln low respiration , lamd sTaU » >-apid, 

cardiac action , loss of conseiousness^ ir' '?‘^®*’™>ttent 
complete collapse Rapid me of 'to^' “^sions , and 
pi ecede death " ‘ “ temperatuie mnj 


Thf treatment of fiactuics will doubtless long 
contimio to affoid oppoituinties foi piogiessise 
and oiiguial woik, and it is piob.able that we ate 
not 30k even nppioaclinig finahtjo But the 
opinion of the siiigical noild on one 01 two inno- 
vatious which weio legaided as revolutiooaiy, 
when flist definitolj' piesented in their piesent 
foiin a fen yeais ago, is now slowly 0133- 
tallizing out, and it is loi that leason that a sym- 
posiiim, Ii).e this, in the special numbei of the 
Aiueiican douiiial of Surgeiy which is now undei 
consideiatiou, is paiticuiaily welcome The mam 
questions, of com so, lesoJvo themselves info two , 
open (01 opeiative) tioatmeiit lersus non-opeia- 
tive, and to what extent massage and movement 

are advisable , foi, with legaid to tbe latter, tlieie 
is piobably no one non who, given time and 
oppoitnmi}’, does not endoise to soire degiee the 
pimciples so long advocated by Lucas-Champiou- 
nieie The mn)oiit3 of the ai tides in the piesent 
issue, as we should expect, aie coneei tied more oi 
Jess with the consrdeiahon of ilie open tieatinent 
and it IS inteiesting to note, m the beginning that 
the committee appointed last yeai by the Ameii- 
can iSuigical Society appeals to iiave been snb- 
stantiali3' in agieement with tbe English Com- 
mittee which dealt with this subject some time 
prev lonslj . Di Van Du3 n points out, how ever, 
that the Amencau Committee laid even g.eatei 
stress on the peisonal element than the Enehsh 
Committee had done, and divided snigeons,^ foi 
the piesent purpose, into thiee classes those 
inexpeiienced in operative technique, those with 
espei.ence but poo. facilities at then command 
,md llmdl 3 ,men m eveiy way competent and- 
at operating looms and expeit assistance 

at then disposal It was only to the last 
of these gioiips, says Di Van Duyn, that the 
Committee gave sanction foi the fiequeiit and 
fiee use of the open method Thei els, indeed^ 
a geneial consensus ot opinion, both Biitish and 
Ameiican on this point, and fmthei, tbe whole- 
heat ted suppoite.sof Su A Lane, m h,s conten 

evenin Ameiiea, much as the woik of th1it^4^,v 

a JwerS!'’"' 

in ngieement with L.me The.e slems 
n ^elldeIIC3^ similai to that which b ,s ta) ^ 
plnce in intestinal suigeiy to lexeVl t if if" 
and simpler methods ^ Tnci ^ 
of mtestnlal su urf bav« a i kinds 

plnTeT 'S'"S|V 
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gj owing less and less eveij yeai , he leoommends 
chiomtc gut 01 tendon sutures m cases of little 
tension, and silvei oi othei wiie wlieie the stiain is 
gieat. Dr Van Duyn goes fuithei, and says 
that so gieat aie the objections to the use ot 
plates that he has given them up altogethei 
Seveial wuteis leraaik that so far fioin accele- 
rating union, the piesence of plates, and piolonged 
immobilization necessitated by then use, actuallj' 
retaids union, while one suigeon states that 
in his expeiieuce of plated cases 75% have had 
to be lemoved subsequently Di Estes, howevei, 
still consideis that when 1 eduction is not easily 
obtained, oi its maintenance is doubtful, the 
application of a metal plate gives the best 
piospect of success, and Di Albee also has a 
goodwoidfoi plates 111 lecent fiactuies Seveial 
contiibutois speak highly of the use of bone 
giafts, it IS pointed out that they may be employed 
in two ways Di Biicknei lecommends them in 
cases of non-union, meiely to inomote osteogene- 
sis, while Di Albee has a most iiitei estiug aiticle 
on the use of an inlaid bone, giaft, long enough 
and stiong enough to assist in fix.ation and at the 
same time, being of living bone, intended to act 
by stimulating osteogenesis An electiic engine, 
with parallel circulai saws, is employed foi cutting 
the inlay giafts and the beds to leceive them, and 
it would piobahl}"^ be useless to attempt tins pioce- 
duie without the special appliances desciibed 
The lesults of both opeiations aie stated to have 
been eicelleut Othei papeis deal with fiactuies 
of special bones Di Cotton gives an account of 
injuries of the astiagalus, and, lemaiking that 
these aie uot laie, and the lesults of mismanage- 
ment may be veiy serious, lays stiess on the 
advisabihtj' of studying them ‘ foi aftei all, ’ he 
says, ‘it is the expected that .ilways happens, if 
one IS reasonably instiucted as to what to expect,’ 
He divides his cases into eleven classes, and the 
aiticle is illustiated by numeious ladiogiams 
Two ai tides aie devoted to fiactuies of the skull, 
and Dis Luckett and Stewait take up the 
position that all severe head injmies should be 
systematically ladiogiaphed They admit that 
this IS often a veiy difficult pi oceduie, paiticulaily 
ui comatose and iiiitable cases, but aigue that 
undei piesent conditions the majoiity of fiactuies 
ot the skull lemain undiagnosed, some of them 
with disastrous lesults Tins pioposal is an in- 
stance of the veiy thorough way in which oiii 
colleagues acioss the Atlantic follow up a 
line ot thought to its logical conclusion, and, 
while perhaps uot subsciibing unconditionally in 
the piesent instance, wheie loutine X-iay esamin- 
ation would load to much distui banco lu a class 
of case that it is paiticulaily desnable to keep at 
lest, one adiniies the iiidustiy and enthusiasm 
which piompt the suggestion The case of imme- 
diate opeiation for appendicitis comes to mind in 
tins connection In that instance the Ameiicans 
have hi ought lound many Biitish Suigeons to then 
way of thinking, and it is possible that the futui e 
may see the profession conveited to the couise 


above lecommeuded ; but, gianted always leason- 
able caie, and the use of ladiogiaphy if any 
special indications exist, it is fan ly aiguablethat 
head injinies in genoial would stand to lose more 
than they would gam, on account of the unavoid- 
able distiiibauce of a complete S-iay examina- 
tion Another fiactine which has an article to 
itself IS that of the olecianon Here Dr Shea 
advises open opeiation in all eases lu which the 
fiagments cannot be brought into dnect apposi- 
tion by othei means The pioceduie he re- 
commends IS to pass a silkwoim gut sutuie round 
the two fiagments, the ends of the sutiue emei- 
ging through the skiu below, and tied ovei a 
small aponge This is leinfoiced by catgut 
siituies thiough the peiiosteum and fibious tissue 
at the line of fiactuie Di Shea attaches im- 
pel tance to the avoidance of anj drilling of the 
fiagments 

It IS impossible in a ineie leview to do moie 
than lun ovei the salient points of a senes of 
ai tides such as this , anyone inteiested m the 
subject must be lefeired to the Jouinal itself, 
which, it this numbei is to be taken as a fan 
example, is a most wondeiful pioduction at the 
modest annual subsciiption of 6 shillings 


RAT EXTERMINATION AND PLAQUE 

The following useful note by Dr. Fiancis 
Claik, Medical Officei of Health m Hong Kong, 
shows uot only what has been done in Hong Kong, 
but ably discusses tbe difficulties of lat exter- 
mination as a measHie foi the prevention of 
plague — 

In the Spnng of 1909 a wholesale rat poisoning 
campaign, lasting about a fortnight, was instituted in 
Kowloon' with a view to seeing what effect it would have 
on the incidence of plague, and in the Sming of 1910 the 
same scheme was extended to the city of Victoua. 

Early last yeai and again this year I discussed with 
Di Peaise and yourself the very inadequate results of 
this method of procedure, and pointed out that it involv- 
ed taking the staff away from house cleansing work at 
a time when then sei vices in that direction were of 
most value I had pieviously organised a system of 
dealing with infected blocks and areas, for as soon as a 
plague 1 at is discovered the Inspectoi of the Distiiotis 
instiucted to distribute lat poisou in the vicinity, inspect 
all neighbouring houses, fill up lat runs, attend to miss 
ing giatings and geneially to see to the protection of the 
people m that infected aiea, and this method of procedure 
has been pushed as far as the limited stall of the Depait 
ment will allow 

1 stated at a recent meeting of the Board that there 
had been in my opinion a veiy large increase, of late 
3 ears, in the lat population of the city of Victoria, and I 
based this opinion on the increasing retiiins of rats col 
lected and examined The figiiies are as follows — 

City or Victoria 


Eats collected and examined. 


1910 

•« 

... 56,001 

... 65,927 

1911 


1912 


70,633 

1913 

i#( 

... 86,933 


It might be argued of course that these figures merely 
indicate more thoiough and efficient methods of rat 
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extermination, but 1 am soriy that I cannot accept this 
explanation 

I have stated elaewbeie that this lapid incrctisc in tlie 
lat population is tho natural result of the large augment- 
tations of the native population dvuing 101 1, when some 
forty to fifty thousand Chinese poured into the Colony, 
and in 1913 vrheu an even larger number Boiiglit refuge 
here Apart from the question of migiatione en 7n(fsse 
and of devastating epizootics, the number of rats in any 
area is almost wholly dependant upon the available food 
supply for these ammala and the most obvious lesult of 
human overcrowding when carried to excess is a marked 
ineiease m the aniouut of waste food both in tlie iiouses 
and in the yards and lanes adjacent thereto, and the 
crowding of much unnecessary fuzniture and baggage into 
the houses, thus pioiiding hiding places for rats 
The problems which haie to be met aie — 

(1) the limitation in the number of ints, and (2) the 
exclusion of rats from dwellings and workshops 

The only feasible method of limiting then numbeis is 
to limit the food supply available foi them , Dim comista 
mainly of the waste food from dwellings, maikets, 
factories, etc , and rats will eotei houses at jiight to 
search foi food and will also feed m the yards and lanes 
8u«ouuding them, if garbage is to be found theie 
The Board have recently oigsmzed an evening eollec 
tion of rubbish m order to remove as much ns possible 
of this refuse before the rats venture out from their runs 
ft i* places, and householders are requiied to keen 

1 *^ 18 called 

away by this Department 

hive vauous Regulations aimed 
at securing the exclusion of rats from dwellincs, such as 

hy iron gratings, the pro- 
ceilings and hollow walls m all new buildings 
and their removal from infected blocks, the concretinrr 
8“^ce8, and so on, but all these mattered e” 
cooperation of the individual house 
“ P™" eleotiv, and 1 a„ to 
say that there are many tenants in the city Eurooean •.« 
w 1 .. Ohmeja, ,rh„ make no atkmpt »h» to ” “ 

the comniiinit^ c, nut without greatei assistance from 
eradication S kgue ' ‘o secure the 

measure has faded ^noTonlv in^H ^ plague pieventne 
other ,nfecteKBUicts ^™fn„\?M^^°“^ ““”7 

of the rat mthe presence of\n *^^6 enormous feitiJity 
a recent official pronouncement ® and 

Reports of the Unitprl ^tamed i/i one of fche 

reads »Deratizatiof as f Sarrme 

rational The warfarp nieasure is not 

the improvement of housing 

should be kept free of carhao’n f Habitations 

rats and serv'e for^tbeir^nt'^St 
I entirely concur opinion 

known as the En^^sb ffiack rat with ‘Commonly 

muzzle and a tail lonser than sharp 

htned , also the Mos defuma^us 

mh-brown m colour, g^ay- 

tail,and many gradations betwpen^^^iif 
presence of an ample food snpffiT 

breeding when they are aboub^3mn« in commence 

r montUa Rftev^a Mneraf 'aithm 

toma to be as numerous as^ev^ slaughter the rats are 


been in8igm{icaT)t-~tho weekly figures show an increase 
of a few hundreda of cxtia deaths, na the result of the 
distubution of o\cr 350,000 lat pills, and occasionally a 
falling oft in nuinbois for the following week or two, but 
then the nnmbera lesitmc their normal range and the 
cftects of the campaign, so fai as total rata and infected rats 
arc concerned, cease There ib another danger, how^ever, 
connected with these attempts at wholesale slaughter, 
when tho limitation in niirobcrs is not permanently 
maintained, and that is that a considerabk proportion of 
tho rats so killed oft* baie acquiied immunity to plague 
ns the lesult of baling bin vived an attack of the disease 
or are naiuially immune , these are rapidly replaced by 
young misceptible lats, and consequently tim attempt at 
eiadication IS a failuie No doubt in time and after 
many generations tho immune rats will be able to pi oduco 
comparatively immune progeny, and this plicnoraenon 
accounts for the gradual dying out of many diseases 
which formerly were i am pant, a matlei which is referred 
to in a recent aiticle m The Times on Eats and Plague 
and was reprinted in the Ihnqlong Daihj Pim of the 
6tlj instant 

To sum up, therefoze, I etiongly »advise that all our 
effmts and all the efforts of tho community, should be 
concentrated upon the speedy lemoial of refuse of all 
kinds fioiD the precincts of dwellings and offices, and 
that no measuie which wiU help to exclude rats from 
these premises should be neglected 


In an aiticle m the BnCish Journal of Suiaui/ 
(No 3 Jamiaij 1914) Mi R J WiHan mvd 
not only an admiiable resume of the evolution oi 
iithoJnpaxy, but much useful luformation on the 
opetatiou He alludes to that “Unique Stone 

'iTnP V ^ (Auff„st 

IJOO) wbeie not onlj the statistics hut also the 

opeiative expeiience of famous hthotntists 
aie given aud gives some mteiestmg notes on 
the laigest ealenh lemoved thiough the uatuial 
Passages lie quotes the folloiimg lecoids, Ml ot 

Milton of Cano— 


Milton’s 
H Smith, 1 M B 
d A Cunnmghara, i 31 
Henderson, 3 33 g 
H Smith 
Smith 

J Frey cr, 1 13 s 
Smith 
Smith 
Ab Jaipur Hospital 
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Indian giaduate of Minbui^shcan^l^^ 

th.o™ Zo 

as he passed the lailvvav'^ sfat, ^ouespondent 

»lrW“kp6o.al.sf>„a/lhenXlS“'’ 
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The Treatment of Cholera. A Cure.— By 

Di A G NeweI/L, Lahore, Civil <L Mditaiy 
Gazette Press, 25 

The title of tbis pamphlet “a cure” i.ithei 
piejudices one against it, and when we find it is 
founded on an expeiience of only thiee cases, we 
cannot but think that Dr Newell is at least 
piematuie 

The “cuie” is tinctuie of iodine, which ding, 
as oui leadeis will lemembei, Dr Newell intio- 
duced as a remedy for small-pox eruptions and a 
Salvation Army man has lecently advocated 
the same drug foi plague 

It may be the gieat use of this simple drug in 
suigeiy that has made it so fashionable 

Di Newell’s first case, in a hospital sweeper in 
Lahore, recovered after taking 1 minim of the 
tinctme of non with rectal injections (1 in 200), 
the former given every half to one hour and the 
injections every hour 

Di Newell is too scientific a man to base a 
“cure” on the recovery of three severe cases of 
choleia, so he gives a long series of expeiimeiits 
on puie cultures of the cholera vibrio 

We think that instead of publishing a pamphlet 
on such a slender foundation, Di Newell would 
have been better advised to publish his results 
and his expei imeuts in a medical joui nal 

No doubt this simple lemedy is worth trying, 
but in one’s expei lence so many “cuies”foi 
cholera have been put forward that one cannot 
help being sceptical We may “ wait and see ” 

Jungle Days — By Dr Arley Munson, D Apple 
ton (fe Co , London Piice lOs 6 d 

This book is an interesting record of the ex- 
periences of a young American woman doctor 
and missionary during a few years in India 
The stoij IS told with simplicity and modesty 
The book will be read with pleasure by those 
who aie interested in missionaiy medical vvoik 
It IS eminently suited to the parish library 

Isolation Hospitals.— By the late Franklin 
Parsons, m d., Cambridge Public Health Series, 
1914 

The senes of Manuals of Public Health, pub- 
lished and proposed by the Gambiidge University 
Piess, promises to be a most useful and practical 
one 

The present volume on Isol.vtion Hospitals is 
certainly one which will be of use to all “ local 
authonties,” and others interested in the establish- 
ment of isolation hospitals foi infectious diseases 
With theadvance of a sanitary conscience among 
a people, such hospitals must become more and 
moie necessary and inoie and more used In 

* Foi the extent to which iodine has become fadiionable, 
see a most useful lesumeon Iodine Thefapy ix\ The Pies 
vribeVf^ April 1914 


eaihei days and among backwaid and piimitive 
peoples much opposition is felt and many of ns 
lemembei m India about 1,5 jears ago the plague 
iiols and the buiniiig of plague camps and liospi- 
tals by the vei y people for whose good they were 
intended In India the people and the educated 
classes are only slowly emeiging fiom the daik 
ages as legaids sanitation, so this attitude must 
be expected and met 

The first isolation hospitals were the Lazai 
houses foi the isolation oi lather segregation of 
leper^- , in the 13th century it is said almost eveiy 
town in Fiance had its “Lazar house” — the 
pi igiie led to “ Pest houses,” and at Sevenoaks 
an old house with this name existed down till 1902, 
and was used 

‘ Fevei hospitals,” according to Di Murchison 
(who became a gieat fevei expert after Ins letiie- 
inentfioni the Indian seivice), weie est.ablished 
asaiesiilt of the gieat Typhus epidemic of the 
18th century , the London fevei hospital was 
opened in 1802, and a pievious small-pox hospital 

111 174:5 

The Public Health Act of 1848 had no clause 
authoiising the esablishment of isolation hospi- 
tals The Metiopolitan Poor Law Act of 1867 
led to the establishment of what is still quaintly 
called the Metiopolitan Asjlums Boaid, which 
IS now the ultimate public health authoiity of 
London Other impoi taut Acts were the Diseases 
Prevention Act of 1855 , the S.init.aiy Act of 
1866 due to the cholera outbreak of 1866 

The uses of an isolatidii hospital aie threefold 
(1) to cine 01 relieve the suffeier , (2) to sepai.ate 
thei nfectious sick from the rest of the cominiinitj, 
to prevent the spread of the disease , (3) and to 
obviate the difficulties, incoiiveniences and pecn- 
niaiy losses which the piesence of infectious 
disease might entail 

The book before us ably discusses the vaiious 
problems which have arisen, and establishes then 
utility , another chapter deals with substitutes 
foi isolation hosjntals, eg, tempoiaiy reception 
places, aiiangements with householdeis to leceive 
infectious cases, lemov.al of unaffected peisons 
fiom infected houses, payment of wages to wage- 
eameis to abstain fiom work and the “watcliei- 
messenger method ” employed in backwaid 
districts 

Many of om readers will tuin iMth special 
Intel est to the chaptei on the designs of such 
hospitals It IS suggested that a limit of 300 beds 
should be .1 maximiim and 12 — 20 <i niiniinnm 
number of beds As legaids size of winds — foi 
wards with several beds, the L G B lays down 
12 ft of wall space, 144 sq ft of floor space 
The 12 ft wall space is medically most impoi tant — 
and in diptheria and enter ic cases a ivall space 
of 15 ft IS allowed 

- We can confidently lecommend this useful 
book to all public health author itie« We have 
only touched on a few of the chapters — ive may 
add that tbeie is a most useful section on tubercu- 
losis sanatoria The book is well illustrated and 
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well punted, has complete bibhogiaphios, nsofu 
appendices and an excellent index. 

Preliminary Report on the Treatment of 
Fnlmonary Taberoolosis with Tuber- 
culin— By Noil D. Bardswlll, Publishers, 
H K Lewis, Gowei Street, W C., 1914 

This is a contribution to the question ot the 
value of tuberculin as an addition to sanatoiiuin 
tieatmeut. The case wei e for the most p.ii t 
selected and tieatment lasted on an avoiage of 
SIX months It must be noted that tubeiculm 
appeals to have been forced on the staff of the 
Midhuist (King Edwaid) Sanatoiium by the 
patients and then medical adviseis fiom outside, 
and the conclusion is inevitable that theie was an 
absence of that psychological element from the 
therapy on which all advocates of tuberculin 
so^ stiongly insist The method of emfiloyment 
was by inci easing doses with avoidance of 
leactions wheie possible The dangers of many 
leactions are pointed out, but we deem it foi tunate 
that the author has not a greatei list ot 
disasteis to lecord than the few he does, as it 
appears that i eduction is not made in the dosage 
following a reaction In case 17 we note an 
actual inci ease of dose is given aftei a leaction, 
and that in the face of a loss of two pounds in 
weight Based on statistical gi ounds, the authoi ’s 
results (on 154 cases) aie but questionably 
favourable to tubeiculm Piofessor Kail Pearson 
in an intioductory note points out that it is not 
ea^ to see round facts, much less percentages, 
and we ouiselves would prefer to avoid such 
statistics, especially with so piolonged and vaiiable 
a disease as pulmonaiy tuberculosis With Sahli 
ot Berne we are satished that a theiapy is of 
use It by the caieful obseivation of a number of 
cases there is a coincidence of time of impi ove- 
ment with the commencement of tieatment 

vAP a ® example of caiefully 

recoided obseivation and will lepay caieful 

finvthr tubeiculm 

St,: " bet? 

WriSs®^ 1914, -Bristol, John 

wngfat & Sons, Ltd Puce 9s 6d. 

This yeai-book is now lecognised to be in- 
dispensable by most medical men, and we have 
for\Tu '“recommending the annual volume 

rs some 100 pa<res lareei 

uostic, clinical and snJgical^ technique, diag- 

The hopical diseases aie m the hanrl<^ 

Sir L Rogers and this is enough to sav fhnf 
they are ably handled and that the^recoid ifupt- 

arMos! btlt? wotVoalf s^^oTaf °ati“y 

the aechou on inteslmal snrga?, by Sir B i 


han and H. Upcott , to the useful note on 
Malingoiing by Sir tTohn Collie , the vaiious 
ni tides on syphilis, the aiticle on typhoid by 
Dr Goodnll , oi i octal diseases by Sii 0. B Ball , 
on fiactuies by Dr Pziestly Leech , on ladio 
activity by Mi 0 T Holland, and the most useful 
loviow of therapeutic piogiess by Di F J 
Chnrtoiis , the vanous ai tides on tubeiculosis , 
the most useful appendix; on new appliances and 
to the chaptei on state medicine 
The volume can coitainly bo recommend to all 
oiu leadois It is especially well illustiatod 

Principles of Surgery— By W. A Butan, 
A.M , MD, Piofessor of Surgery and Clinical 
Surgeiy afc Vandeibilfc University, Nashville, 
Tennessee London and Philadelphia W B* 
Saunders Company, 1913. Pp, 677. Illustrations 
224 

It has been the eudeavoiii of the anthoi in 
this volume to so present the facts upon which 
suigical diagnosis and tieatment lest th.at they 
may foim foi the student and the practitionei .i 
foundation upon which a deal understandino" of 
the practice of suigeiy can be evolved. ° 

The authoi can be congiatulated on bavin o- 
attained his aim ° 

The book opens with a chaptei on Surgical 
Bacteiia, discusses inflammation, desenbes the 
pathology and tieatment of the vaiious foims of 
ulceis, gives an account of the specific infective 
diseases such as anthrax, glandeis, etc, treats of 
shock and hmmoiih.ige, etc, and doses with 
seveial chaptei s on tumouis 

It would appear as if the authoi was uuaunio 
ot Besredka s woik on sensit./ed living vaccines 
when he wiites .-“The use of living bactenn“ff 
they could be so attenuated ns to be haimles-^ 
would accomplish it (laisiug of opsonic p^;ve^) 
but would be manifestly objectionable and ^subject 
to almost prohibitive limitations ” ^ 

In the chaptei on “ The Piocess of Healiim’' 
wifr^ f somewhat scantily deflt 

periosteum as a bone- 
foiming membiane oi otherwise suidv mo.iia 

fia„„gh .t 

snrfee .s notog but a I.m.t.ng^^lhaae, 

rrrrfbf s 

pleased "seelgXvever "1'^““'= 

“rents ;aiatianir'“"'2‘ 

made m future ediLns^of^vvheiTSrnb“'^^* 

abscesses should be opened. ® ^®^^°-P^“' 70 geal 
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The article on “ Eiysipelas ” is full, but theie- 
maiks on^its diagnosis aie somewhat scant} 

The authoi evidently does not considei the 
magnesium sulphate tieatment of tetanus vvoith 
mentioning In one case in which we tiled it 
the patient clamouied loi its lepetition when its 
eftects had woin oflf, so much lelief did he obtain 
The chaptei on labies will haidly be accepted 
as up-to-date in India The method ot treatment 
advocated (the dried cord method ot Pasteui) 
was abandoned in India in 1908 foi the following 
leasons — 1 The coids weie often septic owing 
to the animals being allowed to die and owing to 
the method of dessication 2 The laige amounts 
ot neive mateiial used led to the foimation lu 
susceptible patients of a neuiolytic serum and 
iieuio-paral} tic accidents 3 The dosage was 
inaccuiate 4 Large numbeis of labbits hnd 
to be used The method now adopted in India 
consists in the inoculation of a dead carbolised 
Viius obtained from the biains of labbits becom- 
ing fully paialysed on the 10th day as a lesult 
of a continued senes ot snb-duial inoculations ot 
what IS known as “ Stieet Viius ” 

We aie suiprised to lead that the Negii bodies 
can be found in biains long decomposed We 
had always undei stood that Negii bodies being 
delicate intia-cellular stiuctuies could only be 
found in biains piopeily pieseived Appeaiaiices 
m the decomposed brain aie so deceptive that 
owing to disoiganisation nothing can be definitely 
vouched toi Foi a pioper demonstiation of 
Negii bodies the animal’s biain should be sent to 
the pathologist in Zeukei’s fluid and not in 
neutial glyoeiiup On page 255 we lead — “If 
it (the animal) fails to show positive symptoms of 
labies within 40 days the patient can be dismissed 
without pieventive tieatment” We quote foi 
compaiison diiections as issued fiom the Pasteur 
Institute, Kasauh “ If the biting animal can be 
found don’t destioy it, but keep it tied up undei 
obseivalion foi 10 days If it lemains alive and 
well foi 10 days after biting the patient, the patient 
can not have been infected, even should the 
animal develop labies at a latei peiiod ” 

The authoi states that Tubeiculai Epididymitis 
13 raiely secondary to lesions in the pi estate 
seminal vesicles, etc Quot homines, tot sententice 
There aie wnteis who maintain that infection of 
the testicle takes place in tuberculosis as m 
gonoiihoea by means of the coid and who bung 
forvvaid clinical, pathological and experimental 
evidence in suppoit of then views 

[n the chaptei on syphilis we find some con- 
tiadictoiy statements For instance, on page 314, 
we read — “Theie is usually a use of tempeia- 
tuie-atthe beginning of the secondniy stage” 
On page 311 we are told that the secondaiy stage 
staits °wlth theeiuption And yet on page 314 
We read that the tempeiatuie returns to normal 
when the eruption appears We can find no 
mention in this chaptei of syphilitic epididy- 
mitis. 


The discussion on the tieatment of fractures is 
veiy pool indeed, massage being absolutely 
Ignored The only form ot non-opeiative treat- 
ment of liactuie advocated is that of immobi- 
lisation by splints and plastei, the other two forms, 
namely, Lucas-Ohampiomere’s method of massage 
with mobilisation and Baidenhuer’s method by ex- 
tension aie left seveiely alone 

Likewise the chapter on “ Anmsthesia ” is not 
up to the standard reached by the other chapters 
To recommend tho injection of 1 gram of cocaine 
tor local aumsthesia is to couit danger 

The authoi remaiks on a steadily progressive 
inciease ot cancer in America which cannot be 
explained by the more accuiate diagnostic 
methods now at the disposal of the piofession 
Statements have lately emanated from the United 
States alleging an alarming inciease in cancel 
As Di Baslifoid has pointed out in The Lancet 
such statements have only the value of vague 
rumouis, they aie based on figuies and not on 
statistics and, until the Ameiican people wake 
up to the necessity of enforcing propei legislia- 
tion laws, discussion as to the leal oi apparent 
increase of cancel in Ameiica ought not to 
distuib the equanimity of anyone 

Punter’s eiiors aie few We note only the 
following — Though written for Thought on page 
110, Uiethial tor Uieteral on page 115, 4 of 1% 
foi 4 to i/J on page 206, Pam oi defecation 
foi Tam on defecation on page 215, closly foi 
closely on page 328, Von Neve foi Di Neie 
on page 373, pits for pips on page 481 
“ Pei haps exoiutiatmgly ” on page 533 is an 
Ameiicanism On page 582 the w’ord leason 
should be followed by a comma and not a full 
stop 

The Surgical Clinics of John B Murphy, M D , 
at MercJy Hospital, Chicago — Vol II, Nos 3 
& 4 Price 35 shillings per annum Published bi 
monthly by W B Saunders Company, Philadel 
phia d: London 

This jouinal still niamtaius its high standard 
of excellence The chief leatuie of the tbiid 
numbei is a clinic by Di F H Albee of New 
York on the operation of bone grafting foi the 
cure of Pott’s disease. This operation appears to 
have a future before it , it is most ingenious, 
consisting of splitting the spinous processes and 
introducing a bone giaft from the tibia between 
them, thus obtaining a fixation by the spine and 
in some cases a coriection of the deformity. The 
method was demonstrated in two cases m Dr. 
Muiphy’s clinic 

Other cases m this number aie various arthro- 
plasties, fractures and dislocations, tumours, &c , 
&o , covering a wide lange of surgery Dr 
Murphy’s opeiation foi piocideutia uteri appears 
to be somewhat unnecessaiily severe for use 
as a loutine measuie in patients who may be in 
bad condition for operation 

The fourth numbei contains an inteiesting 
study of the blood supply in and aiound the joints 
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profusely illustrnted by skiagiams. Thete is ulso 
A veiy sound lecluie by Di.P 11 ICieusclioi of 
Di Muipby’s staff on vaccine and seium thera- 
phy with leniaiks by the latter The other cases 
as usual are all veiy well woith leading 

The Fraotioe of Surgery -By Bussell Uomaud, 
MS, p R c s,, pp 1,20‘1, With 8 coloured Plates and 
643 Illustrations in the text Publisheis Edwin 
Arnold, London 1914 

This text-book embodies as iai as possible 
the suigioal teaching given at the London Hospi- 
tal The mam object of the hook is to give the 
student an introduction to surgery^ and the authoi 
also expiesses a hope that it may piove uselul 
duiing his subsequent career, as special emphasis 
IS laid on diagnosis and tieatment A caieful 
peiusal of many sections of this woik has 
convinced us that this hope will be more than 
realised The tieatment of the subject is 
altogethei admirable , the teaching is imparted in a 
methodical and succinct niannei, and while tiee 
tiom unnecessary veibiage, is yet comprehensive 
The airangement of the text and the distinctness 
of the headings to paragiaphs and sub-sections, 
materially contribute to this lesult We can 
honestly lecommeud it to oui readeis and feel 
sure that it will deseivedly take high lank 
amongst the standaid text-books onsuigeiy The 
subject-mattei is divided into thirty-seven chapteis 
in which pathological, diagnostic and theiapeutic 
aspects aie all duly consideied We notice with 
satisfaction that excessive space is not occupied 
in desciiptive operative suigeiy The publisheis 
nave done then shaie towaids making the book a 
success The colouied plates aie excellent and 
the illustiations and skiagiams well executed 
Ihe print is unusually bold and legible and finallv 
thei e IS a very complete index Taken altogethei 
It IS a model of what a text-book should be. 

The Road to a Healthy Old Age.-Bv T n 

ScoiT, Loudon. 1914 H K Lewis ^ ^ 

loadable httle book addiessed 
to lay as well as medical leadeis bv V wf 

Dhvsioi'vn TUrv ^ voiGian 

Much depends upon the condition of S. f 
and the heait Meat should be u«ed m 
tion especially if theie aie any signt of 

oM t 

^he’l M 1 '“"“h “‘the tolf 

ihe httle book stiangel y eiioutr}, oon.i ^ 

\ Chemistry of the 


with the cheinistiy ol [dants, soils, manures, 
fertiluois and of spiuys and washe‘> It is a 
piaclical inaunal intended foi the labointory 
'Ihe last chapter gives useful leoipos lor vaiious 
insecticidal and fungicidal washes 

International Clinics. 23rd Series. Vols 1 & 

2 — Edited by Henhy W. Caiiell, am, md, 
Philadelphia, m collaboiation with otheis 
London & Philadelphia .J B Lippincotfc Company, 
1913 Price 35s net, the 4 vols. 

We have alieady favouiably leviewed previous 
volumes of this quaiteily publication and feel 
const] Allied to icmaik, as we did when leviewiuw 
the 22nd series, that “The volumes contain a 
gieat deal oi lufounatiou, but, as always happens 
in a book compiled by many authoi s, the articles 
aie unequal, some being excellent, while others 
are disappointing ” 

The difleienceiu the style of wiiting is most 
maiked At times oui mteiest has been more 
than held by the lucidity and the simplicity ol the 
papeis, whilst at otheis our amusement has been 
but stimulated by the veiy pedantiy exhibited 
Di James Welsh in his article on “Disease 
Simulation” inveighs against the use of othei than 
simple woids, lemaikiiig on page 66 ot Vol 1 
that Geoige Ehot once said, “We map out oui 
Ignorance m long Gieek names” What we 
wondei, would be his cuticism ot the ai tide in 
Vol 2 on lubeiculosis wheie the authoi uses 
such words as Dodecadactylon foi duodenum, 
Phymatiasis foi Tuberculosis I Phienocomeia 
We piesume that ‘ Ciiculos Vitiosus”on page 
IU7 in the same aitide is a piintei’s eiior 

In the two volumes undei leview w’lll be found 
something of mteiest to eveiyone Spatial hmita- 
tiouhowevei foibids aiefeience to a few of the 
many themes piesented to the leadei. 

Examination Papers (1) P R. n s va /o^ 
Dental -Bj Ev « I ivixgsione, Edmbufgb.’ 

These aie veiy useful little hooks to medical 
men going up foi the h.ghei dea.ei nS 

SKif "ft™'' 0» stuj; Live 

f ^ ^ ^ ® fellowship much sou Jhf 

after and such a guide as the piesent bffL 
volume will be found most useful both ao n 
to study and as a test of book KSg 

“biXd‘‘m\s" ir:r' r'" ™ 

also m such “ sobjec as XaXl 

anatomy, amal and nasal suigeiv nvr,^ i 
tegal medicine, ophthalmic surg^.f 
physiology and opeiative suigeiv^ 

Ihe httle book costs only J/- ojjj , 

.ocomraendod to all p.ospeot./e candidates " 

(Calcutta Butte. JScotS, 

»amel?s tSerSp,'", jS“rte “L 
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piotozoa, to oui leadeis m India It is a well- 
known book and has established itself as a useful, 
practical and leliable book 
The piesent volume has been levised It 
deals with Protozoal diseases, especially malaiia, 
to which 70 pages aio given The chaptei on 
yellow fevei and on sleeping sickness aie good 
and also that on kala-azai The othei diseases 
dealt with aie oiiental sore, i elapsing fevei, and 
tick fevei, indeed the spiiochaital affections aie 
particulaily well done Yaws and livei abscess 
aio also discussed 

The book is a good one and contains sufficient 
infoimation foi students going up foi diplomas 
in tiopical medicine and hygiene It is elegantly 
got up and well illustiated 

Dorlaad’s Medical Dictionaries —By W A 

Newman Borland, ma, md Illustiated Dic- 
tionary, 7tb Ed Pocket Dictionaiy, 8th Ed 
W. B. Saunders & Co 

Dorland’s Medical Dictionaiies aio well known’ 
Uiid the fact that the laigei illustiated Dictionaiy 
has reached its 7th Edition and the handy locket 
Dictionaiy its 8th, is pioof positive that they aie 
well appieciated by the piofessiou Wo have 
used both foi seveial yeais past and have in- 
vaiiably found them up-to-date, acciiiate and 
reliable 

The handsome Illustiated Dictionaiy is not only 
a complete medical dictionaiy, but it gives all the 
teims used in the kindied and allied Sciences, 
then definitions, pionunciation and deiivatiou, 
together with many olaboi ate tables of ai tones, 
ueives, muscles, bacilli, weights and measuies, 
Eponymic tables of diseases, opeiations, signs and 
symptoms , also stains, tests, etc In the past 
13 years it has gone thiough six editions and now 
appeals moie complete than ever m the 7th 
edition All the recent additions to the toimino- 
logy of the medical science, especially marked m 
serology, physiology, and pathological chemistry, 
will be found , ovei 5,000 new teims having been 
added to the last edition 

The smaller Dictionary is equally up-to-date 
and now appears in its 8th edition since 1898 
The definitions and explanations aie piaotically 
the same as those in the laigei illustiated edition, 
but derivations and pronunciations aie omitted 
It IS certainly good and lehable, but on the whole 
we lecoinraend the use of the larger Dictionaiy 
Both books are most elegantly bound and printed, 
and will add to the credit of even a fii m with such 
a high leputation as that of Messrs W B, 
Saunders & Co , London and Philadelphia. 

Diagnostic Methods Chemical, Bacterio- 
logical and Microscopical —By RaIiPh W. 
WeBSTeX m-D , I’h D 3rd Edition London 
Henry Eimpton, Glasgoto A Stenbouse 
(Pp 692, 37 Coloured Plates, and 164 other illus- 
trations 18/ net ) 

Dr^Webster is to be congratulated on the 
appearance of the 3id Edition of his well-known 


woik ‘'Diagnostic Methods'’' The fact that a 
Old Edition should bo called for so soon is a pioof 
not only of the intiinsic value of the woik, but 
also that it satisfies the needs of the modem 
clinician, who incieasiiigly feels that laboratory 
leseaich must go hand m hand with clinical bed- 
side examination, and so help in the elucidation 
of difficult clinical problems Probably, one 
reason why the woik is so satisfying is that the 
details of the vaiious diagnostic methods aie 
lucidly explained, thus enabling one to carry out 
the examinations piopeily, and to inteipiet the 
results aocuiately The woik is divided into 
10 sections dealing veiy fully, and in a most up- 
to-date niannei, with the diagnostic methods of 
examination of the blood, the various excretions 
aud secietions, exudates and transudates, and 
theie IS an excellent chaptei on paiasites, which 
aie fully described, and well illustiated The 
palm may perhaps be awarded to the section on 
the blood It should be of gi eat value, not only to 
senioi students and piactitioueis, but also to 
special woikeis, we can especially commend the 
sub-soctioii on parasitology of blood A very 
full, yet lucid desciiption, is given of malaiia, 
and the geneial changes in the blood in this 
disease, its value being enhanced by the excellent 
oiiginal drawings by Miss Hill 

iSeium pathology and seio-diaguosis are clear- 
ly, yet fully, dealt with, and we have detailed 
accounts of both the oiigiual Wasseimann test, 
aud Noguchi’s modification thereof Abdei- 
halden’s leceut noik on the seio-diagnosis of 
pregnancy has been given in great detail 

The section on mine runs 200 into pages, and is 
inobablyoue of the cleaiest and most up-to-date 
desciiptions of uiinaiy diagnostic methods to bo 
found 

In these days m which o\ainiuation of fieces 
IS of such growing diagnostic value, it is useful 
to have such a good resume of recent work lu this 
diiection as is contained in this book, and the 
chaptei on the parasitology of the fieces should 
appeal especially to workers in the tiopics Di 
Webster’s book may be summed up as a compie- 
hensive woik containing all available and tiust- 
woithy infoimation on “Diagnostic Methods, 
leavened with a wholesome strain of common 
sense in deductions to be drawn fiom such 
examinations. 

Judging the book by the standard necessary foi 
the special and general woikei, ^e can give it 
the highest piaise and can confidently lecoin- 
nieud it 

Modern Problems in Psychiatry —By EuNtsro 
Lvoaro Translated by Messrs David Ork, m d , 
and II G Rows, M d Published by Messrs 
Steiratfc and Hughes, publishers to the Victoria 
Univeisity, Manchester 

This volume, as can be gathered, is a tiansla- 
hou flora the ougiual Italian of Einesto Lugaio 
and no one, with any knowledge of the subject, 
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cau lead it without lealising tbo myaluablo 
seiuce lendered to English Psycbiati ists by those 
who undeitook the diudgeiy of this task 

The volume includes a “ Poiowoid” fiom 
peiiofSu Thos Clouston, full of admiiation for 


the piofouud and widespiead knowledge of the 

wutei and the leliability and soundness oi his 
deductions, which advance so fai as his facts 
waiiauthim,andtheio, combining caution with 
scientific enthusiasm, stop, lefusing to advance 
into unfonuded speculations 

The theme of the volume is the summaiisiug, 
biiefly but cleaily and concisely, of oui piesent 
knowledge of psychiatiy from all its vaiious 
aspects, anatomical, physiological, psychological, 
pathological, t<Lc , the pi opounding of the vaiious 
deductions and hypotheses to be diawn fiom 
these and the mapping out of lines foi futuie 
leseaich 

In this book the biain is lecoguised as “the 
acme and the object of the eiolutioiiaiy piocess 
in uatuie” and of necessity in om enquiiies into 
this subject “ eveiy biological, phj Biological and 
pathological fact and law in natuie” must be 
called to oiii aid and oui deductions based not on 
a consideiation of one set of facts, diawn not 
fiom a consideiation of the subject fioin one 
aspect alone, but founded on a suivey of each and 
all of its aspects and collected facts combined 

Thioughout the book the eiioi of woiking 
meiely on psjchic piinciples is deciied, “the 
noimal psychic phenomenon must alwajs be 
examined in lelation to its anatomical and phjsio- 
logical conditions, that is to say, the oiganio 
piocess which is its essential basis ” If this be 
so, how much moie iiecessaiy then is it to examine 
abiioiinal psychic phenomena not only in these 
lelationships but also in that of then pathological 
conditions Eiom the veiy beginning the 
author, be it wittingly oi unwittingly. Is sti iking 
at the loot of the tenets of the “Fi endian 
school ’ and demonstiating the similarity of the 
system of psycho-analysis to that of loofing a 
building with undei mined foundations and tottei- 


ing walls 


In his cliapte- devoted to psychology “he 
faces up the diflfeieuces and the paiallelisms of 
objective phenomena, physical laws and states of 


consciousness 


His chaptei on anatomy lays special sti ess on 
the importance of Flechsig’s association fibies 
and the pait they play in the caiiying out of the 
piocesses of normal mentalisation 

Cajal’s “Law of Avalanche” is also ably 
handled in this connection and by it many 
obscuie psychological phenomena aie explained ^ 

The stiuctiue and functions of the neuioglia 

TaSb irapoitance 

IS attached to the antitoxic functions ” which 

aie lelegated to it, ni addition to those of “ insul- 
ation” hypothecated by Cnjal. 


Sii Thos. Clouston in icfeiiing to this chaptei 
wiites “No student of the subject should omit 
to lead what Lugaio says on those matters, for 
it seems to mo to bung mental facts and biain 
oigamsation closei together, and makes them 
nioie compioheusiblo than any existing book in 
psychiatiy ” 

Lugaio legal ds the pathogenesis of psychic 
distu^aiices fiom two points of view “The 
objective doteiminism of distuibancos of the 
consciousness accoiding to the laws of psjcho- 
physical paiallolism,” which aspect bo discusses 
alone in his chaptei on pathogenesis. 

The etiological chaptei, in the light of much 
that has been wiitten of late, is well woithy of 
pel usal Intoxications and infections, endogenous 
and exogenous, “ occupy a most impoitant position 
among uie geneial causes of ceiebial lesions” — 
“and the foimei aie even moie impoitant than 
the lattei ” Tlio effects of hypei-pyioxia, and of 
long continued febrile tempeiatuies of lower 
dogiee, on the coagulation of the constituents 
of the neive-cells, aie all included undei this 
head, but the impoitance of the toxic factor is 
again gnen gieat piominenoe, even in such 
conditions, as a destioyei of neive-tissne and a 
stimulus to abnoimal activity 

The “psj chic causes” of insanity aie treated 
with but slight attention — even sceptically, “an 
inteinal, unknown but oiganic anomaly in the 
biain constitution ” being looked foi as the funda- 
mental cause in such cases. 

The lule Heiedity plajs as an etiological factor 
in mental disease is gone into veij fully The 
tiansmission of “ acqmi ed chaiacteis ” is caiefully 
dealt with in detail and coiiespond closely with 
those genet ally accepted. Lugaio on the whole 
tends to minimise the effects of heredity as as 
etiological factoi in mental disease He looks 
upon “ the Dai winian factoi, the natural selection 
of foituitous vaiiations, as the piiinaiy cause of 
eveiy adaptation, including also the phenomenon 
of heiedity itself,” and bungs in the Lamaickian 
factor as a “ late and most complex acquisition 
in the evolution of life ” He distinguishes 
between an “ anomaly,” a “ piedisposition ” and a 
“ degeneiation ” Anomalies he consideis to be 
nought but pathological pioducts which have 
caused aiiest in development, as oiiginally pio- 
mulgated by Viichow, and lefutes the atavistic 
hypothesis of Vogt Similaily the “degeneia- 
tions” aie tiaced to then pathological ougin 
and shown to be a “ disease of the stock,” 
a disease which eithei tei inmates the stock in 
couise of time, as maintained by Morel, or is 
itself eiadicated in time by foituitous natuial 
selection and favouiable suiioiindings 

In his concluding chaptei he again insists 
on a sound knowledge of anatomy, pathology 
&c, being essential foi all psychiati ists, as fioni 
these subjects much is to be hoped foi in eluci- 
dating the many pioblems still to be sohed 
in pshychiatry , 
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tboso were lilvoly to be suflFoutig fioin obitruclion 
of tbe pioventiicnlus ? To this question, nnd 
beie lies the gi eat fanlt, the Advisoi}’ Coinimtteo 
give us no indication of tin ansner. Tbo only 
obseivahon beai mg on tbe point is that in biting 
eYpeiiinents earned out in Calcutta in 1907 with 
100 X obeopis a condition of inability to dia\v 
blood combined nitli lopeatod attempts to do so, 
was noted in one flea out of tbo bundled. One 
would have tliongbt that tbo f.ilo of tbe onginnl 
flea-fieces theoiy of infection, — infected flea- 
fjoces nibbed into tbe wound nindo by tbo pnclc- 
eis as bi ought foiwaid by the Plague Commis- 
sion — would ha\ew allied thoAdvisoiy Coinimtteo, 
for It has had to be supplanted by tbe blocked flea 
theoiy. Yet it was suppoited by e\pei iinents just 
as beautiful in conception, just as exquisite in 
tecbmque, as those detailed in the piosenl lopoit 
It is difficult to avoid lepeatmg tbe cntiosm 
made at the time that tlie faeces Ibeoiy ivns 
bi ought foi waid, that ^ oidinavy pevconiatjc pvo- 
hahth(ie<t are taken into account then, as an espla- 
intion of plague in man, the blocked flea theoiy, 
like its piedecessor the flea-freces theoij, is a 
teditcito ad absurdum The situation is not im- 
proved by the admitted fact that the bacilli fiom 
fleas’ stomachs show little resistance to phagocj- 
tosis, and othei signs of diminished vimlenee 
“These obseivntiou':, in conjunction with the 
lessei infectnity of the bacilli fiom the fleas’ 
stomach, lead us to conclude that by giowth m 
the stomach of the insect a lace of dimmisbed 
viiulence had bied out which had lost the (com- 
plete) lesistance to phagocytosis possessed bj the 
onginal blood sti am ’ 

Bionomics of the common rat-fleas^ etc —It takes 
a peison of mote coinage and peisereiance than 
myself to attempt to digest fully the extiaordi- 
nauly lahonous leseaich of Bacot It coirnnscs 
loogtl, 106 pages of tables and wbat tbe cemraln- 

be JatJged flow 

page 689 This page contains 306 obsenations 
on the lajnng and feitihly of 742 eggs of P 

ana tnirt} thousand obseivahons lecoided imt 
yet the fact must be admitted that the 6\n*en- 
ments result foi the mostpait m a weltei of con 
tiadictoiy conclusions Tbe aggiegate lesult of 
t\\o tables inaj seem to point m a definite dzieetion 

ol^^aSL ^^ThTnSl 

jhhoned UiatU ^almost nnpoSlirto tuote^ f^”' 

propel ly mth^t tbrpre?" ^ 

'epoit on flea bieedmg m Poonr?pt“ Previous 

fourw Eyg Vol Y, ii/aio 

so much diveigence befwLn The^‘^ 

tat a fa/eaci oVblV,:^ “ t r 

are dtsbneU,. unfavorable Anotbei 


humidity 
and not 


suipusing fact has been established that A 
cheopis, a liopieal fltM, does badly as regards its 
oaily stages in conditions of low tempeiatuie 
On the otlioi hand, it is inthei disconceiling to 
find the unfed adult stage sni vivos eold bettei 
than P irritans Eieicn A. dteopis sunned .a 
tempeiatmo of 39 3P foi an nveiago of 20 
days, wheieas foui P. tmtant sni lived only IC 
dajs So, again, 2.3 cocoons of A' cheopis at 39 3 
F showed a moitality of at lea'^t 96 per cent , but 
18 cocoons of P nntans liad a moitality of 100 
pel cent (pp. 013-44 u/? cH) 

The Poona rigtiios aie that adults of A". 
C/ifopn, unfed, keptin an ice-bov ata temperature 
of 60 F , hare an aveiage duiation of life of 
1 66 days again«t 1*17 at loom teinperatuie 70 P 
and '14 dajs in an mcnbatoi at about 301 P 
Attention must bo called to tbe lesulfs in the 
incubato! portion of tbe expeiiment. Of 65 
fleas espeiimenled with in batches of .5 on 
diffoi enfc dates, 45 aie shown with a dtiialion of 
life mi. One would bare thought that the onlj 
deduction fioin such an expeiimeiit was that an 
incubator is a peeuhaily unhealthy place ol 
lesidence foi a flea, but we find it gia^ely stated 
“the aioi age length of life of the flea (at room 
tempeiatuie) was considerablj longei that m (he 
waim tempeiatiire 9S— 104 F ” (page 320) 

Back of co-i elation heiiicen flea precafence and 
Invedino expenments m Poona — Roughly, there 
IS reiy little deielopmeiit of fleas in the lot dij 
months of Maieli, Apnl and May, and so one 
wonld expect a shortage of fleas in June, July 
and Augnst, but theie is the icveise A^rain 
though theie is a lednotion in the montlTs ol 
Apiil, May and June of themimbei of fle.as ^und 
on lats, the leduction is ueiei 'sufficient to account 
loi the 1 eduction in plague The flea figmes pei 
lat for these months aie 2 9, 2 4 and 2 47 n lednc- 
tion to about .lO pei cent of tbe areiage, wheien'* 
plague in man m the‘=e months is i educed to 
f the aieiage Again, how can one 
deal se» iousIy with aiguineuts such as the follow - 

befn^r q 7 ^“ 0” ^^6 othei hand, the humidity 

being 37 per cent with a tempeiatuie of 84 P 
ICO fleas yielded only 88 eggs and these only 1 5 
Wvm, assuming that l^iei cent of these 
developed, we get 0 015 fleas rvith an aveiage life 

s™te„oe beg.„, AJe "4 oil 

n eompaialive table m wbieb it n i)f 'b» 
the few figuies available fm P.Jn i 
^vIth the Poona figmes 

must not be taken too m tbe table 

aveiage dmation of the cocoof stag^e at Wb?^® 
as the aveiage vauation is estremf, ftLn 9 

audeape.i^euts under ealreme ZuZolt 
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cannot be taken into account. Bacot sums up 
the maximum dmation of the difPeient statres 
of development of X Gheopts as follows • egg 
stage 10, laival 84, cocoon 182, adult unfed <58, 
fed 100 Theie is no difficulty in accounting 
foi active adults being found in favourable 
situations wheie there have been no hosts for 
consideiable peiiods We may safely estimate 
foi G fasciatus 22 months, P ivTitans 19 months, 
X Glieopis 10 months, Gt cams 18 months, G | 
gallmce 12 months ” The aveiage dmation of 
the diffeient stages of X Glteopis in favour- 
able conditions aie, roughly egg 10 days 
laiva 50 days, cocoon 25 days, adult fed 38 
days, in all 124 days. One is justified in di awing 
one conclusion fiom these English figuies that, 
given consideiation of the duiation and gieat 
vai lability of these life-histoiy figuies, the lat- 
flea bleeding season becomes an extiemely inde- 
finite peiiod, almost as indefinite as the lat bleed- 
ing season has pi oved to be This conclusion is 
siippoited by the facts as to fiea pievalence in 


months the period of survival was only 1 18 (T.able 
5IV). In a dark room it was 31, 4 8 if kept 
moist and 1*3 if kept dry. In Calcutta the avei- 
age duration of life ha's been loughly the same as 
in Poona, with 10 days as the oidinaiy limit of 
suivival-whethei fed oi unfed. 16 days was noted 
oflee in a fed flea kept singly in a tube on moist 
sand 

The final conclusion one must come to is that 
there is no leason why volumes such as the 
present undei review should not be produced in 
infinite senes, but until the basis of woik is some- 
what alteied they will add little to oui knowledge 
of plague in India 

W. C HOSSAOK. 
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Comparative table of average duration in dags of the stages of development of X Cheopis under 
English conditions at Loughton, and Indian conditions at Poona 



! 


1 

Adult, 


Egg 

Lai va 

Cocoon 




Unfed 

Fed 



1 

i 

Loughton 

* 10 (’) 

50 

25 

83 ! 

38 



(in incubatoi ) 

(100 maximum ) 

Poona 

G (looghly) 1 

19 






(room conditions ) 


Calcutta 

2 (minimum) 



25 

5 

i 


(rough estimate ) 

: (16 maximum ) 


* The only 6gui e available and given as a maxiniuiti 

** Table XIX shews that in Poona newly hatched fleas unfed suuive 7 2 days as against an average of 2 6 days for fully 
giown fleas unfed 


Poona at vaiious seasons of the year Theie aie 
always sufficient piesent to convey plague and 
the dying down of plague does not depend upon 
the absence of fleas 


If these figuies aie compaied foi a moment 
with the Poona figui es the divei gence is immense, 
and shows that deductions fiom English expeii- 
ments can he applied to Indian conditions only in 
the most guarded way 

The Poona figuies for the egg stage aie 
about 5 days, lengthened out to about 7 days for 
the coldei months of the yeai, with exti ernes of 
16 d.ays (1 1% of p.ai ticulai batch) and 4 days 
(28 6 % of pafticulai batch) " In Calcutta, the 
extreme minimum limit obseived in hatching has 
been on the moining of the 3id day, t e,, 2 days 
As legaids the duration of the laival stage in 
Poona, it is on the average 19 days undei normal 
conditions, and 26 ’2 days under aitificially moist 
conditions. Theadult flea unfed in glass tubes sm- 
Yives only 2'8 days (Table 5IIX)* In the dry 


II. 

THE REPORT OF THE SURGEON-GENERAL, 
AMERICAN ARMY, 1913 

This report is always one of considerable 
Intel est and in itself is the model of a full and 
complete 1 epoi t on all that conceins the health of 
the Aiiny of the United States This lepoit 
IS submitted by the late Singeon-Geueual Geo H 
Toino3% We make the following exti. acts 

COMPARISON WITH FOREIGN ARMIES 

“ An effort is made in Chart Land Tiibles (not h^e 
j ejBj odwcfl^) to make a compai ison of the data available 
in the annexes to the annual leports of the medical 
departments of the armies of a numhei of foreign 
Governments There aie, however, so many factors 
which aie peculiar to each country that an accurate 
comparison IS impossible. For example, in most rorei^ 
services many of the minor 'ailments, uhicli in the 
United States Army are treated in quaiters and recorded 
with the same accuracy and care as in hospital cases, 
are not made a lecoid in the medical reports, 
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“Table No 77 shows that the admiasiou late loi the 
United States foi all causes was 733 70. This compaics 
with thofoieign nimiea as follows — 

Higher 

FrcnUi . l/)92»00 

Dutch 1,280 00 

Spanish 1,017 30 

Japanese 85h 30 

Austro HimgauaiJ ,,, 823 20 

Bn>js)i S02 77 

Portuguese 782 CO 

Lo>i ei 

PniNbian a 7b 30 

Pararmii 444 10 

Russian 14 24)0 

“It will thus be seen that the admission late foi the 
Army in the United States was lower than any except 
that for the Russian. Bavaiian, and Piussiau The 
constant non effective rate for the Army in the United 
States was 27' 1 6 pel 1,000 Plus compares with foreign 
armies as follows French. 32 58, Spanish, 31 56 , 
Japanese, 30 97, Biitish, 27 10, Portuguese, 26 36, 
Dutch, 24 95, Prussian, 24 34, Bavarian, 2194 The 
United States Army, theiefore, had a lower non 
effective rate than the othei countries with uhicli tlie 
<^mpaii8ou was made, except the Bavarian, Piussian, 
Dutch, and Foi tuguese 

Special attention is invited to chart P showing the 
admissions and death rates foi enlisted men only for the 
United States Tina chart shows graphically the 
remarkable decrease in both rates as the result of the 
use of the typhoid piophylactic This immunisation 
was begun, but was voluntary, in 1900, and was made 
lompulsory for the entire Army late in 1911 (Seethe 
annual report of this office foi 1912, pp 52 ct seq . for 
the various steps from voluntary to compulsory pro 
gylaxts) Chart R la a graphic port.ajal of the 

Phltf ’ ^ typhoid fevei for the United States This 
chart shows that there has been a steady reduction m 

Jp® if «ndetei mined fevers, as the 
Tcf asf iif nieasnies, blit not so niaiked as the 

wnXn^ iff f tjphoid fever the lesult of 

bresuS,amfi^^‘'^.“ a 1" ophylaxis It must 

ifi<y nf f) a ^ n there has been no lessen 

eRorts m the Army to prevent, by improved 

|,»du,tad 

w3 aUvocatefCfri'f' '‘"d yet few 

measure^* From chart ^ needful 8anit»»ry 

typhoid fevei in the Armv V ! appaient that 

*‘ff’‘Smamatl-po‘bl"ZoZSum 

i«S of fhoMltloio":* "P”'-' “l"“ •'»« tho bee,n 

»?e,.,iir Co.',®;?.? s“r.:,V' s”’“ f- 

fuinish a coainlete history «F r, requiied to 

the methods used in arrivmc at th'Jri'®'®®’ detail 

•naists that in Vac^ This office 

conarmed by a blood culture or^w'^ ®’ u® diagnosis be 
f-ecea or urme Since th^WidalY^ t®" the 

tically all neifioriR wrii^b i reaction occurs in nrac 

and persists in the blood foi^8an'^^''f®'^ P‘opbylactic 
cannot be considered as ^'“® ^'^^leaftei, „ 

• pieaence of typhoid ^itr^ positive evidence of the 
ft IS recognized^ that it la not ®'" person 

of typhoiSfeier to confirm case 

■» ..0, .u, 


lo accept such a diagnosis whou the chnicah 
findings aio clear It is boliovcd, howevoi, that in 
practically all tlio casfs of typhoid fcvoi it should be 
possible to isolate the organisms oithci fiom the blood 
01 fiom the uuno oi ficccs at some time duung the 
course of the disease Every case reported is caiefully 
follouod lip In two inslances in 1912 the surgeons 
ueie advised to leporl cases as typhoid when the labora 
toiy reports ucre negative, and when they were inclined 
to icpoit the disease uiuiei another head In only 
one iiiBtnncc ^^nH it neccssaiy to advise the sui goon to 
change a diagnosis from typhoid to Bomething else In 
this case all the evidence was against the case being 
typhoid 

The lesults of this campaign bid fan to be e\en nxoio 
brilliant in 1913 limn in 1912 Duiing the first 8i\ 
months of 1913, so fai as can be determined fiom the 
information on liand at this date (August 1), not a 
single case has occmied in the Army stationed iii the 
United States, Hawaii, Poito Rico, Panama, Alaska 
or Philippine Islands The last admission for this 
disease in an enlieted man was Octobei 27, 19)2 

Dui mg the same period in 1912 in the United Slates 
there weie 8 Ciises uith 1 death, and ii 1011 24 cases 
uith 6 deaths 

Re immuiii^ationb with the typhoid propliy lactic aie 
now earned out upon rc enliatment in the snroe way as 
I e vaccination against small-pox The dination of the 
immunity is noty^etknoun, but it is improbable that it i« 
longer than that conferred by vaccinia <ag«inst small pox, 
and tliereforo ro-immuni^ation at the bHginnin<^ of each 
onhslment petiod is belieied to be iiecessaiy 

It 18 again ) ccoxmieiidtd that xvhni it mov become 
necessau/ to mobilize either the miliiia o; lohtnt^i} Uoops 
111 the field that this measme bo viade compulsory fo} them 
As A\as stated in the last report of this office, m case 
tliisi8done, iti8 believed that it uill be impossible m 
future for hige epidemics of typhoid fevei to occur in 
tile L mted States Aim\ An occasional case will develon 
but typhoid fevei will cease to be a soouige to the Armx 
in the future as it ^ns in the past, and will disappeal 
even as small pox has piactically disappeaicd in armies 
as the lesult of vaccination Among the sanitarv 
Rclviev einents of the Medical Department in nrev entiv e 
medicine since the time of the Spanish- American T7ai 
this sanitary measure foi the prevention of tv phoid 
fever should rank second in irapoitance only to the 
discovery of the method of tiansnusaion of yellow fever 

VrNEaEAL DiSEASFb 

Four yeais ago, compelled by the fau that the venciP 
al diseases were the only uifecfcioita diseaseb wlncli showed 
no tendency to dmniush and had become ihe cieatpa 
source of disabi ity, tins office began to S 

application to them of the niincmles of » 

terms (1) The encouragement of wholesome i LoRk 
at mihtaiy posts winch would keen soEr f. r 
amimement at vile resoita (2^ iL 

men by lectures and perLual^dvice ^^S 

tuinty ofi-ered as to the nature of ve?ere Wl®'®'' 

extent of then pievalenofv ® ^ ^*®eaaes, the 

gi ave dangers caused by them 

infected but to then Sm 1,4 ’ M°r’^ 

eaily detection of cases of^enerLl^d,!^ ’"’P^’^tance of 

physical examinations of the men and Air® P®”o'^Jcal 

keeping cases undei contmnonf ’1 “ ^ importance of 

>»6M S„t,| CU.rf f«"s'SX ■?""“*»■> “<* 

personal proplivlaxi*? wA»a approved measures of 
would, contrary to advici^ foi those who 

venereal infection The to 

medical officeis as to the met2 'vas given the 

should be employed, the im^ 
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as were desired for peieonal disinfection after e\po3iue 
were freely finnished 

Eifects 01 TnoricAL Service 

In leply to a lettei from the commanding gcueial of 
the Deiiarbment of the Philippines, March 15 , 1912 , 
asking foi the opinion of the Board in legaid to the 
effects of continued tropical set vice, and relative to the 
chaiacter of residence best suited to conserve the health 
of the occupant, the Board stated — 

1 The effects of a tiopical climate, if haimful, are 
probably cumulative to a certain extent, increase 
with length of exposure 

2 Aron (Phil Journ of Science, Apiil, 1911 ) has 
shown that tropical sunlight is harmful by viitue of its 
beat rays , monkeys and rabbits, foi instance, being 
killed by exposuie to sun foi an hour oi two, even in 
December and Januaiy, but being protected fiom harm 
by either shade or an electric fan oi hiee^e to promote 
heat dissipation 

3 Aron and many others show, in fact there is 
practical unanimity in the opinion, that I umidity greatly 
increases and aggravates the harmful effects of heat 
by decreasing evaporation 

4 The climate of the Philippines is both hot and 
humid and is considered by most Anieiicans a cause of 
discomfort 

5 Hot and raungy weather in the United States and 
most parts of the woild is recognised as a proper 
justidcation foi lessening or stopping work— witness the 
general dosing of schools in summei, the general taking 
of vacations then, the earlier closing of stores, etc 

6 It IS there and elsewheie a matter of common 
observation that “ heat waves ” do increasing harm as 
they last longei that they aie tolerable if a bree/c 
comes up daily (as at the seashoie) 01 if the nights are 
cool Mortality lates increase progressively during such 
peiiods of excessive heat. 

7 . It 18 a raattei of official recognition that Govei nment 
employees need to get away flora the heat of Manila 
each year , hence the lemoval to Baguio 

8 Xt 18 likewise commonly recognised that mam 
women and childien become so run down and debilitated 
as to need to go to Japan, Baguio, oi the United States 

0 It IS often true that monotony and discorafoit are 
the causes of nervous and mental breakdown— witness 
the often mentioned insanity among farmerts^ wives and 
the nervous bieakdowns attributable to pain and strain, 
even though it be as m many cases of eyestiain, so 
alight as not to be recognized by the patient 

The Board concludes that — 

It becomes apparent that an endeavoui should he 
made to piovide quartcis as cool as possible Tlie 
health of officeis and men will undoubtedly suffer if 
they £fie compelled to live in hot quaiteis 

The ideal of the majoiity of tropical sanitarians wiili 
legaul to housing IS a detached house of the bungalow 
type, having wide veiandas, and with all the rooms 
coramuiucating with the outside Giles says “ The 
second great desideratum of a tiopical house is free 
ventilation, to secuie which at least one, and preferably 
two, aides of each loom should bo in fiee communication 
xvitb the outer air by means of doois oi windows and 
some of these extend to the floor level oi near it 

This arrangement secnies piotection from the heat 
and the best possible ventilation, and it is evident that 
t IS desirable to appioach this ideal as closely as possible, 
while types of construction in which pat t of the rooms 
will be hot and illy ventilated should be condemned 
In quaifcers so consfciucted the lesultant discomfort and 
injury will vai> with the increased heat A man can 
remain m the Tiopics indefamtely without being actually 
sick if infectious diseases are avoided 

This 13 fast leading to the fallacy that we can advaii 
tageoualy remain many }eaia in these latitudes The 
fact that while a man may ''neaer be sick, he 3^Gt ma} 
have his physical and mental vigour greatl> imnaired 
by prolonged exposiue to heat is thus lost sight of 


No man can do his best work, eithei physical oi mental, 
if he 18 hot and uncomfoi table The same foehng of 
lassitude and indisposition to exeition is expeuenced 
at home duiing the hot summei, which after a few 
yeais becomes chionic 

If ti oops are to remain in this climate, it will bo 
desirable that they should live under the most favorable 
circumstances, and especially th<ab they sbould have 
cool quarters It is believed to be a fact that if the 
Aimy IS hot and uncomfoit<»ble in the Tiopics, the end 
results may be inferior even from a financial standpoint. 
Sick leave and oidinary leave will increase and geneial 
efficiency will be impaired 


ANNUAL REPORTS 


SANITARY REPORTS, BIHAR <k ORISSA 


Liwutenant-Oolonkl Hare, ims, the Sani- 
tary Oominissionei, Bilui and Oiissa, has con- 
tinued the Eastern Bengal piactice of publishing 
useful papeis And lepoits as a supplement to Ins 
Annual Repoit These ptapeis aie usually well 
woith publishing, but we think it would bo 
bettei to publish them in, say, this Journal when 
new, than to allow them to appeal m a belated 
Supplement to an Annual Repoit 
The piesent Supplement contains thiee useful 
lepoits 

That by Mujoi T H Delauy, f R c & i , on 
fumigation with buuung nun leaves as a plague 
disinfectant is eminently piactical and might 
well have been announced a couple of jeais ago 


“Finding I was frequently asked by Emopeans and 
Indians alike in this District (Saran) for a simple house 
disinfectant, I began a senes of experiments in January 
1912 with substances that would be likely to kill oft 
lats III plague infected houses T sought a substance 
that could be so applied that it would search out all 
lurking places of rats and kill them The metliod of 
fumigation suggested itself to me at once I experiment 
ed 111 my sei vants’ godowns as follows Bats in traps 
weie suspended fiom the loof, placed on the ground, 
under bundles of clothes, elc , in a godown Tlmty 
to fifty cowdung cakes oi chapattics (easily obtained of 
couise 111 oveiy village) were arninged m a loose circle 
111 the centre of the cleared floor of a hut and set on fire, 
with 01 withont the aid of a little kerosinc oil The 
vaiious substances to be cxpeiinieiited with were piled 
on the burning cowdung chapatl\c$ when well ahgnf, 
the doors and windows were shut, and the fire was 
allowed to burn itself out In this way rats were 
subjected to the fumes of innumerable burnmg sub 
stances in turn, but altliougli a number of expeiiraents 
weie pel formed, the rats (though occasionally shewing 
signs of distress) survived as a general rule 

Jn the couise of examining some rats after the expen 
ments I noticed some dead fleas on some that Imd been 
himigated with 7iv)i leaves I lepeated the 
ments witli nim leaves, but suuounded the rat tiaps, 
except on top, with nnislin I 

piactically eveiy case the rats nere found to be free 
from fleas, but the niusliu under tlie traps tontained a 
number of dead fleas Some further expeiiraents shewed 
that the longei the i its n ere exposed to the Jim 
fumes tlie gieater the number of nead fleas that were 

found The best iesuUs\veie obtained bj an exposure 

of ovei two houis, and up to tliiee lioius 

I now experimented mth a large number o o , 
substances, but failed to discover nnv better pulitide 
than the fumes of fresh ?iiwilea\es ri,„nP> 

I tiled III turn naphtbalin, 

sulphur, uicenae, as ell us the leaves 
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of the ca^^toi oil plant, tlie han^an tieo, bamboo, vniioua 
ffiusse?, ainsb, pulscp, pipul, oleaiulai, and man} othms, 
Wnt ^^lUl a (nc made of cowdung chapaitM , but 
none of the substances tested acted as pulicidee, noi 
did iin> of these subslanccs burnt \Mth ni?n leaves, give 
ns good a icaiiK as ?uai leaves alone 

I have also encleavonted b} vaiious e\j)cuments (o 
impiovc the method of fumigation by ana leaves, but 
fnikd I nin not saliaficd that ?ina leaf fumigation 
mil kill all the /lens on eveiy lat, a few tlcas do 
occasioonll} siuvive at times This ma} bo due to 
impel fections in the method of canning out the exjicii 
nients, citlicr the muslin had been wrapped too much 
around the tiap, and so protected the lat to some extent 
fiom the fumes, or the fiie had gone out too soon, or the 
/leas at times may be bottei able to obtain protection 
in the fui of some xalSj than in that of otheis It seems 
moie than likol}, howevei, tliab ilcas that had diopped 
off the bodies of dead pLigue zate {ii: , ical plague /leas 
01 plague infected Ileas), would be killed with gieatci 
ease in exposed positions on lloois, and on walk, than 
they aie when buried in the furr} coat of the lat 

Captain L Cook, l ucs ms, lias a long 
icport on jiliigue in Bibai, !Sinan and Champ. ii, in 
Uisliicls, fioin which wo inaUe the iollowing 
ei^tiacls — 


The lepoit is sonicvvbat difluse ind b.idl) 
wants a suminai}^ so it ib nol ea*-} to make s.itis- 
lactoiy extiacts fioni it — 


“But the infection must have been earned by human 
bemgb fleeing fiom tho infected places in the souHi of 
the disti let and also probably by cases from the adjoin 
mg distiicts of Ballia and Gorakhpur 
By no stietch of the imaginatjon can it be put foiuaid 
as a theoiy that this lapid spread thioughout tho district 
was due to the migration of lats, otherwise Ihc occui- 
lences of rats fleeing fiom Milage to village must have 
been vciy common and witnessed b} tnaiiv people, but I 
have nevei been able to obtain any authentic evidence of 
these migrations evei having been witnessed 
In addition, the jifus llattus has so many ii.itmnl 
enemies directly it leaves the lefuge of the thick mud 
walled villages or the ciowded bouses in towns that it zs 
not likely to couit ceitain disastei by going on long 
hazardous jouineys acioss fields 
As to whether the infection can be earned b> grain 
18 a moot point, but if it is, it is a small factoi m the 
^lead of the disease Plague is at its woist in the 

Jammiy, Febiuazv^ 
and Match, whereas the trattic m gram, botli impoitecl 
and expoited, takes place chief!} in the months of Apiil, 
May and June when plague is subsiding Iheimpoils of 
gram into Saran chiefly come fram Darbhanga, Muzaffai 
ftseir^^ ^hagalpui districts, less afiected than Sar.ui 


Rats infest thick mud-w alien 
admiiably adapted foi then bin 
Cook wiites — 


iiiits mLicIi aio 
io\v=; bence Oapf 


\ learned tlieicfore from the 

facta and figures IS that the building of mud h 
iu<c/(apitc/a buildings constitutes a ^laie daiicei 

among:. £ .STnXoor. x' oS'.K xr: 

amongst humans will be a result T 

bo “f |rection of these mud huts m village 
be pre-vented is at piesent impossible but in nmnu 

hut. ’and If Je ® a to elect i 

not afford to buil^ a hous 

Pelled to erect oi.lv . HI ‘ 

Jajer of mud to pment fire.^ 


Yet the building of these mud huts continues day by 
day in municipalities and this with the cogni/anco of tlie 
Municipal authorities who me powerless to prevent it 
And those huts me built one on the top of the other so 
that the congestion of the popukUion becomoB cxticme, 
and if nature stops in eventually and thins out tlic 
population by a niciciless plague cpulomic, no one can be 
vciy much 8111 pi isocl. 

in these days lakhs of rupees aio spent on the construe 

tion of pxicla dnuns in laige nuincipnlitioB and anothci 

nsiicct of this sanitary question is wliotliei it would not 
be better to utilise some of this money in acquiring 
houses in congested parts, la/ing them to the ground and 
80 graduall} open up the town , at the same time suit- 
able building icgulalions should be made and means 
taken to enforce thoiut” 

The l.isfc lepoit is one of choleiii uL Pun at 
and nftci tbc Cm Festival of July 1912 It is by 
Dr, N Hay Pulipaku, the Civil Snigcon, and 
shows aciy cle.uly and in an instructive way the 
gie.it dangei fiom the diftusion of choleia by 
lotmning pilginn^^, c.inieis and contact cases 


(5oiiiic}5poiulence. 


THE BOMBAY PLAGUE LABOIIATORY 
A CORULCTIOy 

To the hdtlo) oj “Tur Imuan Midicvl Ga/ette ” 

bin,— In the ai tide published in your issue of this month 
on “Tho Bombaj Tiopical School Schcmo“ theic occurs the 
following passage icfeiring to tho Bomba} Laboiator} 

' T'or a longtime this institution was moic than ousy with 
the nianufacUuo of nnti plague vaccine oi Hatlkinc's prophy 
lactic In 1901 fuithcr advance was pioposed— a Central 
Rccai cli Laboratory -but the iinfoi tunato Mulkowal disastei 
(to which we need not fuithor rcfei) had a necessary depres 
sing effect and the Institute was kept busy by administrative 
dnngcs, and iinprovcmtnt in methods so as to render the 
rccui reuce of such a troged} as tho iJulkowal case an im 
possibihtv '' 

These lines simgest that the Mulkowal accident had its 
ougin in tho institution in question 

Will you alJow mo to mention, as, I think, I have done once 
on a foiinor occasion, that at first it was indeed helioved 
that the mattoi stood as suggested in the above passage 
When, however, the materials of the investigation weic 
publi**hcd, the piofessois of patholog} and bacteriology at 
the Universities of Cambndc^e, Edinbiugh, Manchester, 
Leeds, Livoipool, King’s College, ht Bartholomew’s 
Hospital Medical School, the Bojal Institute of Public 
Health, in London and the Kockfellei Institute of Medical 
IlesoTicli in Kew York (t/: , Piofessois G Sims Woodhead, 
Ch Huntci Stew ait, Shciidan Delcpino, B P C Leith 
bir Bonald Boss, AFC rnnner Hewlett, W J b' 
Simpson, E Klein, W B Smith and Simon Flexnet) 
submitted to the Secietary of State foi India and published* 
a joint statement to the effect that the case did not oiler 
giound foi the above conclusion, and that the facts disclosed 
at the eiuinuy and in the subsequent laboratory expenments 
indicated that the origin of the accident had not been 
connected with the operations at the Laboiatoiv 
Tho Tmes of 29lh July and 29th August, 1907 ) 

United Service Club, Yours faithful!}, 

Calcutta, 22nil il/ni/. *91^ W M HAFFKINE 

[Weaie \er} clad to publish Di Haffkine’s lettei The 
biief sumraai} given above might mislead those unacquainted 
with the wnolr case, tlierefoie the impoitance of the Hsf 
paia of Dr Haffkiue’s lottei above — Ei> , / jl/ ( ] * 


VACCINATION AND RE VACCINATION 

To the hdiior of “Thl Ix^DIA^ Medical Gazette” 

copy of a lettei addressed by m, 
to the Supeunteiident of A’^accination, Daneelin.r ^ 

d'ited'’26th Maid 

1913, asUiiiK me to explain the reason of high por^centao-fl « 

tre^Sun"- ^ iespeitf.?lly^°o thnid 

There had been a feaiful outbieak of small nor ,n fi i. 
town dmmg the year WOO md 1001, and I nas oJituisted tml 
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the vaccimtion work of the to^^n Since then I am doing 1 
so, besides being in charge of the Small Pox Hospital Mheie 1 
about 14,165 pnmaiy and 37,195 re vaccinations were pei ( 
foiraed under me and I had an opportunity of closelj observ ^ 
ing the vaccination and its effect to pi event small pox, and I 
have come to the following conclusions and confii med it by 
making an extra column in the \accination registei for < 
enteiiog the time of pievious \accination, inoculation or 
having had small pox»as the enclosed statement mil show 
Flora the past experience it has been found, and it has 
also been pioved, that the piotective poiver of successful 
vaccination in 6 points lasts foi 5 years as a general lule 
But, if it 18 in one or two points the piotective powei lasts 
only foi one or two years and the powei of Nepal inoculation 
lasts about 10 years, whoieas piotecbion from natural small 
pox lasts for 20 to 30 years oi moie Thus it will be seen that 
if anybody is vaccinated in one point, oi out of 6 points 
^acolnatlon only one point is successful, and after that le 
vaccinated again one or two yeais latei in 6 pointe with good 
hmph, the lesult will be successful in 6 points, but on the 
other hand, if anyone is successfully vaccinated in o points 
and re vaccinated again oneoi two yeai s aftei, it w^ll neiei 
be successful, unless the man is specially susceptible of pt 
tin»‘ small pox, which is very i are , but, on the ^^h^ hand, n 
he 18 1 e vaccinated 6 or 7 years latei , the i esult will be success 
ful as a geneial lule (but theie may be some exceptional 

cases), wde column of enclosed statement mai ked A in red 

ink Thus re vaccination on Nepal inoculation cases after 10 
or 12 veais sho\V successful lesult 

We^ generally le vaccinate 6 years after the pieMOUs 
vaccination and theiefore the resuult is successful in high 
nercentage, and if cucumstances compel us to i e \accinato 
within five yeais the result is unsuccessful unless pievious 
vaccination had been in one or tno points only, m which 
case the i esult will be conti ary t _ j 

If in a month only two le vaccinations weie perfoimed 
6or7yeais after the piimaiy vaccination in 6 points oi 
twn vcaiH after, in one oi two points piimaiy vaccination, 
the lesult will be successful that is 100%, vide column 
of enclosed statemert marked 0 in led ink, but 
foi 9 month’s work it will not be so high and, in fact, our 
cm rent year’s vvoik show, that it has come to G2^, 
mdc figuics of enclosed statement mai ked D Again, if sta 

tistics are taken from the figures foi the peiiod o»t^»eak 

of smallpox when re vaccination was perfoimed from one 
sideTo anothei without considm of time of pievio s 

vaccination, the figme or peicentago of re vaccination vuU 

depend on the Ratine of the previous piotection of the 
localities If these points are carefully observed it mil he 
seen that theie is nothing unusual oi extraoidinaiy in the 
cnrient returns of the town vaccination 

Thai e are some e-sceptional cases where this 
is not applicable I saw a woman who bad an attack of 
small pox^ming the outbreak of 1901 and was treated in 
tlf^ Temporal V Small Pox Hospital at Laundry and was 
^Rnt the veiv woman had another attack of small 
pox duung thl o;Tb'^^eToM906 and died in the Small Pox 

® An^n^ther^acri bel to bring to your kind notice is that 

;^9»lV6: h^cafsf n^e? 

n.hd well caieful, wheieas in Calcutta people aio 

r^Sii“tsVo"^ rthrearof p^ox’^^r^^cutW^ 

almost lu e vei y 2 01 3 yeai s 

I have the honoui to hei 

' (Sd ) NIBARAN CHANDRA SEN, 

Bai Bahadur, 

Medical Offue) m Charge, d’oion Vacciiialion, Daijeehng 

SUB CONJUNCTIVAL ECCHYMOSIS DUE TO 
WHOOPING COUGH 

To the hdiloi oj “The Indian Medical Gazette” 
Would vou kindly fand a little space in youi journal to 

The other day while I t J^me L trLtment of 

Kill, aged about ®>®^'V',l;blv le^d and swelled up as if 
feotmg’oiRffm the eye pit. t^^eyel.d« 'Ma®ny"eye drijs 

and othei piivate p. actitioners, 


but obviouslj to no effect History from hei motliei states 
that she had been suffering only fiom a peculiar ht of 
cough— generally dm ing night and eai ly houi s of the moi mng 
with but little expectoration occnsionally tinged mth blood 
But since last 3 dnjs hei eyes began to bo red and was 
inci easing till leached the present stage On auscultation, 
only a few stiay ihonchi were found lieie and theie, other 
wise hei chest and all other organs aio perfectly sound 
She sometimes gets a little high tempeiature duiing night 
She bad a fit of coughuig before me and evidently it was 
** Whooping Cough” On further enquiry it was made out 
that there aie many oluldien of the same village, su(fo\ing 
fiom the identical fit of cough, but without any complication, 
out of which 4 died 

As it is an outdooi dispensary I compelled them to live 
somewhere neai the dippensaiy foi my obseivation On the 
8th day, hei cough neaily gone and the ecchymosis neaily 
disappeaied and she vias perfectly cuied on the 12th day 
She is now a jolly little gnl as before I send a biief detail 
of my method of treatment — 

Intel nally—Belladonna and bromides 

Externally—Piotargol, cocaine and boiio acid lotion 

The eyes protected by eye preseivor 

I had to stop belladonna after two days, as the pupils wore 
much dilated Duiingmy small seivice of 8 years I have 
never come acro'js a case of Whooping Cough with such 


sever complication 
DaTKD SHEIiliA, 

Khasi Hills 


Yours, etc , 

J 0 MITER, 

5 ' A Smgeon 


LIVEi FISH ACTING AS A hORBIGN BODY 
IN THE THROAT 

Tolhehdiloi o//‘The I^DIAN Medical Gazette” 

Dear Sir,—! shall be voiy much obliged if you will 
kindly publish the following in the Indian Medical 
Gazette — 

A Madi^asi cooly boy, aged 14, was bi ought into the 
hospital on 2Sth Januaiy 1914 fiom avilJige about 
3 miles fiom Pyapon with a history that a live mud 
fish (Climbing Peicli’) accidentally got into and was 
lodged inside the throat It happened that the boy 

went out fishing, caught several of these live fish 
which he put into a small caithen pot To prevent 
these from jumping out of it, ho caught hold of one 
of them and tiied to grind it to death between his 
teeth No soonei lie opened Ins mouth, the fish in 
Ins hand escaped, dashed foi wards and lodged itself 
inside the tin oat with his liead downwaids, theie 

being no chance of its coming out on account of the 
spikes pieicing the throat wall The patient anived 
at the hospital about 4 houis aftei the accident, with 
a voiy anxious look and in gieat agony and pain 
There vvas a flow of saliva mived with blood tiickhng 
down from the month On examination into the 

till oat, it was found that the tail of the fish about 

an inch in length was the only pait visible— the head 
and body^ being well down m the upper end of the 

^The throat having been spiayed with local an<esthesia, a 
pairoftonpue foi ceps was applied to the tail as much as 
they could possibly catch Having inti oduced my foi efingei 
into it, 1 cut away few spikes with a pair of cuived scissors 
giiuled by the fingei, but not sufficiently to relieve the fish 
entnely A gentle thiust of my fingei as well as that of my 
assistant on eithei side, well close upon the spikes 
howevei, entnely lelieved the entanglement, so that 
the ti action through the foi ceps presented no difficulty 
and the dead fish was leinoved m situ 
slight laceiation foi which Pot Permang Solution 
vvas given to gaigle, and the patient discharged from 
the hospital on the 4tli Febi nary completely reheved 

Nature of fish —It was mud fish of Anabas Srandens (’} 
commonly called among the Bin mesa 
English name— Climbing Peich, Bengali and Hindustani 
name— Koi , Madrasi name— Pen mi r Kandai 

It was 4i inches long, inches bioad and ineasiired 
45 inches in circnmfeience at its thukest pait of tne 
body The lematkable feituic of this kind 
is the presence of long and piorainonb spikes on botu 
its doisal and vential sides , 

Although accidents of this kind aie extieraely larc ana 
unusual, I have been infornied that a 
was bi ought into a neighbouring 
wheie the patient unfoitunately succumbed as the fisn 
could not successfully be extracted 

Yoiiis, etc , 

shwe ge, 

Ofg Civil Suigeoih Purina 




Jou, 1914] 
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THERA.PEUTIC NOTICES AND 
LITERARY NOTES 


Messrs BUTTFU^\o«TU & Co, (India), Limited, Calcutta* 
announce publication of a new book on Pain, its o! 
ccption and significance, by B J Behan, M P , of Pittsbiirg 
The \o1iimo inns to 920 and has 191 illuBtiations E\orv 
pain known is described, analysed and classified foi* use of 
qemi al pi acUtxoners Puce, Rs 18 12 ^ i /« i 

The Hoffmann La Roche Choniical Works, Limited (7, Idol 
Lane, London, BO), send ns a pamphlet gnmg the technique 
of hjpodoimic and intia\onous jnjooHons, now much in 
\oguo in many methods of 1 1 catmont This film’s DiOALrN 
and OMNOrON aie used In podoimicallj to gi\c i enable 
digitalis and opium effects, lospoctnelj 
Dr Douglas Maw son of the Australasian Antarctic 
tion has testified to the e\tiomouso and laliicof B c. W s 
Tabloid medical equipment The drugs weio in no waj 
impaiied by the exti ernes of climate 
B W ’s PAMPHLFT on Thr ago of is muto intciosting, 
it gives notes oiftist aid and tlio vaiious ** Tabloid ” dics<ting<i 
and fiistnid boxes for travelling bj sand oi sea, oi air 
Thosf iiiteiested in steam disinfectois and tbo use of 
steam as a disinfecting agent may bo confidently rofened 
to the Grampian Enginffring and Motor, Co Limited 
Strilino, Scotlan d — Ihis firm’s t olo% bigli pi cssui e disin 
fectoi was exhibited at the Bombav Medical Congicss. 
1910, and got a ceitihcate of meiit Thcio ate 4 standnid 
patteins laige, small and portable Mnn> medical ofilcoi s of 
health have cei tided to the value of the apparatus of this 
film 


PUNJAB NOTES 


From an ofhcial report lecently published showing the 
results of measuies adopted for the dcstiuction of wild 
animals and venomous snakes, it appears that S99 peisons 
died of snake bite in the Punjab duiiug 1913 As usual, tbo 
Gujranwala distiict heads the list with 170 deaths and tbo 
Government review remaiks in this connexion that “the 
consistently high figures of mortality in this distiict leqmio 
examination, and a repoit will be called for from the local 
oificei 8 ” 

Presuming the figures as appioxiraately accurate, it 
becomes a matter of inteiest to identify the species of snake 
chiefly lesponsible for this moitality Unfoitlinately it is 
rarely possible to do this, since the snako is eithei not 
produced foi examination oi it has been damaged to such 
an extent as to rendei identification a matter of difficulty 

Judging how evei flora the ph) siogi aplucal features of the 
Gujianwala district, it seems piohable that in this district 
the phoorsa (Echxs Oaiinata) is the commonest poisonous 
snake, but whethei this is actually the case and whether the 
mortality is due to bites inflicted by this vipei , must remain 
foi the present a matter of iincei tainty 

The Echis however, is exti emely common in many parts 
of the Punjab, tlieir skins may not uncommonly be picked 
up in the vicinity of Lahoie and the wiitei has killed two 
specimens within a week on the Lahore golf links In 
these ciicnmstances the recent work of Acton and Knowles, 
published in the Januaiy numbei of the Jomnal of Indian 
Medical Resoarch becomes a raattni of piactical impoitance, 
as well as of scientific interest These anthois show that the 
venom of Eems Caiinata possesses only a low potency and 
that the chances of lecovery aftei being bitten by a snako 
of this species with full glands is in nature piobably raoie 
than 40 pel cent They therefoie conclude that an anti 
venine of even low potency w ill almost entii ely eliminate the 
niortahtj due to this viper An Echis anti venine is not at 
pi esent available, but it is nndei stood that this question 
foi ms the subject of expeuments now pioceeding attho 
Bombay Bacteriological Laboratoiy In the meantime it 
may be hoped that reliable statistics legaiding the mortahtv 
pioducod by this snake Will be collected, foi theie seems 
leasonablegiounds foi the belief that the use of an echis 
snakebite in an Echis infested 
district, will be attended by success in a consideiable piopoi 
tion of instances ^ 


-Semite Jiotpji 


The following new dfparturb will' be welcomed 

of a Mihtaiy Despatch from 
Most Hon’ble the Secretary of State foi IndirNo ii 
the l7th April 1914 Received the 3td May 1914 ' 


“I nppioio the pioposnl made in parnprnpli 13 of your 
Aimy Department Despatch No 19, dated 12th February 
1914, that newly appointed ofFccis of the Indian Medical 
Service should, on first aiiival in India, bo attached to 
Presidency Hospitals foi two months for clinical instruction 
intiopical diseases, and the iiccessaiy instructions will be 
issued to officers appointed to the Indian Medical Service 
111 future ** 


With much 1 egret wo iccoid the death at Daijeoling on 
lOtli Juno of Copt J Hay Burgees, vr i> , F R (* s , l M s , 
Surgeon to His Excellency the Govcrnoi of Bengal Capt 
Bill goss had been ill foi ovci two months, but continued to 
woi k up to Ins last few da\*«, an operation was porfoimcd, 
no obstruction was found, but a paialysis of the colon and 
stomach, duo to an nento pancreatitis 
Ho was bin led with full mditaiy hononrs on 11 tb Jnnol9l4 
Capt Bui gess was educated at St Mai y’s Hospital, London, 
where lie held 80V Cl al resident appointinciils He took the 
MR os in 1902, MP (Loud) and i RCS, 1005, took 
Morond place on enlianco to the i M 8 , in 1903 

Ho joined Lord Carmichaors staff in 1012 He was an 
able and accomplished surgeon and seemed to have a fine 
caicoi bofoio him His cheerj picsonte and kindlj disposi 
tion woic appiccmted b> all vilio knew him Midhs ille 
hoiii^ flrbtUff oendft 


TiiF Government of India has decided upon amalgamating 
the lists of medical officcisin civil employ in tbo Presidency 
of Bengal with tlioso in Assam, and the following list “ rc 
piosents the considoicd conclusions of the Govcrnoi Goneial 
in Council and no rcpie<iontalions will be accepted from 
individual officois who may fool themselves aggrieved by the 
anangement ” 

List of officois of tbo Indian Medical Service according to 
senioiity in permanent civil employ in Bengal and Assam* — 


Lieutenant Colonel A R S Andeison 
G It M Giccn 


t A H Nott 

4 „ ,, J T Calvert 

'i ,, „ F P Mayimid 

6 ,, ,, F O’Kiiiealy 

7 Majoi E C MacLeod 

5 Lieutenant Colonel H B Dcaic 

9 ,, ,, R Bud 

10 Mnjoi A T Gage 

11 Lieutenant Colonel G K Stevens 


12 

, L Rodgeis 

13 

.. E A 

W Hall 

14 

.. H S 

Wood 

n IVTajoi E Gwythei 


16 Lieutenant Colonel K A 

R New 11 

17 Majoi E E Waters 


IS 

A Leventon 



W W Clemeslm 


20 

C A Lane 



W D Ritchie 


22 

J W F Raitt 


23 

J 0 H Leiccfitc! 


24 

H limes 


2^3 

R P Wilson 


26 „ 

D McCaj 


27 

F N Uindsoi 


28 

A C MncGilohrist 

29 Captain C A Gourlav 



J W McCoy 


11 

L B Scott 


32 Major H A F Gidney 


13 

E 0 Thuiston 


34 .. 

W V Coppingei 


a5 Captain D P Goil 



36 Majoi J B Chustian 

37 Captain T C MacC Young 

88 OR O’Brien 

39 Majoi A B Fi \ 

40 Captain A S M Peebles 

I, A M Jukes* 


• Excluding officera of the Jail Department ,n Bengal 


294 


THE INDIAN MEDICAL GAZETTE, 


[July, 1914 


hospitals and laboiatoues in Bombay, Calcutta. Lucknon, 
Delhi, Agra, and othei centies, \Mthout being lno^ed to ^lo^^ 
ing admiration of the benefits which it is confei nngTipon 
India, not merely by the fulfilment of its nnny sided loutine 
duties, blit also by the lesearches which it is cnei geticilly 
prosecuting in the domain of tiopical medicine That the 
giieiances undei which the Sei vice is chafing aie not nieie 
figment is, in ray opinion, beyond controveisy fn them is to 
be found, in paib at least, the explanation of the dearth of 
candidates which is occasioning no little concei n ” 


IjIPutenant CoroxEL James Reid, Bengal Medical 
Seivice, letired, died in a musing home at Ghsgow on 25th 
A pul 1914 He was bom on 2()tli July 1S41, educaled at 
Glasgow Univeisitjs wheie he took the degrees of M B , 
C M in 186S, and enteied the I M S as Assistant Surgeon 
on IstApul 1870, becoming Smgeon on 1st July 1873, and 
Suigeon Major on 1st April 1882, and retiung on 7th Apul 
1891 He was for some years Principal Medical Officer of 
the Andaman Islands, and in April 1884 was appointed 
Medical Storekeeper, Calcutta, holding that post foi ten 
years until he letned In Septemhei 19U0 he succeeded the 
late Lieutenant Colonel C J H Waidenas Examinei of 
Medical Stoies to the India Office, and filled that appoint 
nient up to September 1911 The Airoy List assigns him no 
wai SCI vice 


Bengal For the past two yeais, since 1 5th April 1912 
Colonel Pilgrim had been on furlough 


LTEDTEXA^T COLONEI J N MacLeod, c I E , Indian 
Medical Seuice (Bengal), an Agency Surgeon of the 2nd 
Class, 18 gi anted piiMlege lea\e foi thiec months, combined 
with fuilough foi four months and study leave for thiee 
months, with effect fiom the 5th Fobuiary 19H, under 
Articles 233 and 303 {b) of the Civil Service Regulations, 
and the Regulations prescribed in the notification by tlie 
Government of India in the Airay Depaitment, No 807 
Medical Depaitment, dated the 6th Septemhei, 1912 


CAPrAiN" A R S Alfwndfr, Indian Medical Service. 
Medical Cfficei , 28th Cavalry, held chaige of the cunent 
duties of the office of Civil Smgeon, Quetta in addition to 
hi8 own duties, foi the peiiod fiom the 5th Febiuary 1914 


Mvior W M Andlksox, Indian Medical Seivice, an 
Agency Surgeon of the 2nd Class, is posted as Civil Suigoon, 
Quetta, wifcii effect from the 8th Maicli, 1914 

Captain R E Flowerdew, Indian Medical Seivice, is 
appointed substantively pio tempo) e to be Supeiintendent 
of the cellular and female jails, and Civil Surgeon, Port 
Blau , with effect from the 19th Maich 1914, until fuithor 
01 del s 


CoEO^EL William Alfred Corkery, Bombay Medical 
Seivice, retiied, died at Eastboui ne on lOfch Maj 1914 Ho 
was born at Bombaj on 7th June 1855, the son of Conductor 
Martin Coikeiy, of the Oidnance Depaitment After quali 
fyingas L F P S , G and L R 0 P , Ed , in 1881, he entered 
the I M S as Smgeon on 2nd Apiil 18S1, becoming Smgeon 
Majoi on 2nd Apiil 1893, and Lieutenant Colonel on 2nd 
April 1901 He was placed on the selected list on 14th July 
1906, piomoted to Colonel on 1st Jannai> 1909, and letued 
on 26th August 1912 He seived in the Bmnia campaign in 
1885 87, and received the medal viith a clasp By a ennous 
coincidence, Ills fathei , Captain Mai tin Coikeiy, Assistant 
Commissary, Indian Oidnance Depaitment, letued, died at 
Exraouth on 13th Maj, just three davs aftei his son 
Captain Coikeiy got his commission as Lieutenant on 12th 
December 1877, and letiied on 14th May 1881 


Major T C McCombie You^f , i m s , Deputy Samtaii 
Commissionei , Assam, is granted privilege leave for three 
months, under Ai tide 260 of the Civil Service Regulations, 
with effect fiom the 23rd June 1914, oi any subsequent date 
on which he niaj avail himself of it 


CAPTAI^ J F James, ims, Civil Smgeon, Sibsagar, is 
appointed to officiate ns Deputy Sanitary Commissionei, 
Assam, dm mg the absence on privilege leave of Majoi T C 
]\IcOombic Young, i m s , oi until further oideis 


Civil Assistant Surgeon Kshiti Bhusan Sfn, m 
medical chaige of the Sadi subdivision of Jorlnt, is ap 
pointed to ofiiciate as Civil Surgeon, Sibsagai, in addition 
to his own duties, dining the absence of Captain J F James, 
IMS, appointed to officiate as Deputy »Sanitaiy Comraisionei, 
Assam 


Lieutenant Colonel Herbert Wilson Pilgrim, Benpal 
Medical Service, letued on 11th May 1914 He was boin 
on 10th Octobei 1858, educated at Cheltenham College, 
and at Univeisitv College, London, Baits, and Edinburgh 
Univeisity and took the L S A and M R C S in 1884, 
and the M B , London, in 1885 , subsequently also the 
F R C S, England, in 1932 He enteied the I M S as 
Surgeon on 30th Septemhei 1886, became Majoi on 30th 
Septemhei 1898, Lieutenant Colonel on 30th Sopterabei 190G, 
and was placed on the selected listfioin 26th Decembei 1911 
He served on the North East Fiontiei of India in the 
Lushai Campaign of 1889, receiving the fiontier medal with 
one clasp Most of his seivice, however, was spent in civil 
employment in Bengal He was appointed to thafr piovince 
in June 1890, and, after sei ving foi noaily tvio jeais as Civil 
Suigeon of Nadiya, came to the Pi esidency Geneial Hospital, 
Calcutta, as second Resident Surgeon m Apul 1892, and in 
that hospital, with the exception of two short intervals 
during which he officiated as Civil Surgeon of the 24 
Paiganas he spent the lemaindei of his service He became 
fust Resident bmgeon in 1890, and in June, 1898, while still 
holding the nnk only ot Captain, was appointed Surgeon 
Superintendent of the hospital, the most junior officer who 
ever held this chaige, one of the most irapoi tant professional 
posts in the seivice How well ho dischaiged the duties of 
the appointment, and how thoioughly he justified bis selection 
foi it, is w ell known to all who have liv ed oi serv ed in Calcutta 
during the past fifteen years Not only was he a first class 
all round master of his profession, distinguished alike as 
physician and as smgeon , but dm ing his tenure of the post he 
showed great business ability The hospital, the most import 
ant m Eastern India, had fallen somewhat behind the times, 
and it fell to Colonel Pilgrim’s lot to supei v ise, and in part to 
plan, the consti action of an entirely new and up to date 
hospital The whole hospital, as it stood at his appointment, 
has been pulled down, block by block, and magnificent new 
buildings, thoioughly equipped on the most modem lines 
have token the place of those which the senior raerabers of 
the service first knew The only buildings which remain as 
they w ere twenty j cars ago, and have not been replaced by 
new ones, are those contained in the block of Resident 
Suigeon’s quaiteis Si montmenium qii(P)is, cvcumspiu 
It may also be mentioned that, while acting as Civil Surgeon 
of the 21 Parganos, Colonel, then Surgeon Captain 
earned out the fmnislnng and equipment of the Sambhr 
Nath Pandit, or SonjJfBuburban, Hospital at Bhawanipm. 
the first hospital on modern lines elected in Calcutta, or in 


Lieutenant Colon fl W D Sutherland, m d , ims, 
on special duty at the Medical College, Calcutta as Imperial 
Serologist, is appointed to be a Chemical Examiner to 
the Government of Burma, for the purpose of section 510 
of the Code of Ciirainal Piocedme, 1898 


The following appointmenfs and postings aie ordeied in 
the Civil Medical Department, Buima — 

Mr W 1) Jones, LM &s (Mad), lrcf &8 (Edin ). 
Civil Suigeon, Kyauksb, 13 deputed to Kasauli foi tiainiiig 
in Ohnicdl Bactciiology and Technique 

Civil Assistant Surgeon Raj an gam Siva Subpamania 
Aiyar, L R c P Ls (Edin ), L M (Dub ), IS appointed to offi 
ciato as Civil Smgeon, Kjauksc, dining the absence of Mr 
W D Jones, LM &s (Mad), lrcp &S (Edin) 

Major E R R^st, i vi s , was granted by His Majesty’s 
Secietary of State for India study leave from the 26th May 
3913 to the 15th August 1913 and from the 15th Septemhei 
1913 to the 26th October 1911 


Captain W J Collinson, ivis, officei on plague duty , 
Meerut, privilege leave for one month and five days from 
the 1st May 1914 


Captain H S Tow^nsend, i vi s , ofheer ^ plague duty, 
Aligaih, to hold chaige of the office of officei on plMJu© 
duty, ^leerut, in addition to his other duties, iice Captain 
W J Collinson, 7 M , granted leave 


Priv^ilecf leave for six weeks, under Article ^60 of the 
Civil Service Regulations, is granted to Captain \ 

Shaw, M D , B S , I M s , officiating Civil Surgeon, Raipur, 
with effect flora the 1st April 1914 i 

Older No 564, dated the 23th l^Iarch 1914, is hereby 
cancelled 


Sir Tavies John TREvm Lvvvrej^f, second Baione^ 
L c V’' o , of 57, Piince’a Gate, S W < and of Burfoid 
jodge. Dorking, Surrey, formerly of the 
lei vice. M P for Mid Smrey and Rej^ate, 1875 93 foi 
eais Tieasurei of St Bartholomew’s hospital, and foi ^ 
eais piesident of the Royal Horticultural ^ociety% leit 
insettled propeity, of which the net peiaonalty amounts to 


JiTLr, 1914 J 
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£11,732 IToleitto Ins \Mfo tho uao foi hfooflnsait coUcc 
Uon, lucUidinp; lu9 Japmoao lacuncrs and oinmcls and Ins 
Oiioniat, English, and othoi Etuopcan porcolain, Mith 
lomnindci to Ins lasidnaij oatato, and leqaosted Hmt she 
would ;;i\o to the Royal Gaidons at Kon any of Ins coDoc 
tion of plants ns should bo mainly of boHnitnl iiitoicst* 
Times, 17i/i Ap7if 

Ma tor J G Swa^t, IMS, undo oioi clmifco of the duties 
of the Supormtendont of the Diatncb Jail, Jbclinn, to 
Captain R T Wells, , on the afternoon of tho 22nd 
April 19U 

Mator S H Lef Abrott, i m s , mado o\oi charge of the 
duties of the Supormtendont of tho Foioropoio Distncfc Jail 
to Mnjoi W W , Jeudwino, i M s , on tho afternoon of tho 
22nd April 1914 


Mator H Cuossle, Indian Medical Sonico, an Agency 
Surgeon of tho 2nd class, on icfuin from leaio, is posFod aa 
Cud Suigeon. Harnra, with elfect fiom tho 13th Apul 1014 
Captain F E Wilson. Indian Medical Soimco. an oflicmt 
ing Agency Surgeon of tho 2nd class, on lotmn fiom Icaie 
IS posted ns Cml Sui goon, Sibi, ivith effect fiom the 20fh 
April 1914 

Captmn 0 L Dunn, ims, Dop3 Sanitaiy Cominis 

Dccombci ion, 

till I3fch Mai ch 1914 


lieutenant Colonel R G Turner, ims. Cml 
Smgeon, Lucknow, 13 appointed to bo piofessor of 
midwifeiy. King Geoige's Medical College, Lucknow, in nddi 
tion to his own duties, with effect fiom tho 30th Maicli 1914 

Nutt,- 


Mator W S Willmore, i m s , Ci\il Suigeon, is transfer 
red fiom Sitepur to Agra as Cnil Suigeon and Piiucinal 
feavf School, vtce Majoi E J O’ftleara, ims, gran’ted 

13 Segofcun^ C.fa SuSn’fiL bSo s’.tgp'u'^ ” ’ 

gFS If sF"”' f « 

^ dj ivaio, IMS, who IS acting as Insnoctoi finnomi rvr 
Pnsons, Punjab, m the absence of Lmn tenant 
Biaide, I M s , on thiee months’ leaie Colonel 

Lieutenant Colonel. C Dhpp Txro n 1 « 

Bui ma, has been granted evti^amitinQi'w i ’ Surgeon, 

i™iu.rFSuS'A!MSnxnTm? ®”“L» 

and of the municipal distuct of KmTs . . 

duties, dm ing the absence on iL^^of Di ‘^'r ‘ w" 
pending fnrthei oiders J H Wnlsb, 01 

Major H B Stfpv Txra 

of the Beihamporo Jail to Captain H chaise 

on the afternoon of the 12th May 1914 ^ “ Robson, i sr s , 

M^^KlTool?Agfafpiu “ege’k^^^^^ «ind Principal, 

the 9th May 1914, or subsequent date from 

le“leaTe?o4Sdn\h“ni^^^ Muttra, pm. 

total period of eifilit months^ 


LIPUII NANT COIONI L T W IiMiic, Indian Medical 
Soivicc {Hoinba>), an Agoncy biiigoon of flic 2n(l class, is 
appointed to ofliciato ns an Agency bmgoon of the I at class 
and Chief Medical O/liroi in tho Noith West Frontici 
JhoMiico, with effect fiom tho 1st Ma>, 1914 

Till Goioiiioi of Bombay in Council ir pleased to make 
tlio following appointments — 

Captain I D Jones, M n (London), i m h to act an Police 
Suigoon Boniba5, in addition to his own duties, fiom the 
date of dcpartuio on lcn\o of Mi S A Powell, m n , M ch , 
and ponding I oliof by Major 0 C Munson, i K c s r , n p ii 
(Edin AGlas), DTM (Lnoipool), i m « 

Major C C Murison, i ucbj , nrn {Edm &Glas), 
UTaM (Lnorpool), ims, on the close of tho Miitherun 
Season, to act as Police Surgeon, Bombay, in addition to 
Ins own duties, during the absence on leave of Mi S A 
Powell, M n , m rb , oi pending fmthei oidois 

Captain F 0 Rooi us, ims, ib appointed to ofllciate as 
Cml Surgeon of Coorg, during the absence on Icarc of 
Lioutcimnt Colonel J L Maciao, m n , i M s , or until 
fuitboi oidcra 


Lifutt/ n ant Cor on fl J L A1 vcrai , m b , i vr s , Civil 
Surgen of Coorg, is granted privilege leave foi three months 
withfmlough foi one jear in continuation with olfcct from 
tho 7th July 1914, oi the subsequent date on winch it is 
availed of 


INDIAN SUBORDINATE MEDICAL DEPARTMENT 
Assistant Suiio I ON Branch 
Beuqal LstahUshment 
The following promotions aie made — 

1st OInss Assistant Siiiccoii William Cliiistopliei Mont-iiriie 
Chnrtois (sreowUd), to be Senioi Assistant Snreeon 
\Titli the honorary lanK of Lieutonant, subject to His 
1 . Mnje^fcy 8 approval, and to rcinnin teennded and 
Ist Class Assistant Surgeon Geoigc Goinclina Francis 
Holmes to bo Scnioi Assistant Surgeon, with the 
honorary lank of Lieutenant, subject to His MaiesfT’s 

appioTUl , * jeo J a 

Jammy 1914**'*’ mtli elTcct fiom the 1st 

—The following pi emotions ate made — 

Bombay hstahhshmenl 
Senior Assistant bnigeon and Honoiaij Lieutenant Lems 
ilatbew Cabral to bo Senioi Assistant Surgeon, with 

appioYMrand'"" His'^Majesty’s 

1st CIms Assistant Surgeon Chiistophoi Charles Augustus 

Sn.geon, mth the honorary 

i ank of Lieutenant, subject to His Mniesta'fi nnn>-/>, oi 
Jnnua™?19U**“’ "'«» effect from 'Ihe \li 

Bengal Eslahhihmenl 

—The nndoi mentioned 2nd Class Assistiinf 
having completed sotoii years’ sei vice in tlmt eWnn^ ^ 

Wilhnni WnrnettTuinorl 


.f tniici,t xuinor^ 

Edjyaid Anbiey Daues 
William Henry Hronn > - 
bi odeiick George Cntlei ’ 

Edgar Osborne Johnson J 
William Fitz Allan Parrott, -27tli Apul 1914 


-15th April 1914 


LiFUTtNVbT COLONEE J Pr^Na T M o 1 u 

by His Majesty’s Secietni v V ^ V H"® Kiantei 

offivo months’ Vtraoidinarv L^o^t o\tensioi 

ceitificate '‘™e*ainary leave mthoiit pay on medica 

DecenTwigTf Pennv left Bui ma on leave on 25tl 

beS g'lSd^ 

Major W w^ Jpudwinf j vr«: 

Smgeon of Ferozepo re, Warner « Civil 

gianted leave ^ major Leo Abbott, ims, 


o«„,, , ^ ^ 


__ — ''9 
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Ltedtenant Coix»NEL C MoT Smith, IMS, is appointed 
Civil Surgeon of Murree, from 6th April 


Lieutenant Colonel AWT Buist, i m s , is appointed 
CiMl Suigeon of Dalhoiisie fiom 6th April and Khan Saheb 
Dewan All is appointed to act as Cuil Suigeon of Campbell 
poie, mce Lieutenant Colonel Buist 
Major 6 J Gr Young, IMS, has passed the piesciibed test 
in the Brahui language held at Quetta on 4th May 


MiiiTARY Asst Surgeons A C Vardon J R Caitei , 
and J G Pereira have passed the higher stand aid in the 
Baloochi language at Quetta 


Major E F Gordon Tucker, m b , b s (Lond ), i m s , 
18 gi anted fui lough f 01 nine months in continuation of the 
piivilege leave of absence gianted to him by Government 
Notification No 2251, dated the 20th March 1914 
Go\einment Notification No ^100, dated the 2l8t April 
1314, IS cancelled 


The civil suigeon, Goiakhpui, to hold visiting charge of 
the Basti district, nice Military Assistant Suigeon T B 
Butchei , I s M D , transfei led 


Captain J F Boyd, i m s , on completion of his special 
plague duty in the Ballia distiict, to be officer on plague 
duty, Bareilly, with charge of the Bareilly Cucleof travel 
ling dispensai les 


The King’s Bn thday Honours List came out too late for 
us to give a complete list of the honouia to Medical men 
The 150th Anniveisary of the I M S is fitly celebiatedbj 
Sir Leonaid Rogers’ well deseived Knighthood , the 0 B 
to Lt Col W R Edwaids, 0 M G , and Colonel C C 
Manifold the C I E to Lt Colonel Moleswoith, Lt Col 
Bell and Majoi E D W Gieig, IMS 


Tins IS granted undei A R I , Vol I, paras 744-47, as 
Suigeon General Lyon entered the semce a/^er 30 June 1881 
(VIZ in 1882) This pension will be relinquished when he has 
served and earned the pension of his rank (Vtde Seton 
and Gould s Manual of I M S , p 120 ) 


The following promotions aie inhde — 

Assistant Surgeon and Honorary Lieutenant Hai r\ 
William DeLanty to be Senioi Assistant Surgeon with the 
honoi’ary rank of Captain, subject to His Majesty’s approval 
1st Class Assistant Suigeon Peicival Beatson Mills 
(seconded), to be Senioi Assistant Suigeon with the honoiaiv 
rank of Lieutenant, subject to His Majesty’s approval and 
to 1 emain seconded , ’ 

1st Class Assistant Suigeon John Jeieraiah Alexander 
Brachio (seconded), to be Senioi Assistant Surgeon with 
the honoiaij rank of Lieutenant, subject to His Majestv’s 
appioval, and to i emain seconded , 

1st Class Assist int Suigeon Geoige Patrick O’Biien, 
(seconded), to be Senioi Assistant Suigeon with the honorau* 
rank of Lieutenant, subject to His Majesty’s ippioval, and 
to i email! seconded , 

1st Class Assistant Surgeon Chi istopher Geoige Thompson 
(seconded), to be Senior Assistant Suigeon with the honorary 
lankof Lieutenant, subject to His Majesty’s approval, and 
to 1 emain <ieconded , 

1st Class Assistant Suigeon Henry Mansfield (seconded), to 
be Seinoi Assistant Suigeon with honoiaiy lankof Lieute 
nant subject to His Majesty’s appioval, and to i emain 
seconded, and 

Ist Class Assistant Sin geon Edward Joseph Aicher to bo 
Seiuoi Assistant Suigeon, with the honoiaiy i*ank of 
Lieutenant, subject to His Majesty’s appioval, we Senioi 
Assistant Suigeon and Honoiaiy Captain A G Rowder, 
supei animated , with effect fiom the 28th Januaiy 1914 


Joftre 


Mator C S Lowson, mb i M s , Acting Tnspectoi Gene 
ral of Piisons, Bombay Presidency, is granted, with effect 
fion the 2lst June 1914, oi the subsequent dato on which he 
may avail himself of it, such piivilege leave as may be due to 
him on that date in combination with fui lough foi such peiiod 
as may bring the combined peiiod of absence up to twenty 
months 


Second giade Assistant Suigeon Narendia Nath Chaudhui i, 
attached to the Noakhali Dispensai y, is appointed to hold 
chaige of the civil medical duties of that station in addition 
to his own duties, with effect fiom the afternoon of the 26th 
April 1914, duiing the absence of Militaiy Assistant Suigeon 
F H Gleeson, on deputation to the Cential Reseaich Insti 
tute, Kasauli, or until finther ordeis 


Captain A Denham White, i m s . is appointed tern 
poraiily to be Civil Suigeon of Lakhimpui , riM Mryor 
Coppingei , I M S , who leturned to Bengal to act for Lt Ool 
Maynaid, l M s , on leave 


Colonel A 0 Evans, ims , Inspectoi General of Civil 

Hospitals, Bui ma. IS gianted, with effect from the 25th May 
1914; combined leave foi eight months, ms pnvilege lea\0, 
under Article 260 of the Civil Seivice Regulations, fiom the 
25th May to the 24th August 1914, and leave on private affaiis 

under paiagraph 226, Ai my Regulations, India, Volume II, 
flora the 25th August 1914 to the 24th January 191o 


Lieutenant Colonel G J H Bill m b , i m s , 
Inspectoi Genoial of Piisons, Bnima, is appointed to 
officiate as Inspectoi Geneial of Gml Hospitals, Burma, 
during the absence on leave of ColoneljA 0 Evans, IMS, 
01 until further oideis 

The service of Captain R G G Cioly, MB , i,M s , are 
pjeed temporarily a^t the disposal of the Govoinment of 
Madras foi civil employment 

With the appioval of the Most Hoiyble the Secretary of 
State for India, the Government of India aie pleased to 
conflr TGood feeivice Pension of £ 100 pei annum on the 
undermentioned officer 

.From the 10th Jani.aiy 1014. in “^LisI S®'’" 

General H W Ste\enson, c ST. M S , Ketii ed Ust 

The Hon’ble Surgeon Geneial K *V a ijjons, Jin, 
Indian Medical Seivioe, 


Scientific Articles and Notes of interest to the Profession 
in India are solicited Contubutors of Original Articles will 
receive 25 Keprmts gratis, if lequested 

Communications on Editoiial Matters, Articles, Letters 
and Books for Review should be addressed to The Editof 
The Indian Medical Gazette, efo Messis Thackei, Spink & 
Co , Calcutta 

Communications for the Publisheia relating to Subsorip 
tions, Adveitiseraents and Repiints should be addressed to 
The Publishers, Messis Thacker, Spink & Co . Calcutta 

Annual Suhsemptions to “ The Indian Medical Gazette,*' 
Rs 12, including postage, in India Rs 14, including postage 
ahi oad 


BOOKb, KHPOKIS, &c , RECEIVED — 

Chronic Co' It is bj HoischftU and Abrahams, Longmans & Co 
Ilnshand s Students* Pocket Proscriber Liv ngstono, Edinburgh 
Parson s Isolation Hospitals Cambridge Public Health Series 
L R gers 1 ho Dysenteries Oxford Medical Publications 
Gan ison's History of Medicine W B Saunders Co 
Malloij s Priholnglc Histology W B Saunders Co 
J B Murphy B Clinics, Vol putl W B Saunders Co 
Practice of Pedntiics—Kerley Pri e ''5* W B Saunders Co 
Parson a Isolation Ho^.pital (Camb P H Series) Pnee 12$ 6d 
Savage Bacterial Examination of Food and Water (Camb P H 
Series) Price 7$ Qd 

Beban s Pain Buttorworth & Co , Calcutta Price Rs 
Blum’s Ren 1 Diagnosis Butterwoith A Co , Calcutta. 

Abdorhalden’s Defensive Feiments Butterworth & Co 
DaLosta 8 Modern Surgery 25s W B Saunders Co 
HIrscbels local Anesthesia Butterwoith & Co, 

Price Rs C G 

British Jo uiual of Surgery, vol I J Wright & Co 
I Taj lor s Practice of Medicine (10th Ed ) J AA Churchill 
Spiiitual Healing Macmill n A Co Is 
Ludlow s Disease Bearing Mosquitoes, USA 
ment Pnntlng OGBce 


18 12 

Price Rs 6 10 
Price Rs 6 0 

Calcutta 


Washington Govern 


ETTERS, COMMUNICATIONS, fi:c , RECEIVED FROM — 

Dr Dowden, Parak, i, m s , Major L Bodloy Scott, I • 

r Nowell, Lahore , Dr Hoeeack , J P Roy Shade! Major 

verbeck right, ims, Agra, Capt C A Gill, Lahore , Lt Col 
A R Newman, ims, Calcutta , Major Glen Lesion i m » 

t Col W E Jennings, ims, Bombaj Lt Col G F W Fwens 
ahoic, Major F Vail, ims, Bukloh, BomSf 

ajoi A E Lister, i v s , Lucknow Major A Tukc, i ^ Bo > 
ajor Sumner, ims, Capt Hay Burgess x ms ♦ ^^Jeeling Major 
lomlng Barnards, imb, Comllla tapt ims’ 

eerut , Lt Col D T Lane, l m s Amballa Lt Col L Rogers, i u s 
ijcutta 
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THE B N A 
B\ CHARLES SIILNE, MB, 

LTFUT COL , I M S , 

Civil Surgeon^ Mii^sooi UP 

Lateia the spiiit moved me to levise my 
anatomical knowledge, and to thi'i end I piocuied 
the new edition of Cunningham’s Text-liook of 
Anatomj' It is a beautiful boolv, a wondeiful 
hook, a 2)leasuie to look at and to turn the 
pages o\ei, and a still gieatei iileasure to lead 
caiefully, but if it is a text-book foi students ns it 
appaientlj is I can onl^ inofoundly thank fate 
that my time foi ^lussing an examination in 
anatomy is now long jiast My modest “ Griny ” of 
the eighties is a slim lolume compaied with the 
one now befoie me, and to add to the student’s 
difficulties in mastering such an enoi mous tome 
the Basle nomenclature has been adoiited in all 
its bald ciudit}’- 

It was no doubt desiiable foi some leasons 
that the names of many of the stiuctuies should 
be levised, but it is not eas}’’ to see the iiecessitx'^ 
foi such a gieat levolution m nomenclature 
To an old student like myself it is veiy periilex- 
ing to follow a description when the new names 
aie given unqualified , some of the old terms it 
IS tine, aie given in brackets aftei the new, but in 
the majoiity of cases it is not so 

It is in the biain and spinal coid that the 
largest number of changes have taken place, and 
I cannot think the changes have always been 
good, 01 the new teims wisely chosen 

Prof Elliot Smith, of Manchester Univei- 
sity, has lewntten the section on the biaiii and 
pinalcord The deseiiiition given is very com- 

ht£ interesting to read, and^ftei a 

little practice not at all difficult to follow 

If other Sbnnrf !i ’ ^ 

not Tn tht n toto 01 

nlnf howe\ei, how chaotic the nomen- 

datme I would pomt out that theira^^mv 

“"“'i 

fourth 

CuL" inrt?‘'T 

applied to a stmotme in ttrinedu“a?.'*‘'“'.‘“®® “ 
rate, but to annlv thp ootv, ^ accu- 

oaiefess?er ^ 

names of the JSrTons'^Jho dis^ stiuctuies by the 
which had been ol^eu bv dp them — and 

‘» 0.1 ^eat ™steran'rdJ:S„“d^“7: 


longei do we have the fissuio of Sylvius, the 
fissuie of Rolando, the foramen of IMunro, the 
aqueduct of Sylvius and the like — but the 
l^’alloiiian tube, the jiouch of Douglas, the canal 
of Nuek, and many otheis have disappeared, even 
from the index 

In ceitain instances theie can he no doubt 
about the advantages deiived from the new nomen* 
clatme, notably in the siiinal coid where the 
naming of tiacts aftei individuals, i e , Goll, 
Buidach, Gowei Claik h’lechsig, Lissanei-Turck 
and the like, had leaehed a degiee that vv^as truly 
periilexing I doubt veiy much, howevei, if some 
of the new names aie as simple and desciqitive 
as they might very well have been The columns 
of Goll and Buidach used foimeily to have the 
alternative names of “ posteio-inteinai ” and 
“postero-exteinal ” ajiplied to them , these names 
vveie simple and exjnessive, and stated exactly 
vvheie the tiacts weie to be found They are 
now called the fasciculus giacilis and the fasci- 
culus cun eatus not, belt lemaiked because the 
tiacts aie slendei or wedge-shaped but because 
the}' end in the nucleus giacilis and nucleus 
euneatus in the medulla These names, howevei, 
w'ould be all light if the law'-givers had stuck 
to this paiticulai method of nomenclatuie, but the 
pyramidal tiacts, which of old received then 
names because they were continuous with the 
pyiamids of the medulla and were names, one 
might say, which weie hallowed by the clinical 
studies of Chaicot, and the embryological le- 
seaiches of Flechsig, have a somewdiat diffeieiit 
method applied to them They aie now called 
the anterior and lateial ceiebio-spinal tracts very 
excellent and desciiptive names, no doubt, but 
so were the old terms the pyiamidal tiacts Of 
couise. It could be objected to the old names 
that the tiacts did not end in the pyramids but 
simply passed through them, but neither do they 
end in the cerebrum as a wdiole, but m a vei-v 
lestncted portion of it— the piecential syius 
lo be stiictly accurate and definite in oui nomen- 
clature, this tract ought, therefore, to have been 
calJecl—fasciculus piecento spinalis The fact is 
that vvhen once a le-distiibution of names is 
started, it is veiy difficult indeed to be invaiiably 
logical and exact 

It w'ould be wrong perhaps to expect elegance 
111 oui anatomical nomenclature, and the tiaiie- 

but vvC TI^ ^ elegant term, 
t what of the cacophonous monstrosity which 

^as replaced it-the os multangulum minus 

'bid- 
ding the lessei multangular bone In ancient 

Rome a man might very well have been tl i^ 

to the lions for a less glaring barbarism 

Doinron?,? necessary from an international 
point of view to have given all the stiuctuie 
111 names, but it must be remembered that 
Latin now-a-days is very little taughr in om 
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schools and colleges, and it is possible that those 
who are now alive may yet see that Latin will 
meiely be the gift of the hteiate, as it was in 
the middle ages Then what of these teims and 
eiviiressions ’ They will convey nothing to the 
students, and will only be a burden to then 
memories 

Similaily, it should not be forgotten that 
the whole of Asia and Africa will, within a 
leasonable peiiod, be imbibing knowledge fiom 
Euiopean text-books To them Latin is not only 
a dead language, but a language that nevei 
existed We all know how difficult it is to 
memorise woids in a foreign language, which 
convey no meaning to us — how much more diffi- 
cult will it be foi a Chinese, Javanese, Indian, 
Persian and a Soudanese to have a woiking know- 
ledge of these difficult anatomical terms 

Euiopean teachers, I believe, state that the 
new teims aie no moie difficult to then students 
than the old ones , but the present students hai e 
piobably had some grounding in Latin What 
will it be in 50 years’ time, if Latin is no 
longer taught as an ordinary subject of prelimi- 
nary study ’ 

I have thought that it might interest the 
readers of this journal if I indicated a few of the 
changes in the nomenclature and at the same 
time give short biographical sketches of the 
famous men of old, whose names have been 
familial to all medical men for generations, and 
which are now so ruthlessly and needlessly dis- 
placed 

One of the charms which anatomy had foi us 
was to come across a proper name now and then, 
and to speculate who the old-time anatomist was, 
and to wondei to what country and to what 
century he belonged It was always consoling to 
us to know that the names of stiuetuies and 
organs weie not names, so to speak, from the 
beginning of time, but that some industrious 
moital had explored and laboured before om time 

The Toiculai Heiophli — the wine press of 
Herophilus — perhaps the most ancient anatomi- 
cal name we now possess — is now called the Gon- 
ftuens Stnuum Heiojihilus was a Crieek 
physician bom at Cnalcedon about 340 BC 
He was founder of the medical school at Alex- 
andria, and was one of the most famous physi- 
cians of antiqmty The great vein of Galen is now 
eaUed Mena jVagna Geiebn Claudius Galenus, 
ciica 130-200 A D , is the best known iibysician 
of ancient times He was a Greek, born at 
Peigamos, and studied at Alexandiia He finally 
settled in Koine, and was physician to the suc- 
cessive Roman Emperors— IMaicus Aurelius, Corn- 
modus, Sextus, and Sever us He wiote eighty- 
thiee treatises, and his books were authoritative, 
down to very recent times 

The ciicle of Willis is now Icnowm as the (7«- j 
culns A'ltoitosus Thomas Willis, an English 


phj'Sician, w^as boin 1G21, he was for a lime 
professor of natuial philosophy at Oxford, but he 
later on w'ent to London, wdieie he practised as a 
physician He made a great reputation by the 
publication of a w'ork on the biain, and he w'as 
the first physician to recognise and describe that 
interesting and intractable disease, — IMyasthema 
Gians He died about 1675 The Pacchionian 
bodies are now^ the A'l aclmoicleal (pannlahons 
Antonio Pacchioni w'as an Italian anatomist, bom 
1 665, died 1726 

The intmtaiy gland is now' leiy piopeily called 
the Hypophysis ceielni The old name was 
given on account of eironeous phj'siologjq as it 
W'as sujiposed that this gland secreted the jntinta 
01 mucus of the nose 

The Sella Turcica, oi Tmkish saddle, has an 
alternative name, the Fossa Hypophyseos 
There can be no doubt which is the moie des- 
criptive and expressive teim The Pons vaiolii 
IS now' Pons simply — Costanzo l’'aiolius w'as an 
Italian anatomist, 1542 — 1575 

The valve of Vieussens is now' the snpei loi 
meduUao y velum Raymond de Vieussens was a 
Fiench anatomist, 1641 — 1715 

The cerebellar peduncles, aie now called the 
Restifo)m Body, the hnchium poniis and 
Bi aclnum con'iucHvum 

The fissures of Sylvius is now the Lateial 
cei eh el fissures and the aqueduct of Syl\ lus, the 
the aqueductus cei eh i 

There w'eie two distinguished anatomists of the 
name of Sylvius The first w'as Jacques du Bois 
(Jacobus Sylvius) He w'as the teachei of V^esalius 
and W'as bom in 1475, and died in 1555 It w’as 
Francois de la Bois (Sylvius) aftei whom these 
stiuetuies aie named He was bom in 1614 and 
died 111 1675 Take his jiredecessoi , he latinised 
Ins name of Bois oi Wood, to Sylvius 

The fissure of Rolando is now the Sulcus 
cent) alls Luizi Rolando w'as an Italian anatomist, 
bora 111 1771 and died in 1831 

This fissure, and the ascending paiietal, and 
ascending fiontal com olutions, w'ere fiist des- 
cribed by Vicq d’Azyr in 1785, but they w'ere 
described in gieatei detail by Rolands in 1829 
It was in 1839 that Lew'ret, a French anatomist, 
and physiologist, gave the name to the region, 
which up to now it has borne 

The Bundle of Vicq d Azyi is now the Pedunen- 
lus mamillo thalamicus Felix ^ icq d’Azyr w'as 
a Fiench physician, born m 1748 He was pro- 
fessor of anatomy in Pans and lectured there 
about 1773 He wrote many important anato- 
mical woiks, and died in 1794 

The Island of Red is now the Insula Johann 
Chnstian Reil w'as a Geiman anatomist, w o 
taught in Halle— he was born in 1758 and died m 
1813 The Foiamen of Magendi is now the aqjci - 
tw a medtah s Fi ancois IMagendi was a_ French 
physiologist, born in 1783, died in 185o, e i 
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was w'ho discoveiecl iliafc llio ])oslciioi noni- 
lools w'eie sensoi}'', ami tho antoiioi moloi — a 
cliscovei}^ which lie sliaied witli oiu ow'ii iSii 
Chailes Bell 

The Foiamen of Aruiiio is iiow^ the Foravicn 
Inicrvcnii ioulavc Alexaiidei Ahinio (Ihiiims), 
the fiist of the celebiated jiiofe^sois of ]'kliiihui"h 
Unueisity of that name, w'.is bom 1G!)7, — died 
17G7 lie was pioles -,01 of Anatoinj and Suirreiy 
in Kdinbmgh 172 3-1750, and wiole many w oiks 
on Osteology, Compaiatne Annloni'\ and Ifiiman 
Anatomy and Bh) siolog}' 

The Casseii.m (langlion is now the i^cnu-hnuii 
Ganqhoix J ha\e discoieied \ei} little about 
the liistoiy of t'asseiins — he was hoin in 1505 
and died about 1577 

The names of the tryii and Sulci of the hiain 
ha\e on the whole been lei}' little changed 
but the gieatei accuiaoy with which aieas 
lm\e been mapped out, ha\e necessitated the 
addition of man} new names w Inch it is hardly 
possible to lepeat heie 

The Coipus Callosum and the hocnix both 
\eiy old names haieheen left unchanged In 
a se\ enteenth centiii-} English dictionaiy which 1 
have b} me. T find undei Eomix “ The hiawny 
pait of the biain Tt is possible the teiin 
h'oenix at one time included the Coipus Callosum, 
as Foenix, an aich, admirably desciihes it The 
G-yrus Formeatus has again been changed fiom 
Callosal G-yius to Gy) its Gtoiyuh 

The Uncus is now the Piufoim A'tea the 
Hippocampal Gyrus the Gip m Pauiden fains, the 
J.amina Cineiea is now the Lamina Te, nnnalis, 
which undoubtedly moie acciiiately descnhes its 
embrj^ological lelationships 

The l^nia Semiciiciilaiis is now the Slo an 
Tcuninales, and the Middle Commissiiie the Massa 
Inteunecha The nomenclatum of the spinal 
cord tiacts and areas has been ladically altered 
and all to the good— although it might hai e been 
possible to bare simplified the names a little more 

The \arious tiacts and columns have now 
leceived names wdnch indicate then oiigm and 
«inat.OD, and tin, should nry greatly Ll„ the 

name,-rt .s to be wished to one could sa^ C 

ftro a.11 imi‘)iov^Grnpnfc; ^ ^ tiiGy 

le-named^an? Urn Piactically been 

the names seem leiy barbarous 

182 at Padua , ,,, Garnson’a 


The os Jnnominatum is now'^ the os Goprv, imd 
the Astragalus is the Talas The os sacrum is, 
cmiously enough, still letamed, as the name of 
the key-stone ot the jielvis It wmuld be veiy 
inteiesting to know how' it came about that the 
os sacium, or saciedbone, received this designa- 
tion foi in these days, to say 'the le.ist of it it 
does not seem to be held in such veiy high 
esteem Regaiding the stiuctnie of the bones, 
it IS pleasant to note that the teim Ilaieisian 
Canal has been letained Clojiton ITaiers was 
an English anatomist born in 1050, died 1702 
The digestne system and abdominal organs 
ha\e come in foi a considerable amount of change 
Stenson’s duct is now^ the Dnclns Pmotifhs 
Niels Stenson,oi Nicolas iSteno w'asa Danish ana- 
tomist who had a singulaily interesting histor)’’ 
He was boin at Copenhagen inlG.38 where he 
also studied medicine He achieied great fame 
by his studies in the glands the heart, and the 
brain Latei he settled in Florence tumedCatho- 
iR:, and w'as aftenvards made a bishop He was 
sent as ^ icar-apostolic to North Gennan}, and 
died in 1G87 He wms the first to point out the 
nature of fossil deposits 

Wharton’s duct is now' Buciits Sulmaailla'ns 
Thomas Wharton was an English physician and 
anatomist — bom IGIO, and died in 1G73 

He it w’as who described the soft pulpy matnx 
of the umbilical coid now called Wharton’s 
jelly 

The Eustachian tube is the Auditonj Tube 
and the Eustachian \al\e of the heart is now the 
Valvulcc Vence Cavcv Baitholomew Eustacliio 
w'as an Italian anatomist, w’ho died Piofessoi 
of Medicine in Eome in 1574 He w'lote 
seieial impoitant works, one of which “ Opuscula 
Anatomica’ w'as published in 15G4, but his 
Tabulse Anatomicm ” w'eie not published till Ions 
after his death 1714 ^ 

The Foiamen of Winslow is now the Fo?a??ie» 
Epiploicnm Contiaiy to w hat w e w oulcl expect 
fiom the fame of a ceitain quack medicine 
Jakob Benignus Winslow was not En^^lish 
He W'as a Danish anatomist, domiciled in Fiance 
Professor of Anatomy and Physiology at 
the Eoyal Botanical Gaidens, Pans He w'lote 
an important work, “ The Exposition Anatomique 

17f 0 “"P® Humain ’ He died^m 

1/60 There w'ould appear to be some connec- 
tion Ween him and Forbes M’lnslow', the cele- 

mtlo ““ A'-*™ 

wJZ The“u™ T 

7 P ^ -Loucn ot Douglas is now flip 

feumfeo Mecto-Utcnn., and the fold of Douglas 
r i Semicio'ciUans James Dou&as 
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Peyei’s Patelies have now the mteiestmg and 
desciiptive name of Nocluh lympliahci ar/grerjah 
Johann ConiadPeyer was a Swiss anatomist, hoin 
1G33, died 1712 

The columns of Moigagm aie the cohtmncc 
nctca, the Hydatids of Moigagni, male and 
female, aie respectively the Appendix teshs and 
Appendices vesicrdosi Giovanni Battista Moi- 
gagni was an Italian anatomist, boin 1682, 
studied undei the famous TaBalva at Bologna — 
died 1771 He was Professoi of Jledicine at 
Padua Antonio JIaiia Valsal^a is now chiefly 
lememhered foi his experiment of inflating the 
Eustachian tube His special study ivas the 
anatomy of the eai The sinuses of Valsalva 
are now the Sinus Aoitie 

Very consideiable changes have taken place m 
nomenclatuie of the geneiative oigans, chiefly in 
the female The Giaafian Follicles aie now the 
Follictdi oophovi vesiGidoscc Reinhaifcde Giaaf 
was a Dutch physician and anatomist, bom 
1641, died 1673 

The Discus Proligeiusis the Cumulus Ooplio) us 
The Fallopian tube is the Tuba Ut&iuua and 
the aqueductus Fallopii is now the Gauahs 
taciahs Gabnello Fallopio (Fallopius) died 
in 1562 He Mas the fiiend and pupil of 
Vesalius He Mas Professoi of Anatomy and 
Suigeiy at Padua, and Ins special study M'as the 
1 essels and bones of the foetus 

Andiea Vesalius has been moie foitunate than 
many of the othei old-time anatomists foi the 
small foramen in the sphenoid bone is still 
called the Foiamen of Vesalius He m^ss boin 
in 1514, studied at Louvain and Pans, and aftei- 
wards taught anatomy at Pavia, Pisa and Bologna 
He was said to be the most famous anatomist of 
the I6tli centuiy He published his gieat woik 
De Fabiica Ilumam Goipotis m 1542 Sud- 
denly he went on a pilgrimage to Jeiusalem and 
the lea&on assigned foi this strange step was still 
moie btiange, and haidly ci edible He was found 
guilty by the Holy OflBce of opening a body for 
dissection befoie death — the heart quiveiing in 
his hand — it was said He M'as alloM'^ed to expiate 
his offence by this pilgnmage He M'as Muecked 
on his M’ay home to Italy, and died of stanation 
on the island of Zante at the eaily age of 50 
years 

Gael tiler’s Duct is the Ductus Epoophoii 
LougitucUnahs Kail F Gaertnei M^as a Danish 
anatomist — born 1785, died 1807 

The Canal of Nuck is the P'i ocessus Vaqinahs 
Pei itonei Anton Nuck a Dutch anatomist, M^as 
born 1650, died 1692 He was Professoi of 
Anatomy at the Unneisity of Leyden then at 
the height of its fame He wiote many works, 
chief of which was Deductu Scdivah Novo 

Bartolini’s Gland is nou'' Glandulci Festihu~ 
Ians Mniou and its male homologue Cooper’s 
Gland is the Glandula Bnlho-Unth cdis, 


Thomas Baitolini Mas a Danish anatomist , he 
M'asboin at Copenhagen in 1619, and M'as appoint- 
ed Piofessoi of Anatomy theie in 1648 He 
M'lote many anatomical books Cooper M'as the 
famous English suigeon, Sii Astley Coopei 

The Wolffian body is noM' the mesonephros, 
but the Wolffian duct letains the name of the 
founder of Embiyology 

Kaspai Fiiedriek AVolff M'as a Piussian, born at 
Beilin 111 1733 He served as a suigeon in the 
Seien Yeais’ Wai undei Fiedenck the Gieat and 
later M'ent to St Peteisbuigli M'lieie he died in 
1794 


The organ of Geraldes, the lestigial lemnants 
of the lenal tubules of the Wolffian body, is nou' 
called the Pai adidgmts Its homologue in the 
female is the Pmooplmon Jachim Albin 
Geraldes M'as a Poituguese suigeon jiiacfising in 
Pans (1812—1875) 

The organ of Rosenmullei, an othei inteiesting 
\estigial stiucture lepiesenting the genital 
tubules of the Wolffian body, becomes the Fpoo- 
plmon, M'hilst its male homologue the Vasa 
Efferentia becomes the Duciuh Efoenha leshs 
Johann Chiistian Rosenmullei Mas a Gennnn 
anatomist who taught in Leipsic Boin 1771 . 
died 1821 


The Sinus Pocularis in the piostatic urethia — 
the lemnants of the Jlulleiian ducts and lepresent- 
ing the uterus and vagina of the female — is noM' 
veiy piopeily called the Uteius mciscvlmus oi 
Utncxdus p>'i ostahcvs 

The Musculai Sjstem and the ligaments and 
joints haie not had many serious alterations in 
their names, and the alterations made ha^e all 
lieen to make the names moie desciiptiie 

The Supinatoi Longus is now the Brachio 
Radiahs, the Cruial Rmg is the Femoial Ring, 
and the Tendo Achillis the Tendo Calcaneus 
Seal pa’s Triangle is the Fenioicd Ti tangle 

Antonio Seal pa, an Italian anatomist, was boin 
at Motta in 1748 He Mas piofessoi at Paiia 
from 1783 till 1812 He made a gieat reputa- 
tion by his desciiption of the neiies of tlie 
heart 

Poupait’s Ligament also sometimes called tne 
Ligament of Vesalius, is now the Inguinal Liga- 
ment 

Fiancois Poupait M'as a Fiencli anatomis 


11-1709 

rimbeuiat’s Ligament is noM Ligamentvm 
'.unai e , , . i 

hmbeinat lb the one Spanish anatomist m ho 
given his name to an anatomical stiucture 
lived duiiiig the latter part of the 18th 

ffiJcraninl Xenes,no longei named numeii- 
y, aie now desenbed by then action, uses, 
destination, eg oculo-motoi, abduceis facial. 
Some of the peiipheial neives haie neu 
les The musculo-spiial is the Radud , the 
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Antenoi Canal the Femo> al , Gemto-cimal the 
Gemto-fcmo) cd , the Gieat Sciatic the Isdna- 
(hcics and the Shoit >Saphena is now the Sand oi 
calf nei ve 

The heait has had some inteiesting and com- 
mendable alteiations The teim caw ic/c is now 
lehtiicted to the auiiculai a]ipendi\, and the 
auricle is now called the Aimm Of the alteia- 
fcions in the names of the aiteiies, the most im- 
poitant IS the mteinal iliac, winch is now the 
JlyjpogasU ic cti tei y 

The eye, eai and laiyn\ have all had alleia- 
tiou in then nomenclatme bunging them in line 
with that of the lest of the body They need not 
be specified heie 

Such then aie some of the more impoitant 
alteiations in the anatomical nomenclatme, as 
dictated by the pundits of Basle I cannot help 
thinking that oui Biitish and Ameiican anato- 
mists have been fai too complaisant to the ultia- 
scientifie predilections of then continental 
biethien It cannot foi a moment he supjiosed 
that these names will stand in their eutiiety A 
name, aftei all, is merely a label — a conventional 
symbol to call to oui mind’s eye a ceitain definite 
structme, organ, tissue, and the like Ihe term 
Giaafian follicle oi Peyeis’ Patch, gnes an instan- 
taneous mental impiession of these stiuotuies 
which, having once been leaint, are foi e\er im- 
punted on the memoi^ , but the mental gym- 
nastics required to fomulate the expiessions 
holhcuh oophoii vesiculosi, oi the nocluh lym- 
phatiei aggiegati, impose an amount of cei abla- 
tion out of all piopoi-tion to their woith 

An analogy fiom oui common English sm- 
mmes mil show moie deaily the absmdity of 
these names than anything else Oui English 

surnames have been adopted amongst many othei 
leasons for — 

1 Some physical defoimity m om ancestors 

- riom their occupations 

melt accomplish- 

At one time they weie descuptive of the ueisons 
who bore them, and were no doubt distinctne 
and aiipropiiate enough, but it is now long since 

a meie badge foi con\emence ^Vhen we sued 
of a Cimckshank, a Groom, a Courtnl? Ta 

vis.o?of ^mock-Cee““ toidHeggS 

r ^ 

Wall r i ^ when we sneak fn n 

cu , ’/*■ a Baxtei or a Webstei fir. 

thmk of a bleacher of cloth, a dve. » h k 

a »eave. N„^ ,ve talk of a Bull „ V,' 

a Bonner, oi n a , , a nmg ^ ggj] 


« T> GrtiK OI a Kni 

a Bonner, oi a Black, do we believe the 
named to bnvp +i,ra m i cue persons so 

tions of a S nr tf fr"’ i’, IMl-fea- 

ttet he haa /; Z 

, nas leoQn'iieazie — -a Blaol* i 

be 1 ed-haired and fi Polrl^ri 


Each name is a symbol whereby we recall cer- 
tain associations, and to make a name completely 
descuptive, us some of these new anatomical 
names nio intended to he, does not seem to me to 
be of such paiamount necessity that the familiar 
names of centmies should be distaided in this 
wholesale way. 

If this system of nomenclature is to be pei- 
sisted in, wheie is it to end Is it to be cairied 
into all blanches of science — as, foi instance, 
Baeteuology v The teim “ gram negative ” calls 
up at once a vision of ceitam qualities in a micro- 
oignnism which Mould take a sentence todescnbe 
Similaily the teise M'oid Giemsa mfoims us of a 
stain that six voids could not describe In the 
nomenclatme of disease, peihaps the naming of 
diseases nftei the indniduals who fust desciibe 
them has lieen carried too fai, but such namec as 
Blight Addison and Hodgkin each recall in a 
woul a definite and >'e])ainte disease, although the 
name'r themsehes are in no sense descriptne of if 

Haines should be om obedient slaves, and not 
OUI masteis , ceilain it is theyhaie overMhelmed 
the anatomists — to oui confusion 


or 
may 


SEGllEGATION AND KALA-AZAR 
A USEFUL MEASURE 
bv IV JIcCOMBlL ^ OUNG, mb, d i> h , 

MaJOK, IMS, 

Deindy ianilary Cammissioncr, Maduis 

Lx the issue of the Jomnal of Tiopical Medi- 
cine and Uygiene foi h'ebiuar}’’ 16th, 1914, Di 
Dodds Price and .Sii J.eonaid Rogeis have diaivn 
attention to the uniFoim success of segiegation 
measures in eiadicatmg kala-azar fiom Assam tea 
prdens It may therefore be of mteiest to imt 
foiwaid d short note shoMung that a consideiable 
measme of success has attended somev-bat 
similar measures conducted by the Sanitary 
Depaitment of the Assam Administration vith 
the object of eiadicatmg kala-azar from the indi- 
genous Assamese population of the Golaghat mh- 
diviponof the .Sibsagai district 

The history of the disease in this aiea, the 
investigations earned out xn connection with 
It, and the measuies we have put m opeiaiion 
uiay be sumixiaiized as follows — ^ 

I'hat MibZ"® tli Gola- 

g at sub-diMsion escaped invasion, piesumablv 

which the In J to fiee communication 

wmen the mteiposition between these twn 

districts of the Miku Hills presents and ^siblv 

also by the action of the district officials m lefus- 

from infected families mmiatmg 

Sm art r ’ “ =““'=■*»“ “f «>e 

oamtary Comm.ss>o.iei. Eastan Bengal and 
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As&am, was directed to tlie occunence of the 
disease in active fomi in certain ullages of the 
subdivision 

The outbreak was, in the fiist place, investi- 
gated and verified by the provincial sanitary 
department, and later by Majoi Chiistopheis, 
IMS He pointed out that the disease has 
piobably been imported fiom Nowgong and 
that round these original foci of imported disease, 
other cases had appeared In tracing the history 
of the disease, he obtained evidence of its 
extiaoidinary infectivity and of the manner in 
which member alter member of an infected 
family became infected and died He found 
that the disease had a well defined tendency to 
cling to certain groups of houses and to sfiiead 
from them into sunounding areas He considered 
that the disease was not showing any decided ten- 
dency to ach'ance, but that so long as these 
foci exist, it would be impossible to say when the 
disease might not assume epidemic form, and that 
it w^ould be univise to rely, in oui ignorance as 
to the transmission of the disease, upon con- 
ditions possibly not being so favourable to the 
spread of kala-azai in Sibsagai and Tjakhimpui 
as in Nowgong In view of the caution origin- 
ally enjoined by Sii T^eonaid Eogers upon the 
public health administration of Assam lest the 
disease should gain an active footing in the 
economically important districts of Upper A^'Sam 
Valley, it was decided to put measures of control 
in force As a preliminary to these a house 
to house suney of the whole subdivision was 
earned out in detail 

When the number of infected villages, houses, 
and persons, had been ascertained in this manner 
segregation measures were put in force 

These consisted in supplying the infected 
family with a new house, at Government expense, 
upon a new site at a minimum distance of 50 
yards from the old site, and in most cases at a 
greater distance 

As no separate isolation hospital foi the 
reception ol sick persons was in existence, nor 
indeed would popular opinion have consented to 
its utilisation had it been available, in many 
cases it w'as found necessary to remove the infected 
member of the family along with the unin- 
fected persons to the new site In such 
cases a separate sleeping apartment outside the 
house enclosure was provided and the adults oi 
the family were cautioned to jirevent the intected 
person from sleeping oi eating with others 

On evacuation of the house in which infection 
had occurred it was buimt down, and with it, a ) 
bedding, clothing and other belongings wUich 
could presumably harbour insect parasites, weie 
destroyed under the supervision of an assistant 
surgeon on special duty foi the pnipose Liberal 
oompensatiot ivas paid by Gove.nment for 
property so destioyed 


Smee the coramencement of these opeiatioB*^ 
the woik has been continuously supei vised by the 
sanitary depaitment and notes ns to the condition 
and health of ail infected or suspected families 
have been lecorded monthly 

Recoids as to the result of the opeiations aie 
theiefore available 

In February 1913, aftei inspecting these operations, I 
noted as foiloirs — 

In Khxmtaiy the original centre of the infection, no 
recun ence has occurred in any of the nine infected 
families ivho weie moved in 1911 
Two old cases still remain 

In one house, two new cases have been discovered, 
the survivors of a family of six persons, one of whom 
was thought to be doubtfully infected in 1911 The) 
w Cl e not moved from the infected site All are now 
dead of kala-a/^r, or have contracted it This forms 
an interesting * contror as showing what may happen 
to an infected family leraainng on an infected site 
Eahisowa theie has been no lecurreiice in eight 
infected families who were removed in 1911 Two new 
cases were found m one *} leviously uninfected family 
Padnmani theie has been no recuirence in four in- 
fected families removed to a new site in 1911 There 
are no old cases and no new cases 

Ptmjoona no lecunence has taken place m nine 
families lemoved to new sites m 1911, there are now 
no cases, old oi new 

Batipo) la Mlimam there aie no recuirences in eight 
infected families removed in 1911 One recurrence 
has taken place in a family whose lemoval was imper 
fectly carried out Tliiee new cases were found in this 

la Goi la no recurrences in two infected families 

Khonqia two new^ infections This village adjoins 

Batipona Lukumaiu - . i i 

Kuralgon Bamongaon three infected families w^ere 
discovered here last year, and two new_ infections wore 
iBCOvered this year 

Thus, out of foity infected families removed 
to new sites three yeais ago, a lecuiience of the 
disease in a peison not obMously infected upon 
the old site has occuiied in only one case 

The people appeal to lecogmse the value of the 
medsiires, and are grateful to Government lor 
caiiying them out The active centie ot the 
disease is now m Batipona Lukumani and m 
Kuralgori Bamongaon 

Piovided that no new and sepaiate toci ot me 
disease a^ipeai, it is possible that the disease may 
be extinct in this subdivision in a few yeais time 
if these measures of contiol aie continued 

These results are peibaps worth lecoidmg oi 

the following leasons — 

I They appear to show the possibility ot 
applying with success the same measuies o 
segiegation to the indigenous population as ba\e 
proved of value in combatuig the disease amo g 
the laboui force ot a tea gaiden 

II They show that measures of removal ancl 

segregation which, on evidence seemed 
to be most incomplete m that they involved he 
removal of an infected person to .j- 

been attended with an unexpected degr 

success 
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It aiipeaib that \vliate\ei complicated pi ocesseb 
of disease tiaiismission nie coveied by the 
convement phiase ‘bite infection,’ neveitheless it 
appeals to play an impoitant part m the piopaga- 
tioii of the disease 

Whethei the diminution of the disease is due 
to oui opeiations, oi is in leality due to a natuiul 
deciease in the couise of the naving and Wtiiiiiig 
of the activities of an endemic disetase, it is 
difficult to decide, but the fact that the disease is 
tending to inciease lathei than to dimmish in the 
adjoining distiict of Nowgong, as will be seen 
fiom the subjoined figuies to some extent con- 
fiims oui belief in the usefulness of these 
measuies 

1900 1910 1911 1912 1913 

Kala azar moitohtj 

in Nowgong 140 221 286 308 41/ 

In conclusion I may be pei nutted to state that 
it is not suggested that these opeiations base been 
wide enough in scope oi long enough in duiation 
to affoid much evidence as to the \exed question 
of the tiansmission of the disease The object of 
this note is to diaw fuithei attention to the 
appal ent usefulness as a public health measuie of 
the removal of kala-azar infected families to new- 
houses on uninfected sites 


THE OPERATION OF ELECTION FOR TBE 
RADICAL CURB OF INGUINAL HERNIA 

By E A R NEWMAN, m d , 

Vr COL , I M S 


The names of many suigeons aie associated 
with vaiious opeiative j^ioceduies foi this con- 
dition Then methods aie so diffieientlj^ des- 
cnbed in text-books, that it is not eas}' to follow^ 
them I propose to desciibe the opeiation 
which I have adopted during the last foui yeais, 

as I belieie it combines all the essential featuies 

of a leally ladical cuie with the elimination of 
all unnecessary details, and then briefly consider 
how fai it follows 01 departs horn classical methods 
^'ixcctoniy cwid 'iioiticizGlcitii/i c — Hei mas des- 
cenffing through the inguinal canal are knowm 
as “indirect” hernias The conditions included 
m this description are three, viz , (a) a moie less 
patent condition of the fumculai portion of the 
tunica vaginalis, (Fig 1) (b) a completely 

patent condition of the tunica laginalis, (Fig 2) 
and (c) a patent divei ticuluni'^ of the peii- 
toneum lying behind the speimatic cord (Fm 
3),— all contaimng a portion ot some noimalfv 
abdominal oigan The nomenclatuie associated 

with them 18 gn^en foi cleainess m a tabulai 
loim — 


Formei 
(rt) Acquired 
(^) Congenital 
(c) Infantile 


Recent 
{a) Fumcular 
(6) Vaginal 
[c) PostfunicuHr 


fiio at the March Meeting of 
the Asiatic Society of Bengal 


Proposed 
(a) Fumculai 
(6i-Tumcal 
(c) Poat-funiculai 

Medical Section of 


The foimei nomenclatuie was bad, because it 
conveyed eitliei an entiiely false impiession of 
the etiology of these conditions, oi nothing at 
all The lecent nomenclatuie is not ^only ana- 
tomically and etiologically coiiccl, but ^it is also 
self-explnnatoiy and has much to lecommend it 
fiom a suigical standjioint, as will be seen later 
Pmists claim that the teim fumculai is equally 
applicable to vaiiety (b) and no doubt tins is 
partly title, but the teim iumculai is a closei 
desciiplion of vaiiely (a) and may well be ie‘-eived 
foi it Foi teim “vaginal” I prefer the tenn 
“ tunical ” as the foimei adjective is better 
lesened foi the female vagina, and in thi^ paper I 
adhere 1o the exjaession “tunical ” 

In addition, we must lecogmze “direct ’ hernias, 
which piotiude directly thiough the weakened 
posteiioi wall of the inguinal canal, internal to 
the deep ejwgastiic artery and ojiposite to the 
external inguinal ring These fiom an etiolo- 
gical standjioint, paitike of the chaiacter of a 
vential henna, and aie jnobably the onlj’ tiulj 
“ acquned ” hennas 

■Suigically speaking the point of paiamount 
importance is the physical relation of tlie sac to 
the spermatic cold It is an almost invai table 
1 that in funicular and post-fumculai hennas 
the sac is comparativ ely easily isolable from the 
speimatic coid , and that in tunical hernias the 
cold fonns an integial poition of the sac wall, 
and that its isolation is coiiespondingly difficult 

Relative ficquency — Eight ingmnal heinias 
aie fai moie common than left In a senes of 
32 cases, tlie comparative numbers aie 2G and G 
lespectively I^Tiat is still moie important from 
an opeiative jioint of view, is that the tunical 
vaiietj’- is fai moie common than any other, the 
post-funieulai being the laiest The comparative 
numbeis aie 24 tunical G fumculai and 2 post- 
fumculai In both these last 2 cases there was 
an extensive hydiocele extending thiough the 
internal ring and being partly pelvnc 

The Oqjetation — No opeiative procedure can 
to my mind be descnbed as ladical that does not 
definitely aim both at (a) abolishing the sac, and 
also (b) repaning the canal oi closing the gap in 
the lower abdominal wall An exception must be 
made in the case of children, in whom the noimal 
muscular development is bettei calculated to close 
the gap. than sutunng wdnch may imjian the 
musculai growth 

The operation is best descnbed under the 
following steps — 

(!) The incision 

(2) The isolation of the sac 

(3) The lemoval of the sac 

(4) The repair of the abdominal wall 

The incision is made to 1 inch abov e and 
parallel to the innei frds of the line of 
l^upait’s ligament (Fig 4) It will thus be 
horn 3 2 to 4 inches in length and will fieely 


30i 


THE INDIAN MEDICAL GAZETTE 


[Aug , 1914. 


evpose the whole length of the inguinal canal 
and its lings A piopeily placed incision facili- 
tates the subsequent steps eonsideiably , if tliio 
has been made, the fibies of the external oblique 
aponeuiosis, uheii exposed, will be found to be 
exactly 2 iaiallel to it (Fig 5) 

The isolation of the sac — The fat and subcu- 
taueous tissue having been divided and all bleed- 
ing 2 iointb seemed, the aponeuiosis oi the external 
oblique is next s^ilit paiallel to its fibies tluoughout 
the length ol the wound, including the iiitei- 
columiiai lascia at the innei angle In ^ireleieiice 
to doing this with a diiectoi passed up the Canal 
fiom the external iing, I usually just split the 
fibies ojqiosite the centre ol the canal with a 
knife, and comiilete the division u^iwards and 
dowmvaids with a jiaii ol angled seissois The 
cold IS now exposed to view (Fig 6), and the 
seaichfoi the sac commenced If the heinia can 
be induced to descend, much tune mil be saved in 
locating the- sac The wall ol the siqqiosed sac 
when found, should be held up at one jjoint mtli 
a jiaii ol dissecting foicejis and oaiefully nicked 
With the kiiile The ojiening is then enlaiged 
longitudinally foi an inch or inoie mth the 
scissois. This inanocmue saves much tune and 
lieimits of the immediate exjiloration ol the 
inteiioi with the foiefinger This at once settles 
seieial imjioitant questions, viz, whethei the 
tiue sac has been ojiened oi not, whethei tlie 
henna is luniculai oi tunical, the size of the 
internal iing, and the (nesence oi absence of 
adhesions 

In the luniculai laiiety, with the foiehngei 
inside the sac and the sac wall held between it 
and the thumb, the sac is most la^ndly, and 
geneially quite easily, separable from a^iex to neck 
by wqjing the tissues of the coid off it with .i | 
gauze swab The coid jiiopei is but little inter- 
fered with and it is usually unnecessary to lift it 
moie than jiaitially fiom its bed 

In the tunical variety the sejiaiatioii ismoie 
difficult because the las deferens and speiinatic 
jilexus of veins aie so intimately adheient to the 
jiosteiioi wall ol the sac The same pioceduie is 
followed viz., willing with a gauze swab, but along 
the adherent line a lew touches with the kmie 
are necessary ^AT^ien the more easily sejiaiable 
poitions of the funicular iiait of the sac have been 
freed, it is cut through tiansveisely, thus sejiaiat- 
ing it fiom the sciotal iiortion The cut niaigiii 
ol the luniculai poition is then clipped at 
inteivals with loiceiis and held up, While the 
separation of the posteiior adherent iioition is com- 
pleted light uii to the internal ring (Fig 7) 

The lemoval of the sac — In the funicular 
variety the sac after isolation is twisted into a coid 
at its neck, transfixed, ligatmed, and the le- 
dundaiit jioition cut off The stump is then 
drawn up into the abdominal cavity, by jiassing 
the ends of the hgatiue in turn through the 


I internal iing and the abdominal wall and tying 
them exteinally, the knot lying on the extobhque 
aponeuiosis (Fig 8) 

In the tunical variety occlusion by ligatuie is 
usually impossible and a iiuise stung sutuie must 
be passed right louiid the neck and tied This 
may be laried by passing the sutiue wheie the 
sac IS adheient, then crossing the ends and occlud- 
ing the lemamder of the neck by ligature The 
redundant poition is next cut off and the stump 
drawn up as aboi'e desciibed (Fig. 8) Any re- 
mains ol the funiculai portion must be caieliillj' 
removed The scrotal portion can either be left — 
with Ol without occlusion by ligature — oi lemoied 
seiiaiately As this adds considerably to the 
length ol the opeiation I usually leave it, uiiles‘> 
the sac is thin and easily seiiaiable, m which case 
it IS stiqqied off early m the ojieratioii 

The tejpaiT of the abdominal wall — The gaji 
in the lower abdominal wall, at the site of the 
inguinal canal, is closed by iiulling the tiansvei- 
salis and internal oblique muscles down, ovei the 
fi ont of the cot d and suturing them to the back of 
Pouiiait’s ligament, with 2 oi 3 square oi mattress 
sutures of stout silkworm gut, placed in order from 
the internal to the exteinal ring (Fig 9), and 
finally tied m this oidei (Fig 10) The outermost 
sutuie should obliterate the internal iiiig, and the 
innermost should close the external ring securely, 
wnthout unduly constricting the spermatic vessels 
The thigh should be flexed slightly as the sutures 
are being tied Lastly the cut maigins of the 
external oblique ajioneuiosis aie united by a 
continuous flaxthiead suture (Fig 1 1) The skin 
wound IS then closed with a continuous suture 
(Fig 12), and sealed with a iiad ol asejitic gauze, 
and a firm spica bandage aiiplied 

Commentary — The ojieration is much smqilei 
to iieifoim than to describe Each steii is earned 
out with iiiecision and nothing is left to chance 
The luniculai iiortion of the sac is comiiletely 
abolished 111 all cases, and the lumen of the c.niial 
subsequently sealed by simple inflammation The 
abdominal wall is reiiaiied as thoroughly as the 
thinned condition ol the ^larts jiermits , as the in- 
ternal ring IS closed a direct acquired hernia, by 
stretching of the scar is only iiossible Tins is 
guarded against in the altei-tieatment It may 
be objected that the valvular action of the canal is 
abolished , but, on the other hand, a heraial pro- 
trusion at the external ring is rendered mqiossible, 
for the small gaji left for the jiassage of the siier- 
niatic coid at the exteinal ring is well protected 
by the iiubic lanius posteriorly, and direct pres- 
sure of the abdominal contents at this, the weakest 
point, IS very slight indeed 

I will now briefly consider how it departs nom 

Ol ainiroaches the classical oiierations of McEwen, 

Kocher, Bassini and Ilalsted IMcEwen and 
Kocher do not divide the aponeurosis of the exter- 
nal oblique on the ground that it weakens this 
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Se7ni diag? a7nmaitG sJ etch of stages of Ope7 ation (right s^ide) 

Fig 5 — Appeal ance on skin incision Fig 6 — Appearance of canal on incision of exteinal oblique aponeuiosis Fig 7 —Sac i«folatcd from 

cord, and cut away from sci otal portion Fig 8 —Sac hgatiued at neck and sutures placed pi eparatoiy to drawing it up insme abuomen 
Fig 9 —Tliiee mattiess sutures placed piepaiatory to closing canal Fig 10 —Sutures tied, canal closed Fig 11 —Aponeuiosis oi 
esteinal oblique lepaiied Fig 12 —Skin incision closed a i c — an 

AEO = Aponeuiosis of extei nal oblique lOT = Internal oblique and Transveisalis muscles 0 = Spermatic coin is - 
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stiucture. The manipulations have consequently 
to be conducted fiom beneatli the edge of a cui- 
tam As it IS a fibious stuictuie, susceptible ol 
complete repair by sutui mg, and of tightening if 
necessai}’’ by invagination, 1 do not think the 
objection caiiies much weight, when comp.ired 
with the prepondeiating advantages affoided by an 
uninteiiupted access to the canal and its contents 
Theu methods centie on the tieatment of the sac 
McEw'en draws it up enfolded on a sutuie thiough 
the internal ring and anchois it inside the abdo- 
men , while Kochei draws oi pushes it up, viCi 
the Intel nal ring, thiough a buttonhole apertme 
in the abdominal wall, hgatuies the neck, cuts tlie 
sac off and drops the stump back The lumen of 
the canal is finally reduced by puckering sutui o'- 
passed through it and the abdominal wall These 
operations are, I think, open to criticism on the 
following giounds 1st. that this tieatment of the 
sac IS only practicable in the funicular vaiiety 
and 2nd, that the closure of the canal is necessarily 
less complete and thorough, than by deliberate 
suturing I have indeed operated on two tunical 
hernias, reputedly ciiied liy Kochei ’s method 
which had recurred, oi lathei which had nevei 
been cured at all ' 


Barker, Bassini, and Halsted, ligature the neck 
of the sac and draw it up inside the abdominal 
cavity BaSsini’b original method, wdiich I used 
to practice, aims at preserving the anatomical 
arrangement of the walls of the canal and its 
vMvular action, as closely as possible , this is 
effected by suturing the internal oblique and 
transversalis muscles to Poupart’s ligament at the 
upper part of the canaUw /lont of the cold, and 

the conjoined tendon at the lower part of the 
CMal behind the coid, with interrupted sutures 
The result is good, but the manipulations are un- 
necessarily troublesome 


Halsted, in his original method, split the musci 

outwards and upwards from the internal rmo- ar 
tmnsplantedthe cord into this incision, suturir 
the muscles round it The canal was then closr 

the opeiatien I practice, but heh^n 

tne cord This leaves a subcutaneous and muc 
exposed cord He now, I believe, covers it wi 
the aponeurosis of the external oblique Tt 
operation 13 unnecessarily severe The^operatio 
I have described follows Bassini’s closely but 

wThm/.f!, '“Poitant deta 

as It binds the parts together in a ivaviil irhic 

“ffemtermpted sutures cannot do ^ 
bed f must remain i 

piece of leatSr fasteSbyTpdTO L' ? 
«ured„titsapeii by a 


(I'hg 13), IS in no sense ntiuss, it merely serves to 
take any sudden excessive internal pressures until 
the seal is thoroughly sound. 

Results . — I have perfoimedthis opeiation in 60 
cases duiiiig the past 3 years. Beyond slight stitch 
supjnuation in a few cases, they have all healed 
by fiist intention and the union was firm and 
u'lthoiit impulse on coughing Fom of the last 
34 cases and 6 of the pievious 28 cases were admit- 
ted w'lth the lieinia in a condition of strangula- 
tion 01 20 pel cent It is this ever-present danger 
of the supeivention of sfciangulation which con- 
stitutes the one gieat argument for radical cure 
Reduction by taxis I am firmly com meed, should 
iipvei be attem])ted in a jiroperly equipped hos- 
pital now'adays The only peimissible procedure 
IS to perfoim an open operation , completed by a 
ladieal cine, if the local and general conditions 
peimit 

Gontra-indicahons — Chionic cough and ex- 
tieme old age are, ordinal ily speaking, the only 
contia-indications w'orth considering 

Suitability - — All ages and conditions are suit- 
able subject to the above reservations Tuvery 
laige heimas of long standing, the gap may not be 
susceptible of repair by sutunng and a wire filigree 
must be inseited instead 


PREVENTION OP MALARIA IN THE TROOPS 
OF OUR INDIAN EMPIRE 

By P HEHIR, 

COLO^EL, IMS, 

Offg Depy Dir , Medical Services in India 

a,!'^ discuss a few aspects of this wide 

subject, limiting one’s remarks to the measurement of 
malaiia in cantonments, reduction of breeding places of 

prophjIaxTs prevention and quinine 

nafcS™ throughout our Indian Empire the domi- 
nating cause of inefficiencj in troops in both peace and 

V*" 0 ^ diseases in both 

It gave rise to 

8,880 admissions with 9 deaths or 125 5 per 1 000 of 
strength ni Em opean troops and 12.788 wit§ 27 deaths 
of ^ ^ strength in Indian troops In most 

“.tSfrtSL'ir” 

enqmrf i.rfcmr!;' an 

and other inhabitants thp present m the troops 

(especialJj the loca\ ’mnlanrho"® ^ anophehnea 

banacks/bazaars rndSd,n^fi!"f. the 

earners heqS adult anopheline 

mark on ,t^ the exient te tH ^ '‘"d 

different barracks bas^onro ^^*°h malaria pi avails in 

of anophelines with the speciestlinchid^^ breeding places 
of surface water iQcludiiig all collections 

, courses generally areas undAr* channels and water- 
tanks, pools, bonow PUS njffi cultivation, ponds, 
small and large, stand^pU S f 
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medical officei of the unit, the non leginieiital aieas 
being similarly subdivided and supervised In Uige 
cantoments when an officei with expert knowledge of 
malaiia IS a\ailab]e he should, under the seuioi medical 
officer, be in charge of and diiect all the anti malanal 
measuies that aie being carried out Each of tlie&e 
officers should have a map of his aiea, and keep it up to 
date as legal ds pie valence of malaiia, breeding places 
still in existence, bleeding places removed, ft esh ones 
that have aiisen, etc 

The anti malarial campaign in each cantonment should 
be planned aftei these prelimin’iiy enquiries have been 
earned out, and then systematically pushed fioin ^eai to 
year 

The most accuiate indication as to the pievalence of 
malaiia in a cantonment is the malm ml indet The 
most practicable indication is the spleen inde^i tliat is, 
the peicentage of children up to 10 ^eais of age with 
splenomegaly due to acute oi chionic malaiial infection 
Ihe spleen late in troops, except in highly malarial 
stations, 18 in no sense leliable estimate as to pie\alcnce 
01 intensitv of malarial infection —troops aie usually 
brought undei tieatment and the effects of the malaiia 
checked befoie the spleen attains to any gieab degiee of 
enlaigemenb 

Theie is a considerable amount of malaua amongst 
Indian childien ui cantonments Of 3,884 children in 
\aiious contonraeiits examined a few years ago on the 
plains in India in the 7th (Meeiut) Duision one found 
dining the malanal season an avei age of 60 per cent 
witn enlaiged spleens, and 40 pei cent with malanal 
parasites m the blood The children of cantonments 
aie the chief leseivoirs of malanal paiasices and the 
soul ce whence a gieab deal of the malanal infection of 
tioops spieads fiom j^eai to yeai 

III eveiy canboumenb the breeding habits and 
bionomics of local anophelines geneially should be 
studied and a deteimmation made as to the species of 
anophelines that are natural carriers 

Fresh breeding places for anophelines are still being 
cieated in many cantonments Boiiow-pits aie still 
being formed — in load-making, by the removal of earth 
for new buildings, in brick fields, rifle ranges, hung 
platforms, excavations foi making defensive positions 
(trenches, etc ) during field da3^s, oi b}^ double com 
panics during militaiy training, and in a scoie of 
other wa}s 

The cluaf anti mosquito measuies reqmied in 
cantonments enibiace lough cdnaliaation of sti earns, 
in igation canals and watei courses generally, levelling, 
gliding, and embanking of lain w^ater cliannels, ditches 
and loadside diains , tilling up of tanks, bouowpits, 
excavations and depiesstons , coveimg of disused wells , 
cover iiig with mosquito proof mateual or peiiodical 
emptying of \Vatei cuteins , filling up excav ations foi 
bullock runs, ti eating all small collections of water 
that cannot be abolished ,with some larvicide once a 
week, pieveiiting (wheie possible) excavations for 
building pul poses within cantoments, and removal of 
bn^ ictoues horn cailtonment limits , and disuse of 
glass fauns within half a mile of bauacks when these 
aie near the breeding grounds of anophelines The 
mosquito gangs of cantonmefils who aie chiefly used 
for kerosining collections of surface water should be 
einplo} edan call} tug out much of the woik The work 
should be earned out s}stematically, the laboui fairly 
divided amongst the men, and legnlarly supervised by 
the malaua officer, senior medical officei and medical 
office! a of units 

The senior medical offi« ei and malaua officei should be 
acquainted with all possible bieeding groundsof anophe 
liiiesiutbe extia i egimental aieas of the station and 
alb'^t tasks to the mosquito gangs eniplojed in these 
ai'^as , medical officei a of units doing the oame in legi 
mental areas " ^ 

The sanifii^ detachment, non commissioned officeis 
and raeu'of all our Butish and Indian units are now in 
their annual coin Be of inatuiction in military sanitation. 


made famihai with the rO’eof anophelines in malaua and 
the methods emnlo}ed in leducmg then numbers These 
men might be utilised in the anti mosquito measures 
of all cantonments to a large extent In sever il canton 
nients they have made collection of adult anophelines 
taken in the barracks foi me, and of aiiopheline larvc-e 
fiom the surface watei s With their aid in most canton- 
ments it would be possible to work out during a single 
mosquito season the anophelines in existence and the 
actual malaria carueis amongst these They are, as a 
rule, intelligent and keen men Apart fiom supei vision, 
al] they leqniie to guide them is a sound and well 
consideied anti mosquito scheme for the areas in which 
the} aie employed 

A gre^t deal of the unsk^bd labour connected with 
the i eduction of mosquito bleeding places can be cairied 
out by the tioops themselves in then regimental areas 
One has seen tins done in several stations with advantage, 
and we have had aeveial ^Xcellent examples of it in 
India and Buima dining tlu^ last few year=« We should 
lemeraber that it IS our dutj to employ all the smaller 
and least expensiv’-e methods befoie recommending large 
schemes 

I believe it is possible to i educe the anophelines and 
the malaria in the cantonments of piactically all malarial 
stations if the matter is taken in liand in a tlioroughlj 
methodical way and a continuous anti malarial polic} be 
adopted from } O'!! to year Patchwork and change of 
polic} aie lesponsible for many failures 

With the piogressive decrease of breeding places of 
anophelines in and around cantonments there will be a 
coi I espondmg 1 eduction in the amour t of quinine that 
will be necessaiy forcmative and prophylactic puiposes 
111 gainsons, and the amount of labour requiied to keep 
down the numbei of bleeding places will become yeail} 
less 

Theie are many cantonments whore this has actually 
taken place— stations in which malaua was prevalent 
and malignant, but in which the endeniicity is now mild 

As instances of cantonments that have been vastly 
impioved by persistent anti malanal sanitation I would 
mention Agia, Mhow, Belganm, Hyderabad (Sind), 
Quetta, Bangaloie, Cawnpoie, River Forts (Rangoon), 
Mandalay and Lucknow 

In 19 9 Agra yielded in our European tioops 695 
cases, in 1913 onl} 36 the stiength remaining the same 
Tlie excellent anti malarial woik that has been in pro 
giess in Mhow for the last few years has removed the 
necessit} of issuing quinine prophylacticalJy, the same 
may be said of Quetta and seveial other stations 
Theie is ten times less malaua in Belgaura than 10 years 
ago The Rn er Forts, Rangoon, used to be notoriously 
nialarial, eveiy man going to them getting infected , this 
IS not now the case Mandalay used to be one of the 
moai malarious places in Uppei Burma, it has ceased to 
be so. In Hjderabad (Sind) m 1908 the malaria ratio 
was 6C6 per 1,000 of scrength , in 1913 there were only 
29 cases throughout the yeai 

These instances demonstiate the highly satisfactory 
results obtainable by the active co operation of all the 
authorities concerned, combined with an intelligent 
scheme of anti malarial sanitation, and serious attention 
to the tieatment of cases of malarial infection both in 
hospital and subsequently The work of reducing the 
bleeding pkaces of anophelines is tedious, exacting and 
requires unremittins attention and supervision , in the 
absence of ladical and prohibitively expensive opera- 
tions it has to be cairied out from year to year, the ^ork 
must be unintenupted , any relaxation will result in 
much of the advantages gained being lost 

Destruction of adult mosquitoes in barrack rooms is a 
by-no means negligible defensive agency , the collective 
efforts of soldiei s in barracks in this respect is capable 
of gieatly reducing the number of anophebnes present 
Our tioops should be encouiaged to do this, and small ^ 
hand-nets and trap should be placed in each barrack 
room during the anopheline season 


RELAPSE OASES OF MALARIA 



We have the Btatcment in aoveial reports of 1913 
that the pnnhah coohea employed in , '^“1° 

infected with malatia, in one garnson (Fort GovindRarh 
Amritsar) 84 poi cent of them weio infected In lJUJ 
out of 430 piinknh coolies examined I found 37 pci cent 
infected These men should invaiiahly be medical y 
inspected befoie being eiitei lamed and peiiodically 
examined afterwaids, and they should get the aanio 
issue of prophylactic quinine as the tioops , these 
lomaiks npplv equally to all followoia wlio sleep in 
pioxiraity to banacks 

The keepiu" of Euiopean tioops at non mal uml hill 
ataUoua until the malaual season is ovei is a nioasino of 
con^uleiable advautaKe to eflScienc} 'Jhe tian‘jfei of 
men seveiely infected with lualaua to oui convalescent 
dep6ts on non-nialanal hill stations soi\es the 
piu pose of eiadicating malaria fioni the iiiduidual, 
thereby lesseniiiG^ the invaliding rate foi nialarn, and 
lenioving infected men fiotn malaiious stations in which, 
through anophelines, they disseminate nialaiia One 
has made a senes of observations on the cliihlien of 
Indian followers of Bntish troops moved to lull stations 
wheie theie was no initial nialana and ascei tamed that 
a year's lesidence at such stations elmmiates without any 
treatment 98 per cent of the malarial infections , 07 
per cent of cases of malarial enlaigement of the spleen 
m children disappeai spontanconsl) in the same poiiod 
These conclusions weie arrived at fioni observations 
made on 997 Indian follow eis’ chilclien in 7 diffeient hill 
stations 

The detection, isolation, and specific tieatnient of all 
infected soldiers are of great importance in the prcien. 
tion of malaim Malarial patients should, during the 
anophehne season, be isolated m special wards and 
supplied with mosquito curtains All known cases of 
active malarial infection should be admitted into 
hospital Tina is very necessaiy, for if not earned out, 
the men with malaria on leturning to the biriacks 
infect their connades and may get re infected them 
selves The gieat advantage of remaining in hospital 
IS that all our hospitals aie provided with mosquito nets 
for malarial cases, whilst nets aie not universally 
employed in barracks All discharged cases of malaiia 
taking quinine curatively should get their qumino at the 
hospital 01 inspection loom daily , this enables the 
medical officer to see them regulail) l5nrmg malarial 
infection the object should be, not only to check the 
paroxysms, but also to eradicate all the parasites from 
the bbod by the use of quinine. Relapses in soldiers, 
and in all other bodies of men undei discipline, can to a 
lar^e extent be controlled There should be but little 
residual malaria in troops Relapses occur when piei ions 
infection has not been eiadicated by proper qirinine 
treatment All troops and followers in cantonments 
known to be infected with malaiia should be subjected 
to a course of quinine tieatment lasting not less than 
four months Were this universally adopted there 
would, one believes, be fewer cases of relapses in the late 
winter, spring, and early summer months The method 
of treating malarial fevei cases with quiuiae for a week 
or so and then letting thorn fall into line with the men 

who aie taking the drug piophylactically is one of the 
many causes of the continuance of malaual infection 
amongst our tioqps Under such treatment the curative 
^drainistiation of quinine is discontinued just at the 
time when the patient is most infections to others throneh 
the gametecytes m his blood The propei way to tieat 

in India is to 

keep the patient in hospital and under quinine and 
mosquito nets until gametecytes aie no longei to be 

inn ^ri 1 then discharge him to 

attend daily for his course. Geneiation after generation 
of gametecytes and schizogonm paiasites continue lu the 
m bone man ow long aftei they cease to be found 

in the penpbeial circulation-ifc la this leLr, na 
we should aim at eradicating , until this m 
done the infected person is liable to leltpses tStVs 
to regun mg paroxysms withojit le m?ectmn, apd 


otheis 


Inaninbiial cantonment duung tho malarial season 
when fresh infections aio constantly liable to occur, it 
IS practically impossible to decide whether a particular 
case 18 one of le-infection or i elapse A careful scrutiny 
of each case ^ylth examination of the blood, and a 
hiRtoiy of tlie couiseof the infection (if any) would 
piobably give us infoiniation upon which we could 
draw iiifeionces ns to whether it was a le infection oi 
a i elapse, but such deductions would not be scientifi- 
calU reliable Tho only indication of a lo infection would 
bcaiccoid to the effect that the preceding attack uas 
caused b> a species of puiaaite different fiom the one 
discovered in the blood during the attack undei in- 
\estigation, alUiougli tins does not necessaul) mean a 
le infection, as the formei infection may have been a 
mixed one and one species have died out 

Relapse is one of the most common factois in malarial 
infection, and the asexual cycle is that phase in the 
hfe lualoiy of the malaual paiasites most frequentJy 
associated vsith the primal y infection and with the 
relapse , and with one i elapse and the succeeding one 
Relapse frequently follows the so called spontaneous 
cine of malaria, because ths asexual cycle in such a case 
often persists in numbeia that can bo aetected by the 
thick film method in the intervals of npyrexias Infec 
tions tiealed with small doses of quinine wull in all 
probability relapse, because the paiasites of the asexual 
cycle 111 the spleen and bone mai row are ^eJy slightly 
if at all ndected thereby Relapse is less likely to 
occui when the infection is promptly and vigorously 
treated, because probably the older the asexual cycle 
the more lesistant to quinine it becomes When a 
relapse occins with the presence of parasites m the 
peripheial blooa duimg tho administration of quinine 
b} the mouth in sufficient doses, faulty absorption of 
the ding iliould be suspected (Journal of Infectious 
Diseam, May 1913, Vol XII, No 3) 

These statementsi aie based on the assumption that the 
peipetuation of the asexual cycle of malarial paiasites 
in the blood, spleen and bone-iuairow is the sole respon- 
sible cause of relapses and that like Trppa 7 ^oso 7 na 
gamhiense and other trypanosomes in relation to atoxyl 
treatment in the expeiiraental production of trypano- 
somaais in lower animals, the asexual forms of malarial 
parasites under ceitain conditions take on a relatue 
immunity against quinine We have so far absolutely 
no giounda for behevuig that relapses aie caused in any 
other way than by latent asexual forms of malarial para- 
sites taking on activity and multiplying m the 'same 
mannei they did duung the stage of initial infection. 
Whether the spores of malana become immune to the 
action of quinine under the conditions stated remains to 
be proved, but the assumption that they do gives us 
a definite and piactical line of quinine treatment in 
the early initial paioxysma 

The special significance of the hypothesis lests m its 
application in the treatment of malana Small doses of 
quinine even m tne slight infections may simply lender 
the asexual cycle relatively immune, so that larger doses 
if they had been given early m the attack might have 
ei ad mated the parasites, aie later without eflect It is 
probable that weielargei doses of quinine given foi the 
first 3 weeks than those usually administeited during 
the initial infection, and progressively decieasing doses 
continued subsequently for the remainder of the 4 
mouths' course, theie wmnld ' 
lapses and le-infections 


be considerably fewei re- 
- — These remarks also emphasize 
the necessity of all cases of makarial fever rep^ortiim 
sick at once so as to get infected peisons under qmmne 
as soon as po^ible and thus prevent the formation of 
gametecytes Relapse cases in cantonments aftei the 

leai malarial season IS over aie veiy largely responsible 
for the perpetiation of malana through anophelines 
when the latter start breeding again, ^ 

measure the effect of qiunm 
n cases treated an non malaual hill stations Mon 
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s6nt iip*^ convalescent fiom malaria for 4 to 6 months, get 
one relapse, are put under a compaxatively mild couise 
of cuiative' quinine tieatinent for 4 mouths, and no 
f urthei relapses occui , in 98 per cent of these cases then 
malaria is eradicated In a large proportion of cases the 
same course of quinine treatment would not be successful 
in the plains, possibly because of re infections or because 
the asexual parasites aie moie iminuue to the action 
of quinine m the plains dining the malaiial season, oi 
for some othei yet undiscovered leason 

Our records distinctly show that in those nialauous 
stations in which curative quinine treatment is most 
peisistently cairied out relapses are decidedly fewei 
than 111 those in which quinine tieatment is adopted in 
a half-hearted way 

One is in possession of abundance of evidence pointing 
to the necessity of moie continuous examination of the 
blood for parasites in fevers of unknown ougin in 
malarious stations I will quote one group of facts in 
support of this statement In the Burma Division up 
to August 1911 a laige percentage of fever cases v\ ere 
returned as pyrexia of unceitam oiigin, the practice 
being to rely upon a single examination of a stained 
blood smear foi malarial paiasites From that month 
onwards daily micioscopical examinations of the blood 
in all cases of undiagnosed pyrexia was cained out, 
quinine being withheld until malarial parasites weie 
found in the peripheial blood Ovei nine thousand 
slides were examined in connection with 750 infections 
In one case parasites were not found until the 8th day , 
in 2 on the 7th day, in 6 on the 6th day, in 4 on the 5th 
day, in 11 on the 4th day, in 43 on the 3id day, in 127 
on the 2nd day, the reraaindei on the first day , in othei 
words, 111 25 86 pei cent of pioved malarial infections 

? arasites were absent dining the first paioxysm In ti\o 
ndiau battalions quaiteied in Mandalay, which used to 
be a very malarious cantonment, six months after the 
adoption of tins change, tlie place of piacbically all the 
cases of p 3 iexia of unceitam origin was taken by nialaiia 
in the letinns A similar senes of facts were recorded 
in the 6th (Poona) Division in the last quartei of 1913 
The recoids of our mihtaiy hospitals show that fie 
quently malaual paiasites are not found in the peiipheral 
blood during malaiial paioxjsms The chief leason 
given for this failure to discover paiasites is that the 
patients are at the time taking quinine prophylacticall} 
One IS, however, quite convinced that when malaual 
parasites aie in sufficient numbers in the blood to gn e 
rise to malarial paioxysms, they can in the large 
maionty of cases be found in the peripheral blood, 
especially if the thick film method is employed and 
quinine is tempoiaiily withheld 

The practice of giving quinine to cases wheie malarial 
parasites aie definitely known not to exist is unsound 
therapeutically One great disadvantage of giving 
quinine in cases of doubtful fever is that aftei i^ use 
the diagnosis of the case may nevei be cleared up 
When all evidence shows that there aie no malarial 
parasites in the peripheral blood, abstaining from giving 
quinine can do no serious harm to the patient in the 
vast mai oil ty of cases It sometimes happens that the 
disuse of quimne m such cases for some days enables the 
diagnosis to be settled by parasites appearing in the 
finger-blood Although we know that quinine is a 
sp^ific in malaual infection, the fact that its use brings 
about the disappearance of pyrexia! phenomena does 
notpio\e that the fe\er is malarial Quinine is an 
antipyretic, apait from its plasraocidal properties. I 
consider that as a routine piactice no case of fever 
should get quinine until malaual paiasites oi othei 
changes in the blood, or definite clinical manifestations, 
indicate that the case is one of malarial fever. 

Papers ha\e in recent jears been published antagonis 
tic to the prophylactic use of quinme, and in several 
annual reports of gaiiisous of 1913 the utility of this 
Socedure^is questioned The failme of quinme as a 
prophylactic of malaria is due to improper dosage, defec- 
tive^ rnethods of administeiing the diug, postponing its 


administration too long, oi using it in piophylactic dobcs 
when it should be gnen cuiatively, usually the last 
named IS the cause giMiig rise to disappointing lesults, 
and the ultimaledefect will in most cases be found to be 
a want of completeness in the method of diagnosing 
actual cases of existing malarial infection Piophylactic 
doses of quinine do little oi no good when raaldrial infec 
tion 18 alieady present, it niay possibly be instru 
mental in ci eating lesistant strains of malarial parasites 
which peipetrate the infection in the individual and 
theieby thiough him lead to dissemination of the infec 
tion 

111 many stations tie mistake is made of not beginning 
the piophylactic issue of quinine sufficiently early , foi 
one reason oi anothei this issue is postponed until the 
incidence is seen to be rising lapidly Under this 
ciicumstance a fan percentage of men in banacks aie 
already infected, and through anophelines, infect one 
anothei The cases where the infection is latent do not 
of Louise repoit sitk, but they are reservoirs of the 
paiasites that enable anophelines to disseminate the 
malaria Prophylactic doses of quinine in such cases is, 
if anything woise than useless , infection has already 
occuiied and cuiatne doses are required , prophylactic 
doses possibly haiden the parasites to the effects of 
quinine, and the leputation of the drug by this mistake 
suffers in two ways 

When all cases of malaiia in units are admitted, and 
such admissions reach 2 pei cent of strength, I consider 
the piophylactic usiie of quinine is justifiable Ihe 
longer it is delayed aftei this the higher will the 
pel cell tage of fiesh infections become during the' 
malarial season Tlieie are circuni stances when a 
prophylactic issue should be made irrespective of the 
peicentage of admissions, in bai racks where mos 
quito nets aie nob in use and when there is a sudden 
1186 in the malaua of the civil community around 
Assuming a uniform distubution of cases in barracks, 
any gieatei percentage than 2 means that one man in 
each bairack is infected, and that through him in the 
piesence of anophelines malaria will lapidly spread 
If time peiimtted I could quote several instances m 
which five or six men occupying parallel and conse 
cutive beds in bariack looms suffeied from the same 
type of malaual infection, the other men escaping, 
and one instance in which 13 of 24 men in one room 
sufftiedfiom malignant tertian, the other 11 remain 
mg healthy, and in the adjoining room 9 of the 24 
occupants suffered from benign tertian, the other 15 
occupants being unaffected by malaua in any foira 
Under oidinary circumstances in non-epidemic years, 
however, such spieading of malaria does not occui 
through cases in the bainck room of European troops, 
but thiough the infected anophelines from married 
quaiters, bazaais and followers^ huts invading barrack 


rooms 

The efi'ect of the peicentags of cases of infection in 
influencing the incidence of malaria may be seen in 
every endemic malarial station 

One’s personal experience is that the best prophylactic 
dose of quinine during the malarial season w ere 
malaria is comparatively mild is 5 grains 
It IS seveie 5 grains daily for six days and S 
on tlie seventh day weekly, and where it veiy 
severe, 6 grams foi six days and 15 giains on the 
seventh day weekly 

Many factois interfeie with the reduction of “^lam 
,n canLiiments-iudifference of the persons >of«oted, 
want of enthusiasm of those guiding anti ma ana 
operations, absence of concentrated offort and of 
unnersal CO opemtion 111 the measuies, 
absence of funds necessary to make 
radicdly useful All who are familiar with the dif- 
ficulties msepaiablj associated with 
endemic malaual cantonments must allow * 

waj s a heavy task from which there can he no re^ssion 
Given a Ivnited endemic malarial area » 

such as we have in a militarj cantonment in India, and 
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unlimited funds, any trained tropical saintniian would 
be able to formulate a scheme foi the i eduction of 
malaria But these are conditions that aio nob lu 
existence Ho is the best mditaiy sanitai) ofljcoi who 
can make most use of the practicable pioventivo 
measures at his disposal in cantonnioiits 
In the prevention of malaua m cantonments we slionld 
avoid counsels of peifection , we should employ as many 
of the known preventive measiues as me piacticablc 
The best anti malarial results so far have been obtained 
in places wheie all pre\entive measuies have been put 
into operation more or less simultaneously, and continued 
over a long period. Some anti mosquito cnnipaigns 
have erred m dealing first with laige or extensne and 
difficult projects instead of the cbeapoi and easiei ones 
The average malarial intensity of a locality depends on 
many factors, such as tlie nnmbei of chddien who 
harbour malarial parasites, the lumibei of infected 
anopbelines, extent to which individual yrevcntiou is 
practised, etc , so that the cause of the failure nm^ not 
be always easy to ascei tain To aet ud of malarm in 
any particulai locality by artificial means may take 
several years It is impossible to gne the details of 
the measures to be adopted in all cases , these have to 
be determined by local circumstances , in some places 
all measures may be adopted, in others only a few aie 
intensely malarial areas, in ramy cases, do 
all that IS reasonably possible and malaria is not mitigated 


2 A pill consisting of- 


lodum 
bxt Gentian 


gr* i 
q s 


TREATMENT OF CHOLERA BY THE INTRA 
PERITONEAL INJEOTION OF IODINE 

ByJ J A BIUCHIO, 

UFOTEXAXT, I D , 

Cnjii Surgeon, Birbhum 

Being encouraged by the effects of Iodine jn 
a few Isolated cases of choleja some months 
back, I decided to try its effects more fully 
When an epidemic of lather a vuulent type broke 

w district, 

werfl" Fv 

were so gratifying that I lenture to publish my 

interested m 

to give my suggestion a further tiial ^ 

oTota 

of tbs istaot, 

The bare facts are just these T rliT,,,! j 
oipenisents mto three methods,' m ~ 

1 A Mixture — consisting of 

Tinct lofiiue 

Aoid Salph. Dll ^ 

Tinct Digitalis * - t, 10 

Aqna • ,• lo 

ad oz 1 

m^ounoe for „ does for a„ od^it 


one pill foi an adult 3 oz 4 tiroes a day 

3 An Intiapeiitoneal injection, consisting of — 

lodum , gr J 

I'ot lodid „ j. 

Aqua Dtsltlala m 2 0 

Twenty minims constitutes one complete treat- 
ment for an adult 

As this method of treatment was purely experi- 
mental and as I did not wish to bind my cholera 
doctors to any hard and fast fad of mine, the 
instiuctions to them Mere that tliey M’eie to use 
then own discretion as legaids tiealment of the 
cases, accoiding to the most ap])io\ed and accepted 
lines, but that I M'lshed them to select one ullage 
01 one locality where the disease was fairly bad, 
and tieat the patients exclusiiely nith the aboie 
mixtuie, supplementing it ivlieie necessarj' nith 
Adrenaline solution in ten diop doses on the 
tongue, eieiy hour when requned as a cardiac 
stimulant and a diuretic 

One doctor leported 30 leeoxenos out of 40 
cases treated, anothei reported 7 reco\eries out 
of 11 cases treated , thus ginng roughly 75% of 
recoveiies My sada7 Sub-Assistant Surgeon 
tried the mixture in three cases and recoieied 
lie M> 2, the lodum pills — I supplied these 
to a police officer of a thana for which there 
was a delay m secunng a doctOi This officer 
reported most favourably on the efficacy of the 
pills, and said he found them imy coni ement, 
that they answered much more satisfactorily 
than the old cholera pills and made seieral 
demands and m as supplied with several hundred 
die Ao 3 Method— Coasidenng this method 
somenhat diastic, and requiring some care, and 
one Mffiich might have been associated ivitb some 
nsk, r decided to use it myself at first, until I 
was quite ceitam of my giounds as to ivhether it 
was to be peiseveied m, and what the exact 
I technique was 

I The fiist ^se tried in was a boy of about ten 
pulseless at the imst, with high 
fever restlessness purging unconscmusly, aid 
with suppression of urme for about twelve hours 

surely die, and I 
would not be running much of a iisk, I gave him 

an injection of 15 minims mto the peiftoneum 

and f Adienalme on\is tongue 

and left instructions as to his feeding- Tw«c 

most agreeably surprised next mornin| when it 
was reported that this boy had passed S? tLf 

- ^hortS 

wards rerie? fof S Tf™A *’ ^ 

-gM These fo„ were Cted XtSle^l 
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mixture, of which three recovered Being en- 
couraged by the results of the first injection, I 
persevered, and friends and lelations of some of 
those stricken used to meet me as I enteied their 
village and beg of me to give the needle 

My method was as follows Having scrubbed a 
small portion of the skin of the abdomen just 
above the caecum, with a piece of antiseptic wool, 
and painting the part with tinct iodine, I injected 
20 drops of the above solution with an all-glass 
hypodermic syringe and needle, by griiiping and 
pulling up the abdominal wall as high as possible 
and driving the needle at right angles to the wall 
right down to the hilt and squirting its contents 
into the cavity 

Of all thiee methods the injection impressed 
me most favourably, as may be judged from the 
following list of cases which speaks for itself 

In almost all my cases the above treatment 
was suiiplemented with a very free use of Adiena- 
line, by dropping the solution on the tongue, as 
it was qmckly absorbed and nothing was lost in 
the event of vomiting 

I found the iodine in eithei the mixtuie or 
injection form had a maivellous efi’ect on the 
vomiting 


Statement shmvzng the cases to eatecl by the 
Into apeo itoneal In'/eckooi Method 


o 

525 

Name 

a 

e* 

•4^ 

o 

p 

Condition when 
seen 

CQ 

'3 

cn 

(P 

1 

Radhi Muchini 

2nd 

Fair pulse Vomiting, 
Puiging Supples 

Sion 

R 

2 

' Gagan’s daughter 

2nd 

Do 

R 

3 

Saraswati Muchini 

3 St 

Feeble pulse, V P 
Supp 

R 


Muluram i 

3id 

Collapsed, unconsci 
ous, no vomiting 
Purging and suppres 
Sion 

R 

5 

Nirgan Muchini 

2nd 

Feeble pulse, V P 
Supp 

R 

6 

Gaura Muchini 

2nd 

Feeble pulse, V P 
Supp 

R 

7 

Susila 

1st 

Feeble pulse, do 

R 

8 

■Rajani Konai 

3rd 

Collapsed, unconscious 

D 

9 ^ 

Purandon Konai 

2nd 

Pulseless, restless, 
vomiting ceased, purg 
ing and Supp 

R 

10 i 

Chaman Bagdim 

2nd 

Collapsed, delirious, 
suppression 

D 

11 

Hemu Bagdini 

2nd 

Feeble pulse, purging 
and suppi ession 
urine 

R 

12 

Mohesh 

2nd 

Do and vomiting 

R 

IS 

Kofilla Konaini 

1st 

Do 

R 

14 

Litia Malini 

3rd 

Collapsed No vomit- 
ing, purging sup 
pression 

R 

15 

Sarapati Malini 

2nd 

Pulseless, delirious, 

suppression, no vomit, 
nor purging 

D 

16 

Mahhan Malini 

3rd 

Pulseless, fever, un 
conscious 

D 

17 

Sah^dha Mistnni 

2nd 

Pulseless, purging and 
Supp 

R 



Name 

M 

IS 

a 

•w 

e 

Conditon when 



O 

seen 

•4^ 

o 

J25 


>> 

c» 

P 

1 

J 

3 

on 

O 

18 

Pasupati Konai 

2nd 

Feeble pulse, \om , 


19 

Kamini Konaini 

3rd 

puiging, suppression 
Do 

R 

20 

1 Danpati Napit 

2nd 

Pulseless, purging* 

21 

Nevoreh Majhi 

1st 

suppression 1 

Feeble pulse, P. V 1 

R 

22 

Guiu Dassi 

3rd 

Supp 

Unconscious. fe\ei, 

R 

23 



Supp 

D 

Gauiunga Muchini 

2nd 

Feeble pulse, V P 

24 

Infant 

1st 

Si^p 

V P feeble pulse 

R 

R 

25 

Sisubala 

let 

Feeble pulse, V P 
Supp 

Do 

26 

Khudu Mondalini 

2nd 

R 

D 

27 

Bejoy Basanta 

Ird 

Unconspious, pulseless ' 

D 

28 

Palm Konai 

3rd 

Do 

D 

29 

Palin’s Infant , 

Ist 

Feeble pulse, V purg 
Feeble pulse, V P 

R 

30 

Musamut Kazt 

Ist 


31 



Supp 

R 

Rasik 

2nd 

Collapsed, V P supp 

R 

32 

Satis Das 

lat 

Feeble pulse, V P 


33 



Supp 

R 

Balya Konai 

1st 

Thready pulse, Y P 
Supp 

Fair pulse, V P supp 

R 

R 

31 ^ 

Abdar Mondal 

lat 

35 

Banwaii Mondal 

1st 

Feeble pulse, V P & 


36 



Supp 

R 

Sanyasi Kanai 

2nd 1 

Ditto 

R 

37 

Amir Hussain 

2nd 

Fair pulse, V P 

R 

38 

Durga Mucbi 

2nd 1 

Feeble pulse, V P 


39 


Supp 

R 

GiiishBagdi 

1st 

Pulseless, supp 

R 

40 

Badi Mucbi 

3id 

Collapsed, supp 

D 

41 

Dukbi Mai 

2nd 

Feeble pulse, V P 





Supp 

R 

42 

Jetu 

1st 

Thready, V P supp 

R 

43 

Janadulla 

, 

2nd , 

Feeble pulse, V P 
Supp 

R 

1 


In all the above cases I only gave one injection 
Perhaps a second might have saved the lives of 
some that died, but untortunately I was not 
able under the circumstances as I had to move 
on to another village and was only able to come 
back to the last 2 )erhaps on the second or third 
day Therefore I found it difficult, and hope 
that any other worker who is able to treat his 
patient in a well equip 2 )ed hospital with the 
facilities of constantly and carefully watching 
his patient, and gl^ung him the benefit of good 
nuising, will be able to develope this treatment 
which so far is in a very crude form 

The poioits on favono of — That for ak 
epidemic it seems to be so convenient AH 
that IS needed in the shape of an outfit is a 
bottle of the solution An all-glass hypodermic 
syringe, a bottle containing a 50% sol of acid 
carbol in tincture of iodine, and a packet of 
antiseptic wool, and a small gallipot The 
gallipot is used to contain a quantity of tinc- 
ture of iodine with carbolic acid mto which the 
needle is dropped aftei use, until it is required 
for the next injection 

One note of caution I should like to give 
That though I have never broken a single 
hypodermic needle in the thousands of injections 
that I have given prenously, I broke three one 
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morning Thus my f-uggcstion is that mom 
cam must be taken when using the iodine solu- 
tion than with an oidmaiy miection 

I might also add my loason foi having s( looted 
to use the aqueous solution instead of tlie 
tmctuie of iodine, was because I helioie the 
tinctuie w’Oiild cause a gieat deal of buining 
and peihaps inflammation as used to be e\i- 
denced in injections of iodine aftei ta))]inig a 
hydrocele One little boy of about ten, being 
asked on the third day aftei the iniection whih 
he W'as playing wntli anothei ns to how' long tlie 
injection buint him leplied that it pist Inn I 
foi a little w'hile, and that he had almost loi gotten 
about it 

One of the choleia doctois iniected sixteen 
cases, of these ten lecoveied Anothei repoiled 
having treated 52 cases, of which 45 leeoieied 
As most of those latter cases were towards tlie 
end of the epidemic in that locality they might 
have lecoveied undei any treatment 


3^ JlUmor of gospilal |racfifc 


SOME OASES OP INTESTINAL 
OBSTRUCTION 

By 0 BBODRIBB, BS, 

CAFT , I M S , 

Medical Officei in chaigc. Civil Hospital, Sccundo abaci 

The following five cases which occuried recently 
appeared of sufficient interest to repoi t 

The first thiee cases aie three consecutive 
cases I W'as called to see at the Station Hospital, 
Secunderabad, in a period of a few weeks Each 
case turned out to be acute obstruction due to a 
band which in itself is an extraordinary coincidence 
C W , a gunnel , was admitted to the Station 
Hospital from camp I saw him on 1 7th December 
1913 There was a history of acute abdominal 
cramp for 3 days with absolute constipation 
and severe vomiting for 48 hours Examination 
showed the abdomen very distended, iigid, the 
general condition one ol collapse w'lth a small 
rapid pulse and an abdominal facies Eneniata 
had been given without any lesult 

The patient had been operated on a yeai 
previously for appendix abscess, a condition fiom 
which he recovered and returned to duty 

The abdomen was opened at once in the middle 
line below the umbilicus The caecum w'as found 
empty, but there was a large amount of greatly 
ffistended and congested small bowel, by taking 
this and drawing it towards one end a constricted 
part was found high up in the ileum, a thin band 
was felt running down deep in the abdomen to 
the appendix region , this gave w'ay before the 
exploring finger , the intestme, however, was still 


not fiee, and on seal clung anothei band w'as 
found and divided fl'he (onstncted intestine 
ap]ic<ucd loo distended to liust it m the abdomen, 
so a small rubliei tulie wa^ sewn into il, the edges 
of the mlestmal w'onnd being mieited loiind the 
tube as a choly-cystostomy 

The patient jiassed a good night with a fiee 
escape of flatus and loose* motion fiom the rectum 
the tube came out tliiee days latei — the intestinal 
fistula closed in 11 dajs and the patient made 
an iininteiiupted letoveiy 

Case 2 — I was calh d to see {’aptain X of the 
— Diagoon Guaids at 4 A XI on Ihe 24th danii- 
aiy The jiatient had been operated on 5 yenis 
liieiionsly, the apjiendix having been removed 
at an mteival opeiation ‘'ince W'hen he had been 
quite well until the 21st Januarj, when he 
suffeied fiom *-e\eie abdominal ciamp This 
passed ofi on the22nd aftei an action of the boweh 
But becoming wor'-e again in the eiening of that 
day he was admitted to hospital His puhe at 
this time was 48 The colic continued during the 
night of the 22nd and he xomited once The 
next day he passed a =mall motion aftei an 
enema lie xomited again once during the day 
and by the evening his pain had gone It 
lecuired, howexer, during the night and I. wa*- 
sent foi to see him AMien I fiist saxv him the 
colic was easier again The pul *-0 xvas 50 Theie 
xvas no vomiting, nau'-ea noi fever The patient 
and his abdomen both looked well The pain 
xvas lefened to the epigastrium Theie w'as no 
abdominal tenderness or rigidity and the abdomen 
moxed w'ell The patient howexer seemed sure 
he had not passed flatus since coming to hos- 
pital I decided to leaxe the patient and see 
him again at 8 A M by w Inch time the patient 
xvas still fiee from pain, theie had been no 
further vomiting The pulse xvas 52 I 
again left him to see him at 3 P xi xvhen thei e 
had been still no x omiting and only slight occa- 
sional ciamp, but still the patient stated he had 
passed no flatus in spite of a turpentine enema 
I ordered the patient some tea, biead and buttei 
and said I xvould see the patient at 7 r xr At 
this hour severe abdominal ciamp had lecuiied 
with epigastric pain, but no vomiting The ab- 
domen shoxved no signs of distention but still no 
flatus had been passed The pulse xvas good at 52, 
as the colic was so severe and the history of absolute 
constipation so definite, I decided it xvisei not to 

let him go through the night xvith out having his 

abdomen opened On opening the abdomen a 
band was soon felt lunning deeply down to the 
right ihac fossa The band was dmded freeino- 
about a foot of small intestine xvhich xvas congest- 
ed but only slightly distended It was replaced 
and abdomen closed f^Tiile sewing up the 
abdomen the patient passed flatus He healed by 
first intention and left hospital on the 21st * 
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Case 3 — I was called to private X of the — 
Dragoon G-uards at 11 p m on 5th Febi nary 1914 
History — The patient had leported sick for 
griping abdominal pain and vomiting on the 
evening of the 3rd His bowels had been opened 
that day On the fourth the pain became worse 
and slight vomiting continued The bowels were 
opened after an enema The patient’s geneial 
condition became worse on the 5th and I was sent 
for On examination the patient looked ill and 
anxious and his pulse was 124 He had been 
vomiting at fairly frequent inteivals He could 
not be qmte sure about not having passed flatus 
His abdomen was slightly distended and tender at 
the right hypochondrium The patient’s was 
clearly an acute abdomen and so laparotomy was 
done at once, and a band found attached at one 
end to a calcarious gland and the other end to a 
piece of small intestine The band was very deep 
and was discovered by reading the distended small 
intestine until the anchored end was found In 
trying to get a finger under the band to divide it, 
it gave way at the end attached to the intestine, 
teanng away a piece of the peritoneal cord The 
place of attachment to the intestine was in- 
vaginated in the transverse axis of the bowel The 
intestine was safely returnable, so the abdomen was 
closed The patient made an unintenupted 
recovery 

Remarks v)i above cases — From expeiience 


in these cases I think the quickest way to find 
the cause of obstruction when theie is a coil 
of distended and congested bowel, as happened 
in all these cases, is to reach the coil at once 
and not to waste time in feeling about to 
examine other regions. Another point is, after 
division of the band one should see that the whole 
of the congested intestine IS fiee, as a band may 
stretch between two points and be adherent to 
intestine or mesentary between these two attach- 
ments as happened in the first case, so that the 
band must be divided twice to free the intestine 
Another point is, when the bowel has to be drained 
the advisability of invaginating one’s tube so as to 
allow of rapid healing of the fistula The fistula 
in case 1 closing in 1 1 days 

The compaiative freedom from vomiting in 
ease 2 was instructive, as was the marked spasmodic 
character of the pain 

Cases 2 and 3 showed very similar conditions 
of intestine, while the constitutional effect in 
case 2 was not enough to send the pulse up to 72 
In case 3 the patient was very ill, with pulse 124 

The griping character of the iiain was common 
to all the cases, while the passing of motion after 
the enemata in the absence of the natural passage 
of flatus should not be allowed to deceive one 
as to the absence of obstruction 

Case 4 — S M , Musalman, aged 40, was adrnit- 
ted to the Civil Hospital, Secunderabad, on 18tb 
November 1913, with a history of absolute consti- 


pation and retention of urine for 48 hours, while 
iheie had been irregular vomiting for 24 hours ; 
;empeiature OO"", pulse 84, small The abdomen 
was veiy distended and tympanitic, nothing 
abnoimal was felt per rectum A turpentine 
enema was given without lesult Cathetei was 
passed and only 2 oz of mine drawn 

On opening the abdomen below the umbilicus, 
the abdomen appeared 'to be filled with very 
gieatly distended large intestine There pioved 
to be a volvulus of the sigmoid, the proximal and 
distal ends of which were approximated by a band 
running between them in the mesentery which no 
doubt had predisposed to the condition This 
was divided and the distended bowel stitched to 
the central wound and a Paul’s tube inserted 
The patient did well, but the fiscal fistula did 
not close, there being some prolapse of the 
mucous membrane 

On 5th February 1914 the patient having been 
anaesthetised, the fistula was stuffed with gauze 
and the skin edges sewn up The abdominal 
skin was then thoroughly cleaned and an incision 
made extending upwards from the fistula By 
dissection one was able to open the peritoneal 
cavity above adherent intestine and with ones 
finger separate the adherent intestine from the 
anterioi abdominal wall nearly down to the fistula 
A similar manoeuvre was carried out below the 
fistula The two ends of the incision near the 
fistula were united by semi-circular incisions 
around the fistula and with a finger in the 
abdomen it was easy to excise the fistula and deli- 
vei the sigmoid with a small island of abdominal 
wall containing the fistula attached to it The 
fistula was then removed and the resulting ™ 
the sigmoid sutured in the transverse axis of the 
bowel and the abdomen closed The patient did 
well for some days, then developed a stitch 
abscess which healed on removal of a piece ot silk 
He had also developed an acute attack ot dysen- 
tery which yielded to emetine and he was finally 
discharged quite well on 7th April 1914 

Case s -D , on Indian giil, aged 4, was admit- 
ted to Civil Hospital, Secunderabad, on 30th 
March 1914, with a histoiy of relative constipa- 
tion foi two weeks and absolute constipa 
2 days during which time there had j 

vomiting Examination of the abdomen showed 
a sausage-shaped tumour, moveable, a ou 
inches long, lying transversely just abo^e the 

““tonation pe. rectum mforma- 

tlou •There was no history of ^ 

L blooa Enemata gave no reeult aM™ 

was opened and the lump was foun tmhtlv 

of small intestine three inches long so tig y 
packed with round worms that it 
white and absolutely obstructed . ® mesen- 
was opened longitudinally along the “ti-mesen 
tenc border and 71 round worms were removed 
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The longitudinal incision wns closed tiansveisely 
and the abdominal wound sewn up Recovery 
was uneventful evcept that as the lesult of santo- 
nin 25 inoie lound woiins iveie passed, the child 
leaving hosintal on the IGth day 

I have to thank j\b Iswainiyn, Ml) C’M, my 
Resident Assistant Suigeon, foi his assistance 
with the notes and the caie of the last tw'o cases 


CASE OF SUSPECTED ADDISON’S DISEASE 
aggravated by ASCARTDES LUMRRI- 
COIDES AND HYSTERIA 

Military Assistant SnnonoN Ti rci 
S BEDELL, I s M n , 

Medical Officei , Police Trainwg College^ Stndah 

This case is reported b\ Lind porini*:sion of Mnioi M 
uackclvio, IMS, CimI Suigeon, Eajshahi, as it may be of 
interest to your reader? 

HniAPRABnA, Hindu female, aged 32 years, 
while seated taking hei food at 9-45 a m , on 
Wednesday, the 1 3th jMay, 1914, suddenly’ fell 
dowTi m a faint and became insensdile Fne 
hours latei I was called to see the case The 
patient was lying on a bed in a stupefied state 
and w'as moie oi less unconscious Xo lujuiy 
was elicited Epilepsy, hent-e\h.mstion, heat- 
stioke or poisoning weie not accountable foi the 
coma and syncope 

On examination the j^idse ivas small and 
megular, lespiration quiet and tianqm], the 
patient seemed in a deep sleep Tempeiatnn^ 
norma Ptosis of both uppei eye-lids pupils 
noimal bieath somen^hat foul, nausea occuumg 
frequently but nothing vomited though dyspnoea 
at the time ijj maikecl, difficulty to open the 
mouth, but the trismus was not like that of 
tetanus as with some perseveianoe the mouth 
cofficl be partially opened by the aid of a spoon 
On enqmimg into the piesent histoiy I was 
mforraed that two days pievious to the attack 

pieparations for a feast given m the house anri 
on the dny of the attack ahe had W d^^ 

aomeooohngbyslon-wood-Ere ® 

-No history of taberenjo,,, 
fathei died of choleia, mother Zthv Zji 
grand-mother still alne, aged abonf on i^ 
and sisters always ivell . chddien both h^Hby 
Pievzom E^stmy-Ahont 5 yeais af.n tB. 

oTfi ‘ ht: ■’t:;™'" 

that attack patient is said from 

of gastio-intestinal disturbances ’’f *’ oompiamed 
aches, backaches iS 1““ ' and^sf J'’'"’' 
'omiting, small appetite, suW 
noth legnlar attacks of syncope lastoo ffr ’ 

accempaniment of Ihe’se' 


get w'orse 
with ethei 
The pulse 
was quite 


tatioii nevei noticed and not elicited in my 
examination though the skin of the face npiieai erl 
(o he nioic oi less yellow' in coloui, jaundice 
absent. Some liistoij’’ of being of a neurotic 
teinpei ament 

Isf day — Mniked attacks of dysjinoea preceded 
by nausea occmimg eveiy 10 or 15 minutes, 
pulse small and uiegulai , respirations nonnal 
Dysphagia on attempting to su'nllow', the most 
maiked symptom of all being insensibility with 
loss of reflex of ej'e muscles Ammonia was 
iiisfc applied to the nosfiils and wdien continued 
the nausea was aggraiated and respnntion 
impaiied and jiulse seemed to 
Sti'ychnine hydiochloride 'I /GO gr 
in X was gnen hypodermically 
gindually improved and lespiration 
calm and apparently noimal Abdomen lesonant 
and distended This condition w'as lelieved by a 
laige soap and w’atei enema, a foul and 
constipated stool, with veiy haid faecal masses, was 
In ought away, the bow'els washed, a nutrient 
enemata w'ns next giien, a laige quantity of 
mine was passed and the patient lemamed all 
night in a comatose stale w ithout any alarming 
sym^itoms .Strength was maintained by nutnenl 
enemata evei^’^ foui hours 

2ikI day — Patient much the same, disturbed 
by the use of ammonia The Civil .Surgeon of 
Rajshahi, Major HI Mackehie, i m s was galled 
m consultation and the diagnosis pointed most 
fiuouiably to Addison s disease of w'hieh theie 
seemed no doubt How'e\er, the stomach w'as 
fieely lavaged w'lth sodabicaib solution, nothing 
perceptible in the e\acuated stomach contents 
A mustaid plastei 0' x G' w'as applied to the 
priecoidia foi 10 minutes, the bowels wnshed 
and stimulated wuth strong coffee and biandy 
An infection of stryebmne hydiochloiide and 
digitahn was next given, follow'ed two hours 
latei by an injection of adienalm chloride . 
nutrient enemata w'eie continued, reflexes of the 
eye muscles began to letum and the patient 
was now more oi less semi-conscious, later in 
the evening the patient w'hispered in lesponse to 
a question as to wheie she felt pain no change 
m the pulse oi lespiiation , the patient passed 
an uneventful night 

3id day —On Friday, the 16th the patient 
continued much the same, showing no signs of 
maiked improvement, progress being ^ery slow 
the patient w'as able to flex hei legs foi the first 

per rectum 

attei the bow'el had been well cleaned Nausea 

am!! ^ mixture of bismuth and 

hnu mucilage were tned every 

Pom to check this symptom Dysphagia was 
still present L pioposed to use the Lmach 
tube again to-day, liut the patient seemed to 
aAe awoke from her slumbeis and began to ask 
foi w’ater in a low tone, lepeatedly saying “jol ” 
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the jsatieiit benio much inoie conscious 
than the pre\ious clay She was infoiined that 
the stomach tube w'oulcl be used w'heieupon the 
jiatient stated that she could sw^allow alright 
Bailey watei was tried and the patient drank one 
ounce of it w'lthout any d3^&phagia, nausea oi 
dyspncea accompanying the act Aftei this the 
patient showed a marked impiovement in deglu- 
tition, though most of the time she remained in a 
sleepy state Latei in the day she was said to ha\e 
had a convulsue attack accompanied w'lth deliiium 
which lasted about an hour Small quantities of 
essence of chicken and bailey weie given by the 
mouth and nutiient eneinata continued The 
adienalin injection w'as repeated, the mixture loi 
vomiting continued and no other treatment wns 
indulged in The patient wvas much better than 
on all the ijievious daj’-s and passed the night 
peaceably 

4:th Day — Patient mai kedlj^ better Could 
now lecognise faces andansw'ei to questions though 
most of the time she pi efei red to lemain undis- 
turbed During the day a convulsive attack 
similar to that on the pieiious day w'as reported 
to have occurred, but I did not witness either 
The use of ammonia was enconiaged and stimu- 
lants kept up Xo other tieatinent w'as giien 
Salines per rectum and injections all omitted 
At 5 p VI the patient had a seveie attack of 
vomiting and tw'o nematodes — (viz , Ascaiis 
Lumbiicoides) w^ere expelled in the vomited 
matter — one 7 inches long and the otliei measured 
14 inches This possibly w^as to account for the 
persistent nausea No time W'as lost in attending 
to this new symptom so santonin gi iii, calomel 
gi 111 and glj^ceiin one drachm wvas administered 
in the form of a paste before the patient retired 

5th Day — Patient ivas given a saline purge 
early in the morning Later on a motion w'as pass- 
ed but no trace of any more ascaiides w-as visible 
The patient w'as said to ha\ e had 3 oi 4 convulsiv e 
attacks dmiiig the day About 7 pm she became 
qmte conscious, spoke to all her lelatires in turn 
and complained of hunger Fluid diet wns contin- 
ued 

6th Day — Patient w-as quite convalescent, 
was kept quiet in bed and fluids continued, 
medicines were discontinued as she objected to 
taking any 

7th Day — The patient had another conmlsive 
attack though none the worse for it I was 
never present at any of these reported con- 
vulsions 

%th Day — Santonin w-as again given, this 
time in combination w'lth castor-oil emulsion wuth 
splendid effect , about 20 oi 30 ascaiies lumbri- 
coides being expelled in the stool 

The patient is now qmte well, though she 
does not perform her domestic duties as she 
gets occasional attacks of syncope and is more or 
less asthenic 


I am of opinion that the case is one of 
Addison’s disease and that hystena and 
the round w^oims have taken an active 
jiart in the peifoimance A great deal of the 
trouble was probably due to auto-intoxication 
and the belief in the theory of the Onental 
physician (Kabiiaj) is probably much in favour 
of ascaiis liimbricoides setting up the auto- 
intoxication in the condition known as Gienn- 
bilvai (Bengalee), which may be said to be the 
correct diagnosis of the disease Unfortunately 
much stress is not laid on the symptoms set up by 
this nematode in oui English text-books on 
medicine Ho wev^ei the picture presented is very 
much in accordance with Osier’s descnption of 
Addison’s disease and that is what I suspected the 
case to be, though the only symptom that may 
be said to be wanting was “ Pigmentation of the 
Skin ’ The case being of exceptionally rare 
occurrence I think it worthy of record and it may 
be an impetus for furthei work on ascans 
lumbiicoides which I believe to be a much more 
common disease in India than Addison’s disease 


A NEW PEDICLE SUTURE 
Bv T IT bOULKKS, f n c « , 

I IFUT COL I 11 5 , 

My SOI e 

The methods of ajiplyiug an iiiteilocking 
suture as descnbed ordinarily in text-books are 
‘sometimes difficult to cany out in jriactice 
One is apt too at about the thud loop to twist 
the wrong end, thus spoiling the whole suture 
This may not hajipen in the case of those who 
use the suture with great fiequencj, but with 
most general surgeons it is only occasionallj' that 
the need arises then when suddenly confronted 
with the necessity of applying it, if one has not 
forgotten it entirely, the mistake mentioned 
above is quite likelj’^ to be made 

As a result of havung made this eiToi mj'self, 
I devised the suture to be descnbed as a substi- 
tute and have now used it often mostly foi 
tying off the large lumpy masses of omentum so 
often met with in old henna sacs It is very 
simple and reliable and can be apjAied in less 
than half the time taken to do the oidinaiy 
interlocking suture, and, as far as I know, it 
has not been ‘ dev ised ’ before 

Various instruments may be used for the appli- 
cation , I use a special blunt pointed needle 
which I had made for the puiqiose This needle 
has its ej'e near the point and is practically a 
herniotomy needle with one side of the ej'^e filed 
out making it into a double hook This is the 
most convenient instniment but, as wall be seen, a 
pedicle forceps oi even a sinus forceps w'lll sen'e 
quite well , only if these be used care must be 
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taken to pick up plenty of black oi the thread 
will be flayed in pulling it thiough the pedicle. 

The hgatuie may be applied in two wayb ac- 
coiding to the thicknebS oi vnbculaiity of the 
pedicle to be tieated In the fust place, with 
a pedicle that is thin and only moderately vas- 
cular it IS applied as follows — 

A length of sutuie mateiial — I use silk 
longhly double the length of the width of the 
pedicle, IS taken and airanged round the neck of 
the xiedicle at the level at which it is to be tied , 
it IS doubled lound the loot of the pedicle so 
that it he m two equal lengths one on each side — 
like a hail pm , then beginning at the loop end, 
the thread nearei the opeiatoi is hooked up 
by the needle and jiushed through the selected 
spot 111 the pedicle, the tin end is slipped out of 
the hook and the entire length of this side thread 
IS jiulled thiough and left on the far side 
The other thread is now hooked ux) by the 
needle and xnilled back through the same hole 
its whole length also being ji^dled thiough 
Another sxiot fuithei along the x^edicle is then 
chosen and the xnocess is lexieated, and so on the 
threads ciossmg each othei a numbei of times 
accoiding to the nature of the x^edicle until the 
further end is leached The two ends aie now 
drawn on and the neck of the xiedicle is xmlled in 
like a concertina When drawn tight enough 
the ends aie tied 





The rough diagram aboie should make the 
deficiencies of desciixition clear The needle is 
shown hanng iiushed one thread through and 
being about to withdraw the other thiough the 
same hole at Z, x^i^o^'ious ciossings having been 
made at X and Y Of course, in iiractice the loops 
are not left slack as shown The two halves of 
the tliiead aie diffeiently marked for the sake 
of clearness This could of comse be done in use, 
but there IS no need foi it, as a mistake between 
the two thieads need hardly be made even in the 


Next, if the pedicle is so thick that it 
considered safe to ligatnie it in this w, 
Slight modification makes it quite safe and 


very little moie time The ligatme is airanged 
round the pedicle in the same way as desciibed 
above, the neaiei thread is x^^'^hed thiough a 
selected spot, unhooked and pulled entnely 
thiough, also in tlie same way The needle 
t8 left %n situ while the two lengths of thread 
aie tied with a suigeou’s knot as tightly as 
jiossible on the fmthei side of the pedicle, 
thus tying off the packet of tissue at one end 
The needle then hooks up either thread — it 
does not inattei which — withdiaws it through 
that same hole and takes it thiough again 
fuithei along the iiedicle wheie the x^ocess is 
lexiented , each time caie must be taken that the 
needle lemaius in the hole made until the threads 
aie tied so that the thread may be brought back 
thiough the same bole 

It will be seen that this amounts to tying off 
the ]iedicle in sections, but it has the advantage 
of being done leiy iapidlj% each knot tends to 
tighten the previously made knots and there are 
no sciaps of tissue left to oo/e between each 
bundle of tissue Theie is also less likelihood 
of the knots slipping off if the pedicle is inadieit- 
ently cut unduly short 

Various combinations of the tw'o methods can 
be used according to the nature of the xiedicle, 
either all crossings oi all knots oi a senes of 
crossings and knots alternately 


CASE OF ABSENCE OF UTERUS 
Bi MISS U K CHOWDRV, LMS, 

Lady Porter's Hos2ntal, Bulandshahr 

nth April 1914 — A [latient, named Dhaxio, 
Hindu female Jat by caste, admitted heiself to 
the Lady Portei’s Hosxnlal foi treatment of 
Amenonhoea since the age of her jiubeity, and for 
sterility She w'as mairied at the age of 12, 
eleven years ago 

Family histoi y — No parents In mg , she had 
one brothel (dead) Two sisters , both mained , 
one has childien, and the othei had none, although 
mairied foi 20 years 

Peisonal history — Geneial configuration of 
the body 

Qenci al appearance — The patient has a pe- 
culiar exxnession, as if something is w^anting in 
hei appearance She has not a feminine face 
she has more of masculine featuies, hut no down 
on cbm or lixi Han short , voice deexi , breasts 
of middle size with small areolie Hei measure- 
ments are as follow^s — 

Height 02' Weight 7 stone 6 lbs 


Measiuements of Shoulders 36" 

„ Busts ' 29" 

,1 Waist 26" 

I. Hip 32" 


There is a defect m the bony structure of her 
spmal column, veer Sxnnal Scoliosis at the sacial 
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legion deviating towaids the nght, giMng nse to 
a Kyphotic Pelvis Right hip higher than the 
left 

The woman states that her chief leasous foi 
admitting herself mto hospital aie that she 
has never menstiuated since the age of her 
puberty and has borne no children, and that theie 
is excessive secietion duiing coitus , and that hei 
genital canal seems veiy shoit for which she 
needs some operation done to hei Internal 
examinations (both per vagina and per lectum) 
weie then made and to our astonishment the 
following veiy interesting pathological conditions 
Were found to exist — 

L Exteiiud genitals — Pioperly developed 

II Digital examinations pei vaginani — 
Vagina very short, vaginal canal much shoiter 
than the ordinary run of mamed women The 
aveiage measurements of the vaginal canal 
antenoily about 2^' and posteiiorly about 3V', 
but in the piesent instance it haidly admits the 
tip of the index fingei, and with much eflfoit an 
inch of the index flngei was admitted 




On carrying the fiugei upwaids, the examining 
fingei could feel a gap between the bladder 
antenoily and the lectum posteriorly, also leflec- 
tions of the pelvic peiitoneum being (see left side 


diagiam) the vesico-vaginal leflection in front 
and dent of the bioad ligaments behind 

No ceiMx 01 Fundus Uteri could be felt, noi 
the fallopian tubes neithei the ovaiies A small 
ludimentaiy body could be seen piotrudmg at 
the enhance of the vaginal oiifice — resembling in 
shape a paiiot-beak, size the tip of a nose — with a 
dent below the tip 

Examiiuition pei i ectum — ^No uteiiis could 
be felt neither the ovaries nor the tubes In 
my expenence, though I have examined nearly 
20,000 women, I have never come acioss a single 
woman wuth such a malfoimation as in the 
piesent case , and other fellow professional 
workers may have been more fortunate in then 
longer exiieiience But I ventuie to say that it 
is a case of extiemely rare occuirence 

Theie are, as we know, generally two piocesse^ 
in the piogresbion of an oigan to its matuie form, 
VIZ , (a) develoiiment and (b) growth There 
are, theiefoie two causes which togethei operate 
111 producing inalfoiinations viz (a) airested 
developments and (b) arrested giouth In the 
present instance, the abnoimalities aie likely due 
to (^) faulty de\ elopment in the fmtal stage during 
the differentiation of the sexes , and (ii) faulty 
giowth in aftei birth The rudimentary hod}, 
which was seen at the entrance of the vaginal 
oiifice, IS, very likely, the lemaining of the Mull- 
eiian Duct 

To a piactical medical man, malfoimations 
seem of little value because he has no power of 
modifying the rebult To a scientific man, they 
are of the gieate^t interest, as furnishing him with 
peimanent imjnessions of the transitional stages of 
development, they aie dev^elopments caught in 
the act and fixed permanently for after-investi- 
gation 

In this case the uteius is wanting and with it, 
its appendages, viz , the fallopian tubes and the 
ov^aiieb The patient is put under experimental 
tieatment, i e , undei Thyroid Thymus, and 
Ovanan extracts and daily dilatations and 
plugging Although no geneiative organs can 
be substituted and compensated for then 
absence, still I should be much obliged and 
thanlcful to any leadei of this article, oi any 
more fortunate practitioner, who would come 
forwaidand suggest something better in the way 
of making improvement in this patient, if he has 
expel leiiced bettei lesults in other mode of 
treatment in similai cases as the present one 
The patient is exjieiimen tally put undei thyroid 
thymus, and ovarian extiacts, as this is the best 
chance to test the intrinsic qualities of the above 
drugs, as these diugs are said to possess the 
power of dev^eloping and improving the anested 
grow^th of defectiv^e and malformed bodies, and I 
cannot imagine that a bettei case could be had 
than this to te^^t the eflBcacy of these drugs 
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THE I M. S DINNER IN LONDON 
Thc iviinufil Tnclinii jMeclicdl beivice diiiiiPi 
was held at the Hotel Cecil, on Monday, 8th 
June, Suigeon-Geueial P H Renson ]Madia« 
letired, in the chan Seven Ij’^-foni inembeis ol 

the service, past and present, attended, \\ ith the 
following eight guests Geneial Su hldinund 
Bariow ucn. Military Secietai} India Olhce, 
Sir James Digges La Touche k C fe i , late 
Lieutenant-Governoi of the United PioMiice^, 
now member of the India Office Council Sii 
Thomas Bailow, Bmt , K c i o , Picsident oi the^ 
Royal College of Physicians of London , Sir Rick- 
man John Godlee, Bai t K ( v o President of the 
Royal College of Suigeons of Isngland , Sii 
brancis H Champneys, Bail, Piesident of the 
Royal Society of Medicine , Anstin Low, hls(j , 
ot jMessrs. Gimdlay and Co , and the b'chtois of 
the Lancet and oi the BnhsJi Mechcal Join nul 
Su David Kernel, President of the Medical 
Society of London, was also invited, but was 
unable to be present Theie were no speeches 
The Chairman proposed the health of His 
jMajesty the King, and immediately aftei that of 
the Medical Services, lyhile later m the evening 
Suigeon-General Cleghorn proposed the healths 
of Lieutenant-Colonels John Andeison and J J 
Pratt, who had managed the dinner, Lieutenant- 
Colonel P J Freyer, who has earned out that 
task for the last fifteen years, having now 
given it up Druing the course of the evening 
Madame Edith Grey-Buinand gave selections 
from her repertoire of songs 

The following membeis of the Service were 
present — 

Sw geon-Qenei als — P H Benson, Sii 
Richard Havelock Chailes, G c v o , J Cleghoin, 
c & I , A M Ciofts, 0 1 E , J p Greanr', 
and G- R Hay 

Colonels — C IV Can -Cal tin op, D ffiench- 
Mullen, W Q H. Henderson, H Hendley, D 
E Hughes, M D jMoriaity, R D Murray, 
A Portei, and P A IVeir 
Lieuteimnt-Golonels ~A IV Alcock, cie 
W G- P Alpin, J Anderson, A E Beny, 
R. Bird, c I E , H V 0 , IV. H Buike, IV H 


Cadge,!) G Crawford, R II Elliot,!* J Preyei, 
G If I) Gimlette, riL , H (Jieany, P de !( 
!Iaig .1 G llulbeit, H B Irvine, E R 
.lohnson, J N Ilacleod, c i 1 , D !* Macdonald, 
R K Mittei T R IMulioriey, A H Nott, 
S E Pi all, K Piasad, I J Piatt B .1 
Singh, IV H Tuonilnll, D IVarlikei, H R 
IVoolbeit, !I G L IVoitabet and F IV I\ nght 
n s 0 

il/u/ors— S 11 L Abbott, C R Bakhle, 
h L Blenkinsop V D «S Fayier 1 K 
Fleming, IV F Haney, Is C Hej.pei, S P 
dames, G King R IV Kno\ IV H Leonaid, II 
T McCowen, IV R J Scroggie, II H Thomley 
J N IValkei, and C G IVebstei 

Captains — A I Anderson C H Barbei 
D P Goil, A k Hamilton, L Iliisdi, J L 
Lrrninun, A C Ilunio R I) IlacGiegoi, J 
0 Leaiy, I! 1* Reaney , H Ross, T C 
Rutheifoid II I) H Steren^-oii and M V 
IVhite 


(JuiTunl 3)'0ptrfi. 


THE MIDWIFE IN ENGLAND AND INDIA 

Times have gioatly changed since Sir Henry 
Halfoid, Piesident of the College of Physicians, 
wilting to Sn Robeit Peel in 1827, sard that 
‘ Midwifeiy Mas an act foreign to (he habits of a 
gentleman of enl uged academic education ’ Yet 
it IS not Mithout Intel est foi those of us rvho rveie 
students at the tinio to lecall the stiuggles that 
the London Obstetrical Society and the B M A 
bad, in oide-i to give bulb to the Midwives’ Act 
of 1002 Foi neaily a centiny (1813) the So- 
ciety of Apothecaiies and the LOS had been 
tiying to laise public and piofessional interest in 
the subject, but despite Listei and Dickens very 
little progiess had been made in safeguarding the 
lying-in-mothei and infant from meddlesome 
midwifeiy, ignoiance and carelessness Eveij- 
one lecoginses nowadays the excellent work ot the 
Oential Midwives’ Board, and how by the Act of 
1902 it has gamed supieme contiol and anthoiity 
111 all matters relating to the tiaining, registering 
and licensing of midwives in England and Wales 
Therefore it is inteiesting to read a little book” by 
an American called “ The Midwije in England, ” 
in which oiu Act is extolled in the highest teinrs 
and m which it is shewn in the words of Edgai 
that ‘America, despite its aggressiveness and 
vaunted piogiess, is quite a decade behind Eng- 
land in dealing with the midwife pioblem ’ 


A^tcfwi/e in England, by Carolyn Van lilai nnm 
Sew York?^ *1*® Prevention of Blindn^ 
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It IS now geneially lecognised that the safe 
delivery of a woman in ehildbii th is a inattei of 
national impoitnnce Theiefoie it behoves all 
govei nments to legislate on the subject of those 
in attendance on motheis, foi in Europe at least 
50% of bn tbs aie attended by raid\vives, and un- 
less these women aie propeily tiained the loll of 
disasters in the foim of blindnes«, sepsis, and 
infantile moitalily would be veij gieat In 
England we have alieady begun to see tlie bene- 
fit of the Act in its results even since 1901, foi the 
infantile inoitahty has fallen tiom 151 to 10b pei 
mille, and the deaths fioin pueineial sepsis and 
accidents at childbii th fiom 4 65 to 3 69 pei nnlle 
If America IS the last of the Westein nations to 
awake to the vast national impoitance of this 
problem, what can we say of India wheie o\ei 
90% of the native population is attended by un- 
skilled midwives, where the mateinal moibidity 
and moi tality IS enoimous, and wheie the child- 
biith moitality is over 300 pei nnlle, to say nothing 
of the enoimous amount ot preventable blindness 
The problem in the East is one of difficult), foi 
alieady with the growth of education the demand 
Groveiument oi piivate trained d/tai‘! is gi eater 
than the supply in the lai ge towns Some coun- 
tiies have gone so fai as to supplv the poot of 
each district with the sei vices of a midwife at the 
public expense This is what is attempted in 
inofussil disti lets, but owing to bettei iiages in 
the towns, the best dhais will not go to the 
mofuBSil, and if they do they quickly deteiioiate 
At piesent the scheme which appears to work 
best is that of the Missionaiy Societies iiho send 
out Distiict Visitors who can go fiom house to 
house advising and helping in the elements of 
hygiene and sanitation Piogiess in the East 
IS necessarily slow, howeiei there aie signs al- 
ieady of the appreciation of what cleanliness 
means to both mothei and child , so pei haps an 
age IS not veiy fai off when Indian ladies of the 
bettev classes will ventuie to disseminate know- 
ledge of Wesfein methods among then pooiei 
sisteis in oidei to stem the appalling and almost 
entiiely preventable sickness and death at 
child bn th 


SPIRITUAL HEAUINQ 

Messrs Macmillan A Co ha\e published the 
report of a cleiical and medical committee 
of enqmiy into spnitual, faith and mental 
healing 

A Confeience of lepiesentatiies of the cleiical 
and medical piofessions met at St Paul’s in 
October 1910 to discuss the asseited lesults and 
the lapul development of spnitual and faith 
healing movements This Confeience consisted 
of such leading men as the Bishop of Stepney, the 
Dean of Westmiiistei, the Dean of St Paul’s, the 
Dean of Durham, with Sn Dyce Duckworth, 
Mr McAdairr Eccles, Di de Baviland Hall, Sir 
D Powell, Sir Clifford Allbutt, and others to 
represent medicine and suigeiy 


Nineteen sittings weio held and evidence was 
taken, and some cases of asseited cine by “spn- 
itual ” healing w'eie examined 

We confess we have not been impressed by the 
esaminations oi replies of the witnesses oi with 
the lepoit of the Committee 

The ‘‘ conclusions ” will convince nobody not 
coinuuced befoie and tell us nothing not knonn 
befoie They aie piefaced by ceitain statements 
01 beliefs whicli lead stiangely lira scientific 
document — “They full) lecognise the operation 
of the Divine Power ” — and ‘ desne to expiess 
then belief in the efficacy of piayer ” 

Aftei these pieliminaiies (which go peril- 
ously near the begging of the whole question) 
tliey state that ‘ fnth” and “spnitual” healing 
does not piove to be different fiom “ mental ” 
healing oi healing by “ suggestion ” This is at 
least something gamed They recognise that 
“suggestion is more effectively exeicised by 
some persons than by others,” a fact obvious 
to all 

They aie “forced to Ihe conclusion, after the 
most caieful inqunyq that “faith” oi “spir- 
itual ” healing, like all treatment by suggestion, 
can be expected to be peimanently effective 
only m cases of w'hat are generallj’^ terinpd 
“ funclional ” disoideis 7/ie alleged eicepUons 
aie so disputable l/iat tlieg cannot be taLen into 
account ” 

The lines marked in italics aie at least a clear 
and definite statement which disposes of much 
The committee go on to emphasise this point 
and warn those who resort to “ healeis ” that 
they “may theieb) be postponing until too late 
tbe medical tieatmeut w'bicb migbtsei ve to aiiest 
01 game disease ’ 

Appendix B IS tbe best part of the leport^ 
“The alleged diseases healed by spnitual healing’ 
include cancel, aiteiitis, hip-disease, angina 
pectoiis, abscess of the live), erysipelas, dysen- 
toiy, tetanus, disseminated scleiosis, etc, 
etc 

“ In the gieatei nuinhei of cases no medical 
evidence was obtainable” , — appaieutly the 
healers diagnosed as well as ‘healed 9 “In the 
cases of cancel, Reynand’s disease and dis- 
seminated scleiosib, it did not appeal thit the 
course of the actual disease was in any way 
letaided” 

Appendix C is useful chiefly as showing the 
extiaoidmaiy claims put fonvaid by ceitain 
cleigymen, but the most cuiious eridence lecoid- 
ed IS that of tbe Right Hon The Earl^ of 
Sandwich who went so far as to say that “he 
leoognised his powei as a Divine gift'” 
that we aie not sui piised to leain that he “was 
unwilling to undertake to fuimsh the committee 
w'lth particulars of lus cures” “They were 
indisputable ” After such a statement it is 

lefieshing to tuiu to the clear evidence 
given by Di Lloyd Tuckey and Di Milne 

Bramvvell 
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THE /ET(OLOGY OF FOOD POISONING 


Tnifi publication oE Di Savage’s new book on flio 
Bacler)Qlot/y of Food ami Water, which is loviowod 
lu the piosent issue, diaws attention to tlie 
authoi’s woik on food-poisomug winch foiinod ilio 
sub]ect of a leseaich earned out at the instance of 
the Local Government Boaid, 

The conclusions ivi lived at bt the authoi mil 
necessitate a levision of the coininonl) accepted 
ideas on meat and food-poisomiig 
Di Savage sa) s 

“ At one time most cases of food-poisoning weie 
asciibed to the chemical activities of putiefactive 
and intestinal bacilli, paiticiil ul}’- one oi othoi of 
the oiganisms desciibed ns Pioleu'; mlffaus^ P 
vwahihs, etc 

This conception was laige^ based upon a senes 
of inteiesting miestigitioiis upon the chemical 
pioducts of putrefaction It was nscei tamed th it 
when moat was alloned to pntref} eeitain basic 
bodies (called ptomaines b}’- Sehni), nhich closely 
lesemble the vegetable alkaloids, could bo isolated, 
and that these bodies neie possessed of highl}'^ 
poisonous piopeities as shown b) then injection 
into laboiatoiy animal'' The symptoms pioduced 
weie 111 some wajs «imil 11 to those met with in 
cases of food-poisomng In consequence it came 
to be believed tbit food-poisonmg outbieaks \'ieie 
to be evplaiiied as due to the ingestion of food 
in the eaily stages of putiefaction, the symptoms 
being caused by the piesence of ptomaines hence 
the popnl 11 name of ptomame-poisoiiiiio- foi 
these cases and oufcbieak'^ ^ 


Latei luvestigations have shonn that, nhetli 
01 no putiefactive bacilli and then tovins nl 

any pait, basic iiitiogenons bodies of the natii 

ot ptomaines ceitamly do ml, md the tei 
ptoniame-poisomng ’ should be abandoned as i 
cojjecta?id ni/sleadiiig 

Recent leseaiches have shown that when or 
bleaks ot food-poisoning aie bacteiiologicallv i 
vestigated, in the majoiity of cases membois 
the Gaeilnei gionp of organisms aie isolated ai 
can be shown to be the cause of the outbieak 
iue baeitnei typhosus gioiip of bacilli con 
between the chemically active B coli a,ou 
and the chemically inactive B typhosus gxoa 
This group have identical cultuial chaiacte 

tests into thiee oiganism, B entcutidi 
B suipei tifer, and B paratyphosus fi 

that bacillaiy food-poisoning 

that due to B botulismxis Most of the outbiea) 
have occuned in South Germany and h ive be 
due to eating vaw sausaops 

baf krktmw/r":!.'’' 

>emiei fiom impmo mill: and .ce”oioi“ 


Tjio oiigin of the Gaoitiiei bacillus is found 
by Di Savage to be as follows — It ocems in 
tlio intoslinos of a jiiopoition of aininals, not as 
a noiniil inliubilant, but as a diseased condition 
In most cases the animal shows no symptom®, 
that IS, they aie “ cliionic caiiies ” The meat is 
contaminated li> the intestinal contenis duiing 
shuightei and dic'" 5 iiig, and it is piobable that 
lals wliicli so commonly inhabit slaiightei houses 
play a pai t III cat ij iiig the disease, as they also 
liaibom the bacillu® 

The Gaeitnei bacillus c.in thiive on the 
suiface of meat and wlion handled by the cook 
infeclioii ]•, ®piead to fish, milk, and otliei 
ai (icles 


TENNM ELBOW 

Tbnnis is such I popiilai game in India that 
cases of Tennis Elbow 01 Fpicondybli'i by no 
means iinknonn We thciefoie quote the 
following evfiacts fiom a papei bj Di. W P 
Cories in the Bo’xlon Medical and Surgical 
Journal (Maich 26 tb, 1914 ) — 

“Tlic bistoij of the aflection in those in whom it 
ocema in tlie couI^e of their fnvoiito exercise is almost 
invaiiablj as follows Immediately aftei a stroke, oi 
occasionally some few hours oi daj s aftei wauls, pain is 
noted in the elbow, iisiiall} the right, m the neighbour- 
hood of the exteinal coiidjJo This pain may he so 
seveie and Buddcii as to seem to paia^ze the arm 
teinpoi ai ily, so that all iiioieinents are perfoimed with 
the greatest diflicnltr oi not at all Tins pain is uaualK 

maikedl) increased by evtonsion of the foiearm, not so 
much flexion and may be inteimittent oi constant 
and returns immediate^ tlie exercise is taken up again’ 
Lesser degiees of pain and disabilitj aie noted in many 
cases Lie pain 13 most shai pl> limited to the neigh- 
bourhood of the external epicondyle of the humouis 
Lxamination soon after the injuiy usually shows no 
maiked swelling of the elbow and noecclnmosis The 
motion of the elbow Is not as a lule limited in flexion 
01 extension , but theie may be gi eat pain on forced 
extension in the neighbouihood of the external condyle 
ihe radial head is found to lotate perfecth Pionation 

and supination are usually peifoimed without pain In 

shoit, the examination would seem to certamly inle 
without any maiked bony lesion or fiactuie On 
pressure, an exquisitely painful spot, the size of a dime 

7,.! . ’f 1 ?"^^^! the external epicondjle Much 
pain IS felt m this spot on full extension of the forearm 
which ladiatea down the aim to the fingeis The nain 
18 inei eased when the hugeis aie closed^ ovei a louiid 
haid object, as a ciystal globe It is also biona i- 777 
.»=rea„<l b, aucl. molilm „ iZb ’l « S t.l 
fey aWf and p.rl.oul.rlj pu"4g o^V ““ 

diBappeai The patient may again take ini tlm / 

iS^Um Ke7n 

tenderness with othei^luggeative 

we may justly p.esuppose Solmractristic 
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and constant lesion of the tissues immediately adjoining 
the external condyle of the humerus Teais of the fascia 
01 some muscular bundle have been suspected m a 
general way, as ^^ell as nerve implication Whatevei 
the lesion IS, it seems geneially limited to that pait of 
the external epicondjle affording attachment to the 
supinator brevis, extensoi communis, extensor mmimi 
digiti and anconeus muscles Besides this particular 
region, the hnmero ladial part of the joint capsule to 
which some of these muscles are attached has been 
suspected Regaiding the mechanism of the injuiy, it 
seems piohable Mat it occuis during partial extension 
of the whole aim, the elbow slightly flexed at a time 
when the foreaira is midway betw^een pronation and 
supination, and that some of the muscles exeiting a 
powerful puU, teai off their attachment*! to the external 
epicondyle, peihaps tearing off small pieces of bone with 
them In cases wheie the exercise is lepeatedly attempt 
od after the initial injuiy, this process may be repeated 
in a lessei degiee again and again, thus giving rise 
perhaps in some cases to a localized periostitis of the 
external epicond}le i his also may be kept up by the 
oidinary movements of the aim in daily life It is 
established that simple lest of the elbow for a short 
time does not cine the condition It may become 
quiescent and the patient might think it entirel} cnied, 
when the first stroke of his lacket will bring back all the 
pain and disabilitj^ That iiumeroua theoiies of tlie 
ebiolog} of this condition have been put forth other tlian 
tlie above will be seen latei Ceitainly some of them 
do not seem to be compatible witli tlie findings of the 
tj pical cases 

Conclusions 

It would seem from a stud} of the trouble oased on 
those cases in the liteiature and of the peisonal ones 
that there might be peifectly well two lesions causing 
Mie symptom complex known as tennis elbow or 
epicond}htis 

Fust, a partial tearing of some of the muscular 
attachments from the external epicond}le, giving use 
to the sepaiation of the bony spicules as in Cases 2 and 
3, wMth the possibilit} of a periostitis from such tearing, 
winch need not necessaiilj he maiked enough to show 
in a radiograph 

Second Injury to the radio humeral joint capsule 
fiom antagonistic miuculai contiaction of the supinator 
brevis and supinator loiigus, as believed by Pieiser It 
does not seem as if Preisei’s theor} of piedisposition to 
aitbiitis deformans of the radial head could be accepted 
in all cases 


THE THcRAPEUTlCS OF THE POTATO 

Di Heaton C How aid has published a 
pamphlet'*' on The thei dj)eulic lahie of the potato^ 
which contains miiJi which is not geneially 
knowm about this pleasant and populai aiticle 
of diet 

The potito we all know^ belongs to the N 0 
Solanacere and might be expeetd to have some 
potent qualities such as belong to Atiopa 
Belladonna, but the potato tubei is known to 
contain nitrogen, stuch, cellulose, fat and ash, 
the vegetable acids of the luioe aie combined 
with potash, soda and lime, potassium being the 
chief ingiedient 

Di How^a'^il has bad potato juice piepudtions 
made in the foims of liquid extiact, emplastmm, 
liniment, ointment and in ampiillfe t 


* Bailhei e. Tindall & Co\ Pj ice 

t These are obtainable from Baiss Brothers ^ btevesons, 
Grange road, Bermondsey 


Di Howaid gives cases wheie the extiact 
applied as a fomentation has been of rapid and 
decided \alne in cases of sjnovitis, and in mute 
gout attacks The ointment and liniment aie also 
used with success in lumbago, iheumatism, 
biuises, etc, and chilblains Di Howard has also 
used the diug hypodeimically injected neai the 
seat of pain The pun w\as gieatlj inci eased 
foi a few minutes, it then eased down and in 
10 01 11 minutes the active gouty pain had 
completely gone ’’ It is also said to give gieat 
lelief in hei pes lostei 

Di Howaid clearly believes in the lemed}, 
but wp have not heard of any suppoit for these 
view s 


ABDOMINAL WOUNDS ON THE BATTLEFIELD 

Likut-Ool Jacob Frank {MiUtani Surgeon, 
Apiil 1914) in an inteiesting aiticle on the 
lational treatment of gunshot wmunds of the 
abdomen on the battlefield w iites as follows — 

‘*In every gunshot wound of the abdomen, irres 
pective of size and it respective of whether perforation 
of the viscera is evident oi not, the patient is to be 
guaided against peritonitis, not by piotecting him 
against ectogenic infection by covering the wound, 
but by deviating away from the peiitoneal cavity the 
substances and bacteria certain to produce an endogenic 
infection. 

To accomplish this it will be necessaiy to revolu- 
tionize our present method of teaching firet-aid to 
soldiers and sanitar} personnel Each soldier, and that 
means, of course, the entue commissioned personnel as 
well, must be taught that to appl} a dressing to 
abdominal wounds of entrance and exit means the 
protection of these wounds from outside infection, 
while intestinal contents and bacteria are allowed to 
How into the pentoiieal cavit> and there to do their 
mischievous work undisturbed Accordingl}, it is a 
vei} simple matter to teach them the following simple 
technique 

If the wound happens to be large enough, open the 
first aid packet, take one end of the bandage, twist it 
between fingers into a wick of about thiee inches, 
and push this wick into the abdominal cavity with any 
blunt, nariow, clean instrument Use the rest of the 
bandage in the usual wa} (The advantage of using 
the wick lu this way is that it cannot become Tost in the 
abdominal cavit} ) 

If the wound of entrance is too small to allow the 
insertion of the wick, it should be enlarged with a clean, 
sliaip knife 

If the wounds of entrance and exit happen to be 
situated on the anteiior abdominal wall, both wounds 
should be drained id the same manner Wounds on the 
back lequire aseptic dressing only 

If no fiist-aid packet be on hand, they should be 
taught to use any piece of clean linen, such as a strip 
torn from a handkerchief, shirt, etc 

Men should be instructed to help themselves in sue 
mannei, as even the help of a comrade is not always 
available in the heat of battle It will be held that 
such a procedure which cannot be accomplished 
aseptically means to invite infection from without 

It goes without saying that asepsis is always 
desirable, but, of course, impracticable at the hand or 
combatant®. , 

Yet, between the choice of asepsis and ^^.riy 
instituted drainage of the abdominal cavity, I would 
prefer drainage a thousand times provided, of course 
it be applied within an hour or two ” 
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POLIOMYELITIS 

It IS well known that £oi llie past fow yoais 
epidemics of tins seuoiis disease have been pi ova- 
lent in many pm Is of the United States A> o, 
tbeiefoie, welcome the publication of an admirably 
complete report on the epidemiology of this 
(disease by Di AVade H Fiost* The symptoms 
of Ibe disease aie fevei, boadacbe, acute pains in 
spine and limbs, stifiness of neck, dolmum, convul- 
sions, constipation oi dianhoea, vomiting, soic- 
tbioat, profuse sweats, Keinig’s symptom was 
absent and following these symptoms paialysis of 
the extiemities, one oi both legs oi aims with 
paialysis of bladdei, lectnm, ^tc 

We may quote in evtenso Di Fiost^s sum- 
mary — 

Sdmmary 

** Reviewing briefly the data and considerations 
which have been discussed, poliomyelitis is due to 
a specific infective agent, of which the only demons 
trated natural souices aie infectedt human beings, who 
may be divided into the following gionpa The recog 
nized sick, convalescents, the sick not lecognizable ns 
poliomyelitis cases, and passive virus canieis apparently 
jn good health The infective agent is known to be 
discharged from these soiucea in the excretions of the 
respiratory and digestive tracts, it is known to be fairlj 
resistant to the destructive agencies encounteied in 
nature outside of the human bod}, and to be capable of 
gaming access to the tissues of monkeys and causing 
infection thioiigh the apparently uninjured mucous 
membrane of the nose , also, though less constantly, 
through the digestive tiact and through the agency of 
certain biting insects of wide distribution in natuie 
The disease 18, in nature, of widespiead though rare 
spoiadic or endemic occurrence In epidemics it has 
occurred m lecent years over a large part of the woild, 
the outbreaks bepg sometimes discreet, at othei tiracb 
spreading rapidly, but irregulaily over wide areas 
Such epidemics characteiistically run a rather rapid 
course in a given community, declining after a few 
months or less, aftei having attacked (so far as is evident) 
only a small propoition of the total inhabitants, usually 
nob more than one in a thousand , and do not recur in 
the same locality for a period of at lea<»t two years In 
epidemic foci children undei 5 are attacked much moie 
often than are older persons, the whole adult population 
remaining virtually immune m some epidemics 
The rapid spread of epidemics over wide areas, their 
spontaneous decline after only a small proportion of the 
inhabitants have been attacked, and abov^e all the 
preponderating incidence m young children, have not 
been satisfactorily explained by any l^pothesis other 
than that the infective agent, during epidemics, is wide 
spread, reaching a large pioportion of the population, 
but only occasionally finding a susceptible individual, 
usually a young person, in whom it produces cbarac 
tenstic morbid effects 

The conclusion that susceptibility to poliomyelitis is 
compaiativeiy rare, and that the incidence of the disease 
IS limited chiefly by a general immunity rathei than by 
the dissemination of the vans, is reached pnmauly by 
exclusion, since no other hypothesis yet advanced satis 
factonly explains the epidemiological peculiarities of the 
disease The conclusion is, liow^ever, greatly strengthened 

Hygienic , Bulletin No 90 October 
Printing Office, Washington, USA 
t Undei the term ‘‘infected human beings” as used here 
passive carriers of the virus, Arsons in whom 

the virus has found lodgment and multiplied, without how 

clinicall} evident effects Such nerson*^ 
should perhaps be called “infested” lathei than mfected 

Sir manifests a“chmcal’ 


b\ direct evidence, namely, tlio domona^nbion of the 
vmia in the aecretions of ^voll pci sons Obviously tho 
fact that these persons, though carrying the virus 
thou seciolions, have developed no ?! 

infection, is proof of tlieir iiiBiisceptibility Sliould 
passive c-uiiois be sboivn to be actually more numeious 
than clinically recognunble enses of poliomyelitis, tben 
it will be proven that ininiunit} to this infection is moie 

gencial than susceptibility i i 

The only definite conclusion, then, which is drawn 
fiom the cpideimological studios of pohonijolitis is that 
the infective agent 18, duiing epidemics at least, quite 
widespiead Ihionghoul the population affected, the in 
cidence of the clinically lecognizable disease heinglimited 
by the relatively rare su8ceptibilit}r to the infection 
conclusion, m the light of our pieRcnt knowledge hoUlB 
equally Avell, nhothci ibis a'^sumod that the loute ot 
infection is tlirough contact, thiough insects, or through 
dust , whcthei the ultimate sources of infection are 
human beings oi lower animals. 

As to what constitutes susceptibility oi the converse— 
immuiiit}— practically nothing can he deduced except 
that ago 18 obviously a factoi of inipoitance, suscepti- 
bility being geiieially greatest in the hist half decade of 

life, thereafter pi ogressivcly diininishiDg until in adult 

life there is a veiy geneial immunity to natural infection 
The leason foi this is at present a niattei of specula 
tion Conceivably the gteatei immunit} of adults may 
be due to a non specific resistance, developing naturally 
with niatunt}, without leforence to previous exposure 
to 01 infection with the specific virus of pohom^ elitie.” 


LAHORE TUBERCULOSIS PREVENTORIUM 

AVe have on a lecent occasion e^piessed 
stiongly the view that the tune has not yet 
come in India foi the establishment of Tuber- 
culin dispensaiios, because (1) the lesults are 
at least doubtful of benefit, (2) Und the danger 
IS gieat if such a potent drug as Tubeiculin 
IS used by any hands but the most expeiienced 
and skilful 

The following extinct fiom the unsigned 
leport of the Lnhoie Health Officer shows the 
sate lines upon which the gieat pioblem of 
thepievalence of tins fell disease, absuidly named 
“ the whiteman’s plague,” is to be attacked 

Tuberculosis Preventorium vers 2 (s A Dispensary 

It IS nccessaty, in oider to prevent a misapprehension 
111 some quaiters, to consider the piinciples underlying 
the establishment of Tuberculosis preventoria and 
their method of working to suit oui conditions and to 
bee how, in piactice, they differ fiom the ordinary 
dispensary, oi an out patient dispensaiy of a hospital. 
At the outset it has to be admitted that Tubeiculosis 
is an infectious disease, and an endemic disease so far 
as It 18 1 elated to a house, and further that it produces 
an appalling nioitality in congested aieas among the 
ignoiant All this at once shows that it cannot pos 
sibly be successfully attacked without some oiganiza 
tiou so constituted that it can grapple with every 
aspect of the preientiie side of the subject and follow 
lbs ramifications through the social cosmos This is 
whit the tubeiculosis pieventorium is able to do and 
what an ordinaiy dispensary can't do, and the oigamza- 
tion winch exists and winch can best deal with the 
pieventive aspect is the Health Department To be 
entirely successful it must have a close association with 
any other iiisbitntion, bub the time has not as yet 
come for any very close association with such at present 
othei than that of co opeiation and drafting of cases 
to hospital as we have a tiemendous amount of educa- 
tive and preventive woik to accomplish, and no 
adequate provisions exist foi the niimbei of cases 
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Ife has also to be lecognised that many of such would 
•not enter a hospital Its functions may thus be sum- 
maiised, so far as Indian conditions peimit, as — 

1 As the head quarteis to disseminate information 
and advice as to prevention and care of the disease and 
instil some knowledge of the nature of the disease 

2 To give any aid in the diagnosis of cases oi ex 
amine any notified case where desired 

3 To follow up all death returns foi the put pose 
of verifying the truth of the return and ascertaining 
the incidence 

4 To examine any contact m any house so as to 
detect em ly cases 

5 To act as a “ Clearing House” foi patients so as 
to draft them either to a medical dispensaiy, out-patient 
dispensary, a hospital, or to a hospital waid or 
sanatoi inra 

^6 To carry out the disinfection of infecti d houses 
as notified by the Health Ofhcei 

7 To report housing and sanitary deficiencies met 
with in the course of the house visiting for action by 
the Health Officei and tins is where the administrative 
control of any tuberculosis set vice being under the 
Health Officer, as it is in England, gives such beneficial 
lesults Tubeiculosis began to decline m England 
befoie Tuberculin was used 

8 To give lubeiculin as a pieienitve measure to 
cases and suitable cases as will not go to hospital 

9 Home visiting by Lady Health Yisitois to secure 
hygienic and dietetic measuies 

10 To be a medium thiough which any charitable 
01 voluntary organization may give any philaiithiopic 
help 

11 To be a centie for distribution of sputa pots, 
leaflets, etc 

Furthei, it IS an advantage that a Municipality which 
expends the money on the institution should have the 
control of the expenditure, as they are best qualified 
to know the local needs, and it induces a gi eater degiee 
of interest by members which it is desirable to cultivate 
111 a scheme wheie much educative progiess is to be 
made Gradual evolution is the only uay by which 
the ideal may be attained, and it is necessaiy to look 
at the establishment of this institution from a broad 
outlook and not desirable to tliink that what is suitable 
for English conditions can be spiung upon the people 
here at once Membeis of the comm unit} have to 
learn — not from mere tables of a few months — that the 
money spent on the u oik indicated is money well spent, 
as the loss to the community b} death and sickness of 
many wage earners is a serious economic loss 


THE PROSPECTS OF THE YOUNG PRACTITIONER 

Thic following lemaiks .tie taken fioin the 
St Baitliolemew^s ITospitxl Jomnal (May^ 1914) 
They are decidedly optinnsfcic, but to us they shou 
one of the causes foi the falling-oflF in the 
quality and quantity of the candidates foi the 
IMS which we have alieady lamented and 
which has been foicibly lepiesented to the 
Government of India by the Bntish Medical 
Association and moie recently by Sii Malcolm 
Moiris — 

‘‘There IS no doubt that the prospects for those who 
are beginning their course of training for the medical 
profession are exceeding!} bright For se\eral yeais 
past the auihonties of roost of the hospitals in the 
neiglibouihood of London and in the provinces have 
found it difficult to fill the post of House Surgeon and 
House-Physicnn Wheieas formerly there was good 
competition for these resident posts, it nob uncommonly 
happens that no candidates whatever appl}, even 
though the salaries have in many vases been laigely 
increased* The Jearth of young doctors has not foi 


many years been so acute as at the present time, and 
local authorities in London and tiuoughout the 
country are finding the greatest difficult} m filling 
\acaucies Some of the Borough Councils are now 
pa}ingas much as £500 a year for medical officers m 
dispensaries, positions which only a short time ago weie 
easil} filled, although the salaues weie only half that 
amount 

The position now is that any qualified medical man 
can, immediately on obtaining Ins diplomas, secure a 
post worth at least five guineas a week and all found 

The chief reason for this deaitb of young medical 
men is the decreased number of students who for some 
years past have entered the profession 

The Dean tells us that the average number of btudents 
entering to the full curriculum during the decade 
1880 1889 was 130 per annum , for 1890-1899 the 
average was 106 per annum , whereas in the decade 
1900-1909 the number of full students fell to an average 
of 71 per annum, and last October the entry of full 
students reached the lowest figure on lecord, namely, 
53 full students 

Instead of the Insurance Act having worked detri 
mentally to the medical profesgion, the contrary has 
been the lesult, foi in many cases doctors, whose prac 
tices were small and insignificant, are now busy with 
panel patients, and aie leceiving good fees With the 
recent inciease in the number of lucrative public 
appointments and the probability of still further iii 
ciease in the near futuie, this dearth of medical men 
becomes a serious public question ” 


THE DESTRUCTION OF RATS AND RAT FLEAS 

In the couise of an adiniiable lecture to the 
Sub-Assistant Suigeons assembled at the 
Congiesss held in May last at Ambala, Lt-Col 
D T Lane, l M s , described as follows a useful 
and pi actical method of destioying lats and lat 
fleas, which has been snccessEnlly earned out in 
the Ambala ]ail, and nbich is well woitb using in 
othei places — 

“It IS very regrettable that people aie so apathetic that 
the} won^t take any measure to piotect themselves from 
plague, If each householder kept his house free fiom 
lats, theie would be no more plague Ihe Ambala jail 
13 plague proof, there aie no rats there As you know, 
the measures we have been taking for the prevention of 
plague in connection with lab desti action aie trap 
ping, poisoning and smoking Smoking is a ver} 
effects e measure, but as oidinaiily earned out ifc is \ery 
slow, very expensne and \eiy iiksonie both to the men 
who cairy out the woik and to the people in wbo^e 
house it IS being done I ha\e been trying to simplif} 
the smoking of lats foi sometime past and I have 
ultimately invented this little packet, or plague pataka 
It IS leally a little chemical “ Agenti,” winch bums in 
a space no mattei how confined and at the same time 
burns neem leaves and a little chillis Tiie method of 
using it IS to set it on fire, insert it into the rat hole, 
and block the hole with mud The fumes kill the rats 
and rat fleas If two men work on the outside of the 
house, one lighting the packets and inserting them into 
the holes and another blocking the holes with mud while 
two more men do the same in the inside, the smoking 
can be done veiy rapidly and cheaply Four or nve 
men can smoke a village of 3,000 or 4,000 people in one 
day Sub Assistant Surgeon Jaswant Eai has given me 
very great assistance m making these plague patakas 
I will give each of } ou a couple of dozen of them, so 
}ou can tiy them for } ourselves T may say t la 
burning these patakas on the floor of a house does no 
kill rata on the roof And nothing that is ever 
on the floor is likely to do feo except possibly some deadi} 
poison which could not be put into the hands 
workmen to use I think if considei the habits 
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rftts wc v.i\l 6nd that in the ordinary village Iiouscb in 
the Puniab there aio veiy few rata iii the loof during 
the day, and the loof lats arc not likely to havo many 
fleas ns floas detest light” 


THE NEW FIELD SERVICE REGULATIONS IN THE 
AMERICAN ARMY 

The table given below, wlucli we take fioin The 
Militau/ Swgoon (May 19U), shows the changes 
which have now come into foice iii the ;:)e7'so«»ei 
and matduel of the medical auangemont of an 
aimy in the field as legaids the auny ol the 
United States of Ameiica 


Tni? staff of the Dreadnought Hospital, 
Giconwioh (S B London), made an announce- 
ment of .1 special com so ol instiuction in the 

venereal diseases which no doubt may inoi it the 

.ittontion of Medical Officois at home on study- 
leave Twenty-fne bods mo lesoived in the 
hospital loi these cases and itioio aic to be 
soon 111 the out-patient depaitinent Iho rust 
com se commenced on M«iy and l.ists foi 4. 

weeks „ 

Tlio syllabus is a piactical one, consisting ol 
waid and laboiatoiy woik Among the staff of 
teacheis aie Su Malcolm Moms, Kcvo , Mi 


» Allotmrnt and distubidwn of mmtauj personnel and lian^poilaUon f 

1910 compared with those of Field Seivice Regulations, 1914, H ai JJasis 


Duision headquaiteis (n) 

Infantry (9 regimonta) 

Cavalry (1 reRiment) 

Artillery (2 regiments) 

Engineers (I battalion) 

Signal Troops (I battalion) 
Trains— Exclusive of the sanitary 
train 

Ambulance companies (4) 

Field hospitals— (4 1910) (3 1914) 
Reserve supply (1) 

Total 


Ofheors 

■Rnlistod 
men | 

Mounts 

Ambulan 

ces 

WaRons 



Diaft 

animals 

Pack 

nnamals 



1910 

1914 



1910 

1914 

1910 

1611 

1910 

1914 

1910 

1914 


S 

0 

7 

14 

n 





36 





36 

216 

216 

117 

117 



9 




9 


3 

24 

16 

27 

20 



1 

h 

4 


1 

1 

6 

0 

42 

38 

46 

46 



2 

b 

8 


2 

- 


1 

9 

4 

9 

2 









o 

1 

G 

4 

8 

6 









s 


12 

12 

9 






240 


16 

16 

21 

21 

318 

318 

76 

76 

48 

48 

12 

12 

240 

21 

19 

Kul 

Ha 

6i) 

49 



32 

24 

128 

128 



1 

\ 

U 

8 

4 

2 



1 c 

6 1 

24 

2i 

! 


101 

94 

877 

826 

370 

343 

48 

48 

62 

42 

440 

392 

1 

2S 


a Includes Sanitary Inspector 

6 One wagon belonging to the diiisional Sanitary train is attached to each regiment in time of pence to carry the 
sanitary equipment On mobilization these uagons jom their companies ” 


AN AMERICAN APPRECIATION OF THE I M S 
In the Edinhwgh Medical Journal (May 19 L4), 
Dr Fielding H Gaiiison, the authoi of the great 
Historj of Medicine which we fully leviewed in 
our issue foi June, has an ai tide on “Anglo- 
Indian Suigeons,” which is an amplification of 
the notices alieady given by him in bis History 
and IS largely founded on oni special IMS 
number in 1912 (I M G , Vol XLH, page 235) 
The aiticle is a most appieciative one and should 
be read by all His article condiided with the 
following lines — 

“ The achievement of the Indian Medical 
Service, not merely in medicine and science, 
but in the actual administiation of such vast 
area as the Indian Peninsula is, well woi tliy of 
the lines in Lecky’s poem — 

“These aie those who governed men 
“By the swoid oi voice oi pen — ■ 

“ Who through good oi evil fate 
“ Shaped the fortunes of the State , 

“ Framed its cieeds oi laws, oi boie 
“ Its flag to many an unknown shoi e , 

“ Fought many a fight on sea and lank 
“ Ol moulded realms by wise command, 

“ Wboie beneath the Indian sky ’ 

“For some strong guide the nations ciy, 

** 'where deeds, not woids, have swav 

“ \> here men can rule and men obey ” 


Cho)ce, 1 RCb , Dr MacCoimnc, Mi Beggs, and 
and Di Davies 


We cill the attention of oiii leadeis to the 
First Annual Repot t of the King Geoige V Anti- 
tubeiculosis League in Bombay The repoit is 
full ot inteiesting inuttoi and slions the veiy 
consideiable pieviilonce of tiibeiculosis in 
Bombay The Hony Secietaiies of the League 
aio Di J A Tiiinei and Khan Babadui H H 
Ohoksj 


ANOi'HKR Medical Jouiiial has made its appear- 
ance 111 India, entitled The Madias Medical 
Join nai, edited by Di T K Menon, Jf-B We 
have only seen the thud nuinbei, which contains 
an excellent aiticIe on the Histopathology ot 
Rhiiiophyma by Dv T S Tii nmai ti o£ the Madias 
College, an aiticle by Dv S Amiitaiaj on the still 
neglected subject in India of the medical inspec- 
tion of school childien, and a useful papei by the 
Editor on some Economic aspects of Ttibeicnlosis 
AVe wish the new ventuie eveiy success 


The present Royal Commission on Veneieal 
Diseases must do good m pointing out the dangers 
of these diseases The stage has now come to the 
lescue and two lecent plays deal with this subject, 
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VIZ Philip’s Wife by Di F G Layton, authoi 
of that capable novel of piovincial medical life 
called “ Di Giay,” and M Biieui., whose play 
“ Damaged Goods ” has been tianslated from the 
French by Mis Beinaid Shaw 




Sclero-Corneal Trephining' —By R H. Elliop, 
PROS, Lt, Cor,., IMS Second Edition, 1914 
London G Pulman & Sons 

This almost phenomenal success of Lt-Col 
Elliot’s method of opeiatuig foi the lelief of 
glaucoma has natiiially led to a demand for a 
tiesh edition of his book Since the publication 
of the hist edition in 1913, based on his gieat 
expeiience of the opeiation in the Madias 
Ophthalmic Hospital, Lt -Col Elliot has had the 
oppoitunity of lectuiing on his method and has 
actually demonstiated it on lo5 eyes, in 23 
dififeient hospitals of 14 laige tovus in the 
United States 

He has consequently been able to thoioughly 
levise the book and especially has gieatly ex- 
panded Chaptei y in which will now be found 
a veiy minute and detailed account of the 
technique of the pioceduie he has adopted 
The book is veiy completely illustiated and well 
punted and is suie to have a wide sale not only 
111 India but in Ameiica and in Bui ope Recent 
ophthalmic liteiatuie has been full of this opeia- 
tion, but veiy many will be glad to have the book 
foi themselves 

Diabetes Its Nature and Treatment —By 

Di i’ M Nair, md Madias, 1911. Higgin- 
bothams, Ltd 

The present book is intended to give iiifoiin.i- 
tion on “ what diabetic patients ought to know,” 
but we feai that it will appeal less to them than 
to then medical advisers, as it is wiitten in a 
technical style, which will scaicely be undei stood 
fully by non-medical leadeis 

Di Nail has not attempted moie than a leview 
of all present knowledge of diabetes and it is 
useful that fiom time to time we should thus 
lake stock of oui knowledge Diabetes is especi- 
ally a foimidable disease of the educated commu- 
nities in India and we aie glad to hem Di Naii 
mention the “ establishment of diabetic leseaicli 
in Madias ” It is ceitainly one of the subjects 
which should be taken up undei the auspices of 
the Indian Reseaich E^und 

We aie soiiy that Di Nan has not given moie 
intoimation as to the exciting causes of its un- 
doubted prevalence among his own educated 
countiymen, he believes it is even on the increase 
The book gives an adraiia’ole lesurn^ of modem 
research on the disease and we can lecommend 
it to medical men on this account We also hope 
that the publication of this book may lead to the 


thoiougli investigation of this difficult disease by 
specially deputed experts, and we aie mfoiined 
that this IS to be done 

International Clinics.— A Quarterly of illus 
trated Clinical Lectures and especially prepared 
original ai tides, Vol IV Twenty-thud series 
1913 J B Lippincott i, Co ’ 

These Clinical Lectiues aie edited by Heniy 
W Cattell, AM, M D , Philadelphia, with the 
coll.iboiation of a iinmbei of well-known authois 
Each aiticle is appaiently intended to bung 
foiwaid whatever is most up-to-date m the subject 
dealt with and the publication is theiefoie one 
that will appeal to those who hiivei not much 
oppoitunity foi post-giaduate study 

The piesent volume contains Chapters ai ranged 
undei the following headings — 

(1) Diagnosis and Treatment , 

(2j Medicine , 

(3) Neurology , 

(4) Surgery, 

(5) Eugenics 

Taylor’s Practice of Medicine.— London J & 
H Churchill, 1914 Tenth Edition Price, 
ISi net 

To piaise this well-known volume by Dr 
Fiedeiick Tayloi of Guy’s is a supeifluous task 
The book is now in its tenth edition and has 
proved a satisfactory guide to seveial generations 
of medical students Tlie fiist edition appeared 
111 1890 and m the past 24 je.ms nine more 
editions have followed 

It only lem.mis foi us to call attention to the 
impiovemonts and changes in the new edition 
In addition to a thoiough iievision of the text, 
several clianges in the aiiangenient of the subjecls 
has been made The infectious diseases have 
been difteiently giouped A special section ha« 
been gneii to diseases of the ductless glands 
Ciioiea has gone ovei to biain diseases, polio- 
myelitis finds a place in the infections diseases 
now subjects have been iiiti educed, such as lat bite 
tevei, sandfiy fevei, p'sittacosis, Madma foot, 
diseases of pituitaiy and pineal glands and biasto 
mycosis 

The book has boon moie completelj' illustiated, 
the 26 plates of the fiist edition aie now m- 
ci eased to 71, and in addition 21 skiagiauis have 
been added 

We have lead many of the cliapteis and have 
110 hesitation in saying that the book is bettei 
than evei and can be confidently lecoinmended to 
the medical student 

The Bacteriologrical Examination of Food 
and Water — By William G Savaoe, bso, 
MD, DPI! (Cambiidge Public Health Series 
University Press.) Price, 7s 6d 
This now volume of the senes presents lu book- 

loira an account of lesoai dies bitberlo only acces- 
sible in loports and jouin.ils It deals in a cleai 
and inteiesting mannei with the processes and 
lesults obtained m the investigation of the bac- 
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OPHTHALMIC CLINICS IN INLIA 


fAiial content of ai tides consiuned by man It is ( 
book foi tbe advanced student and lesoaicb . 

woiUei and tbe autboi takes foi gi anted a knon- . 
Tedie of bacteriology and laboiato.y < 

In tke cbaptei on watoi tbe ji«tboi quotes 
liy tbe Nvoik of Houston and follows tbu 
obseivei in accepting oigamsms as 

“escietal b colt," and as indicatois of pdlu- 
tioT Tbe autboi ignoies tbe valuable wo, k of 
Goikey and Clemesba wbo, especiullv the lattei , 
Lve sLwn Ibat many of Houstou s ' 

are bi<^bly lesistaiit oigaiiisins wbicb In e lon„ 
Indian" wateis and aie not nulicatois of lecenl 

^°Tbe cbaptei s on milk, sbell-tisb, soil, sewage and • 
an give full details of tecbuique and inteie^ing 

statistics of lesuUs obtained , 11^0 

Food-poisoning IS a subject on wbicb Di Savage 
has done much valuable leseaicb uoik, the losnlts 
of wbicb weie published in bis lepoit to the Loca 
Government Boaid He finds that piactically all 
outbieaks aie due to infection by bacilli ot tbe 
Gaesbiei gionp and that “ptomaine poisoning 
I e , poisoning bj cadaieiic alkaloids, can seldom, 
if evei, occin 

Sensory and Motor Disorders of the Heart 
^ thexr Nature and Treatment -By AcrvANDER 

MomsoN, M D , F It c p (Bailheie, Tindall & Cox ) 
Demy 8vo, pp viii + 261, figs 51 Puce ,8 M 

Clinical Disorders of the Heart Beat Bj' 

Thomas Leu is, md, dsc.pkcp Shaw A, Sons. 
Second Edition Pp 115, figs 5i 
Tse scope of these tuo books is entiiely 
diffeient Moiison deals with the subject fiom 
all its aspects, anatomical, physiological, medical 
and suigical Ho, foi example, in tbe cases ot 
angina pectoiis, gives bis leasous, based on 
minute pathological investigation, foi believing 
that it lesults fiom diffeiiug and vaiying lesions 
His bookis illustiated by excellent pbotogiaplis 
and miciopbotogiaphs of tbe heait , so that tbe 
pathological findings can be compaied by tbe 
leadei with tbe clinical histoiy of tbe case Tbe 
whole book deals with its subject minutely 

Lewis’ book treats only of motoi distni bailees 
of tbe heai t and that solely fiom tbe clinical stand- 
point It is veiy cleaily wiitten, and will ceitaiiily 
prove most useful in helping the geueial practi- 
tionei, wbo is necessauly without tbe means of 
using piecise graphic methods, in distinguishing 
by ordinaiy clinical means tbe vaiious dis- 
oiders of tbe caidiac mechanism Tbe chief 
alteiation in tbe new edition is tbe uitioduction 
of a new cbaptei on Annciilai fibi illation, 
aseiious condition which we have seen follow 
emetni injection, though whethei as an effect it 
is not possible to say. 

Formulaire de Therapeutique Clinique —By 

Di L pRON, Second Edition 

Although this little book contains neaily 550 
pages, it can be comfoitably placed in the pocket 
It consists of tbe following paits . (i) Foimulaiie 
climque, giving a concise but satisfaotoiy i6sum4 


ot the tioatment ot disoidois and diseases , (n) 
Regimes alimoiitaiies , (in) Opotlieiapie , (iv) 
Beiotlicinpie and vaccinotbdiapie, in winch the 
tjphoid vucciiio IS diiectcd to bo given intra- 
vonouslv . (v) Empoissonnements, an excellent 

section giving symptoms and autidoles, (^0 

lyses couiantcs, i elating to the stomach, fmces 
and uiine , (vii) Eau\ imneiales both of Fiance 
and of othoi countries , (viii) St-itionscliniat,qnes et 
Saiiitoiia, mostly limited lo Fiance , (ix) Rdsume 
de nhaiinacologie chnique, foiiniug an oxtiemol> 
uselul section dealing with the taiious drugs and 
thou activities, and lastly (x) Jable des pid- 
paiatioiiscoiiiposces, giving the composition dosage 
'and an action of a laige numbei of compound 

piepaiatious such, foi example, as black di aught 

and Dovei s powdei It uill be e\ident that the 
scheme of the book is an ambitious one. The 
subjects aie dealt with wonderfully tboiougbly 
Tbeie is no question but that it is extremely 
useful loi an English piactitionei to be acquainted 
with Fiencb tieatments, which aie by no means 
necessanh identical with oui own The puce 
of tbe bookis b fumes, and tbe publisbei Maloine, 
Pans 

Elements of Histology.— By Henry Erdmann 
Padascii, msc., md (Heniy Frowde, Oxford 
Unnersity Press ) 

This book is a sboit up-to-date compendium 
of Human Histology and can be lecommended to 
the junioi students as an inti eduction to tbe 
subject Tbe style is concise, but leads moie 
like a student’s note-book than a finished literary 
woik Tbe diaginms aie excellent, some parts of 
the subject aie fan!} completely dealt with , 
but, tbe account of tbe Histology of tbe nervous 
system is veiy meagie and the diagiams few 
The cbaptei on Technique is not sufficiently 
compiebensive and no mention is made of frozen 
sections of fiesb tissues, so commonly used foi 
class pill poses 

There aie alieady so many compendiums of 
Histology that tbeie does not seem to be loom foi 
a book wheie tbe autboi seems to have fallen 
between the two stools of bievity and completeness. 

SPECIAL ARTICLES 

I 

OPHTHALMOLOGY IN THE ORIENT 

■ The Apiil issue of that admnable peiiodical 
Ophthalmology (Apnl 1914, Vol X), has seveial 
aiticles on eye snigeiy in India, viz, Elliot’s 
Sclero-coineal Ti ephmmg, also a detailed and well 
; illustiated discussion on Smith’s intiacapsulai 
operation and a veiy luteiesting note of peisonal 
expel leiices by Di Flavel B Tiffanny, of Kansas 
city, at bis visits to tbe Bombay, Calcutta and 
Aimitsai clinics, fiom which we make the follow- 
ing extiacts — 

“ At Bombay we visit Major McPherson’s dime He 
3 does not think well of Smith’s opeiation for cataract, 
§ even when it is made by Smith himself He calls my 
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attention to some data gathered by Ins piedecessor, 
Majoi Kilkell) , lelative to the twenty-tin ee opeiations I 
Smith made in their hospital These show a large per cent 
of loss of vitieous, of piolapse of the ms and of hyalitis 
Major McPheison sa>s that while he occasionally makes 
the opeiation, whetlier by accident or not, he does not 
think lb safe and does not as a lule make it He thinks 
It 13 bettei adapted to li> perniatiiie cataiacts, which 
aie found more frequently in India than elsewhere 
He says he cei tainly would not piactice the operation 
in Emope 

The fiist moining I am with Majov McPlieison he 
makes twenty-two exti actions, and makes an iridectomy 
in each case The lids aie held apaifc by an assistant 
McPheison makes a large and rapid incision, which he 
finishes by a to and fio movement The incision is made 
at the hmbus oi slightly within tlie sclera, and he 
always secvues a conjunctival flap He uses the diop 
toothed forceps foi lemoving the anterior poitionof the 
capsiilec This method he says prevents the necessity 
foi any subs'^qiient needling In some cases, especially 
if the pktient IS uimily or the vitieous is soft, he uses 
the cy slot ome instead of the foi cep He dislodges and 
removes the cataract with the stiabisnius hook In cases 
where the lens is already dislocated he extracts it within 
the capsule lie mvaiiably iirigates the anteiioi cham 
ber with a noimal salt solution, sweeping out all of the 
coitical poition or d 6 bns For this ilushing he uses a 
fountain synnge with a met xllic tip 01 point The tip 
IS attached to a long nibber tube which is connected 
with a flask of the sahne solution held by the muse 
The force of the flow the nurse regulates by laisiiig oi 
loweung the flask Aftei niigating, Mnjoi McPherson 
carefully leplaces the angles of the iiis and the conjiuic 
tival flap He always instils atiopia and keeps the pupil 
dilated for a week or ten day s In some cases he uses 
dionin the thud or foiutli day Befoie applying the 
bandage he smears a little boiled or steiile vaseline on 
the maigin of the lids He believes this to be a 
precaution against infection He applies a light bandage 
and allows the patient to sit up, and walk to the toilet 
loom the second day He lemoies the bandage from 
the fell ow-ey e on the second day^, and fiom the eye 
operfl.t 6 (l on the tliud oi fonrtli day 

If the cataiacts aie mature in both eyes Majoi 
McPheison removes them the same morning To-day 
tbeie are several double operations He saj s that these 
patients will not return foi a second opeiation, and he 
has never seen any bad results from opeiating on both 
eves at the same time In his largo dime, with so many 
cataiacts, he uses the same knife fortj oi fift^ times 
before sending it to London foi lepair 

He makes the tiephining opeiation of Elliot of Madras 
for glaucoma But he says that he does not have man;) 
cases of acute glaucoma, for these Indian people as a rule 
come only to be operated on for cataract, and do not 
seek surgical advice as long as they have consideiable 
vision If they have glaucoma they usually endure the 
pain and do not consult the oculist until they me 

^^Maior McPheison dwells especially on the impoitance 
of examining the lids and lacumal sac to see if there is 
anv infectious disease present before making an operation 
If there be dacrioeystitis, he extirpates the sac Jt 
trachoma exist, he expresses the granulation and gives 
locd treatment of siUei nitrate foj a week or ten days 
befoie opeiating for cataiact. If there be a pterygium, 
he dissects the apex loose, dips it off and stitches the 
detached portion iindei the upper edp, covering up the 
coloboma , but he does not fold oi tuck the pteiygium on 

He has innumerable cases of tiadioma and its sequelm 
suS as pannns, ulceration of the cornea, staphyloma, coni- 
cal cornea siipeificial and interstitial keiatitis, abscess 
of throornea perforation, he.nia and synechia, entropion, 
trichiasis and distichiasis, and even pauophthtJuwtia 

SsXs the score of cataract operations to daj, Majoi 
McPherson las seve.al indectomiea and a number of 


discissions Foi soft cataiact he makes a discission, 
followed the next day by tapping and evacuation He 
does not approve of needling foi high degree of myopia 
He feais a subsequent fluidity of the vitreous and do 
tachinent of the retina 

In addition to the twenty -five oi thiity operations of 
the inoining, McPherson Ins something like a hundred 
cases of vaiious diseases of tlie eye requiring local tieat 
nient For clnonic iritis, foi high degitea of myopia, 
for keiatitis or opacities of any portion of the ey e, he 
uses cyanide of niercuiy 1 / 2500 , injected under the 
conjunctiva But of the solution he uses oniy^ 5 mimms 
Foi the advanced student of ophthalmology the clinic 
in Bombay offeis one of the hnesl oppoi tumbles to 
become familial with the vauous diseases of the eye, and 
to piactice eye suigery that I know^ of in the woild 
At Aniiitsni, in the Punjab, I met the celebrated 
surgeon, Colonel Henry Smith, and witnessed some of his 
woik He 13 leally a general suigeon, but lit does a 
gieat deal of eye work He tells me that he Im alreadj 
lunde more tlian thirty thousand exti actions of cataiact 
His opeiations aie inbiacapsular 

I am especially interested in one case in which there 
18 a posteuoi synechia sequent to intis , foi it occuis to 
me that if theie is to be any loss of vitieous it will be 
in a case of this sort Colonel Smith makes a laige 
incision, ombiacing neaily one half of the perimeter 
He cuts close to the limbus, but slightly within the 
coinea In this case wheie there is sy neclna he makes 
an ludectomy , bub befoie exti acting the lens he removes 
rhe speculum and ti nsts to his assistants to hold the lids 
apait Witli the stiabisnuis hook he pi esses upon the 
penpheiy of the lens at the lowei portion, and with a 
plight manipnktion dislodges the cataiact from Us bed 
when the upper part immediately presents itself within 
the wound, and he whips it out within the capsule 
Without loss of vitieous In conneclion with this case 
he leraaiks that the adhesions in an old synechia easily 
give way, and that there will be no intis following the 
Ultra capsulni extraction , while if he had made capsulo 
tomy theie would almost cei tainly follow a post operative 
llltlS 

Colonel Smith says he makes capsulotomy only in veiy 
young people# He thinks that the older the patient, 
othei things being equal, the easiei it la to leniove the 
lens within its capsule without loss of vitreous 

He does not as a lule make an nidectomy Instead, 
after the exti action he stabs the ms neai its ciliary 
border at light angles to the ladiating fibres, and so 
secuies a button hole He say sits a dilhcult mattei to 
make a button hole nidectomy, while this stabbing oi 
iridotomy is easily done and serves the same purpose 
He admits that the point of the knife pieices the hyaloid 

raembiane and enteis the vitreous , but he thinks that 

this 18 of no consequence, as the vitreous does not how 
through this small incision , i r i 

Foi infantile oi soft cataiact, instead of making a 
discission, he makes a small incision at the limbus the 
same as foi exti action , then vsith the di op toothed 
foicepske Koestliiough the lens into the vitreous, pmeh- 
mg out a portion of both capsule and lens He e 
quentty makes an iridectomy m these cases 

Colonel Smith usuall} uses a spun" speculum without 
any fixation, so he cannot legulate the tension I" 
case oil hiB fiuishiuf! the incision the 
down the eye, and befoie the Colone can 
speculum the lens shoots forth m its ^ 

large poitioii of the vitieous following 
Smith wipes away with his finger, ^hat 

of some vitreous does no haim Without PP K 
hvaloid membrane he smears some yellow oxide over th 
tnargm of the lids and applies the bandage 

The case following this is more ® - j.® 

'i.TelSe ttu" ;.'’nw htnT ^ 

point knives made foi this stabbing opeiation I suggest 
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thftt the irulotomy cowUl be mede moic easily and with 
lG88 danger to the vitreous if lie u^ed scmois insfcoad 
of a kUife 

Colonel South does not alien Iiis patient (o got up 
foi a week 01 ten days nflei the opeiatmri, and duung 
tins time the eye js not dicased nnJess theje be some 
untowaid 8} mptome 

He does not think so nnich of aseps/s ns of nnt/sepsm , 
and it IS Im cuetom to ilupli the e} o hefoie and after tlie 
opeiation nith a weak solution of IntlTlonde of moicpiy 
His instiunients he inns thiough a stiong solution of 
caibohc acid, and then iinses thorn in stouio watei 
befoie using He believes tint nsepsjs alone will do ver> 
well f 01 America and Eiuope, but not foi India lie 
does not ficetn to take the same piccautious tliat ue do 
against infection Patients having vauous diseafies, such 
as traclioma and puiulent ophthalmin, aie hiouglit into 
the operating loom, examined and treated nhilo catniact 
patients aie on the table waiting to be operated on lie 
opeiates ui his business suit, and liis assistants wcai 
their ordinar) clothing The dirty wiappings of the 
patients aie not lemoied Yet not^^lth8tandlng all of 
tins, SniUh aasiues me that he raioly has any post 
operative infection — not more than 1 pei cent Of 
course, ne must lemernbei that lits piacticc is iargel} 
confined to Indians of a lowei physics) and neivous 
oiganiani It would be inteiestmg to know how modem 
surgeons uoiking on highly organized people would look 
on his method. 


In his post opeiative cases that I see, I notice a lar^ye 
pel cent of eccentuc pupils, the ins haiingbeen caught 
up in the wound In view of these coiiBideiationa I >m 
not at cdl favourably im pi essed with the intia capsuKi 
opeiation And my obsenations, not onl) with Smith, 
but othci oculists in other parts of the world, lend me to 
conclude that the operation will never become generally 
popnlai 

Colonel Smith tells me of hia new tieatnient for 
incipient cataract— that is for the veiy early singes when 
theie IS a loweiing of Msion without any perceptible 
opacity of the lens He says that in these cases the 
patient can see slightly bettei in dim oi twilight, oi in 
other words, when the pupil is slight!} dilated It is in 
these same cases that the vision a little Jafcet on is better 
in bright liglit when the pupil m contincted Colonel 
Smith believes that all people aftei a certain a»e lose 
somewhat the transparency of the lens , and that if 
they live long enough they will become eataiactous 
This IB especially tiue, he says, of the people of India, 
whojQiatuie at an age early This premafcuie senility 
manifests itgelf especially in a lowering of vision foi 
near objects, even when tbeie is no arrest of accommoda- 
tion and when no glass can be found that wiJJ restore 
the normal visiom In othei words, such eases indicate 
not presbyopia, but the early stages of cataiacb In such 
cases Smith thmks that he is able not only to anest the 
disease, but even to dispel it Tins he does by a sub 
conjunctival injectioiiof cyanide of mercury, a solution 
of one to SIX thousand Of the solution he uses 
thuty niimms at one injection and ifnecessaty, after 
an interval of six weeks, he repeats the tieatment 
The object of this tieatment la to create hyperemia 
and thus to promote absmption The solution causes 
intense pam and necessitates a thorough cocainization 
of pnor and subsequent to the injection 

in addition, Colonel Smith gives a quaitei of a giain 
of morphia sulphate hypodermically He claims puontv 
in this abortive treatment for cataract He has been 
expeum^tmg with it for some time, and is so convinced 
of Its efficacy that he expects to bung it befoie the 
International Medical Convention at St Petersburg 
m WH I leaiti later in vauous clinics that the 

Xv”oc«l,sts”°’' unqualified favo, by 

TVhen -we leach Calcutta we find that medical con 
ditions are much the same as in Bombay, Amritsar and 

of diseases being 

tiiose of the e>e, the general surgeon must be especially 


skilled in ophthalmology, and ho fioquently becomes 
bettei known as an oculist lhan ns a general stiigoon 
At the Medical College in CnTenbta Lieutenant- 
Colonel Mnynati] is piofoesoi of ophtliahnology and 
otology , and lie is chief suigeon m charge of the Mayo* 

hospital as ns oil Helms soveial native assistants, but 
docs all the capital operatioiiH himself His assistants 
aie college bied mon having the equivalent of an A B 

„ 

Colonel Maynard is an c’ctienielj busy 
oxanunes and iccoids all new oases poisonally, in addition 
to tiaatnig’ fipm floiciiti fi\o to a hundred old patieuts 
c^cll day Tuesdaj s and Fi iclaj 8 are Ins opeiating days, 
and ho fieqnentlv makoa as many ns twent) fiicoi 
thuty opeialioufi in a monung 
Tins moming ho calls at my hotel at srien o clock, 
long befoic llie \m\n\ breakfast hoin lieie in the East, 
and III Ills automobile he lakes nio to iho Mayo hospital, 
which IS named, bj the waj, in honour of a foimer 
viceroj who did much foi India <Iuung his adniuuatia 
tioii 

Among the genet a) cases that 1 see this nioi/iingis one 
of choleia, t« winch fcheie is an appirentsub tempeiature 
My attention m called to a ier> seveie case of 
symbiephaion, in which all foui lids are badlj burned 
llie bums aie tiio le^wlt of the imtienFa attempt to 
consume heisolf on Iht funernl pyre of her husband 
Colonel Mrajnaid sajs tlmt this pi aetice still exists to 
a certain extent in Indu, although vt is a criminal 
offence 

I notice two coses of luxated ?cns, in each of winch 
lh« Ions IS floating in the utreous Both cases are the 
le^idt of conchiiig done by the itineiant Hindu oculist 
Foi couching IS still piacuaed in India by the niounte 
banks 01 chailatnns These men know nothing of 
tnedicineoi surgerj , though they have learned the xalue 
of cocaine, and they now use a needle to make the 
operation instead of a sharp thorn of forruei days 

Ho tells me, too, th<at they aie likely to pull the 
bandages fiom then eyes in older to test their rnsion , 
but that, <as a rule, no eeiious lesulta follow For he 
thinks that it is safei foi the eye to be uncovered than 
to be bandaged too closely He says that if a sound ey e 
IB tied up for tbnly six hours there will be a secretion 
that will glue the eyelids togetlieig He thinks that a 
thick, tight bandage acts as an incubatoi or nidus foi 
infection 


In going oAer the cases to da} Colonel Ma} nard selects 
eighteen m twent} cases upon whom he is to opeiateiii 
the morning 

The first opeiation tlie Colonel makes the following 
morning is EHioFs trephining operation for glaucoma 
He says tliat this operation did nob originate with Elliot 
of Madias, but with a Scotchman in Glasgow It is 
true, however, that both men weie nicakuig the operation 
at about the same time, and neither knew the other was 
doing It 


Colonel Maynaid tells me that he operated foi some 
time m conjunction with Colonel Smith, and that lie now 
uses Smith’s operation in about thirty per cent of his 
cataract cases He thinks that the intia capsular ex- 
traction is adapted to hyperniatiire cataracts, and he 
says that most of the Indians do not seek surgical advice 
until the cataract is over ripe He adds that it has been 
his experience to find that the hyperrnature cataract 
trequentiy pi esents itself as soon as the incision is mad© 
bo accidentally we all occasionally extiact cataracts 
withm the capsule And he thinks it was piobably by 
accident tliat Smith first made the opeiation winch he 
now makes fiom choice In Colonel Maynard’s opinion, 
the operation IS not at all adapted toEiuopean oi Amen’ 
can cases He says that if he wefe practising ophthal 
cerlaiujy would not use tins method 
in his private practice , it involves too great a danger of 

globe”^ subsequent detenoration of the 

g obe He believes with all pathologists, that the 

by a?!Lurhumor 
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In opeiafciiig foi cataiacfc Maynard makes a laige 
incision, embracing almost half of the perimeter of the 
cornea Instead of fixing the eye at the insertion of the 
infenoi lectus, he grasps it near the insertion of the 
internal lectus oi opposite the point of puncture After 
making the incision with a conjunctival flap, he tries the 
lens, and if it seems to pi eaent itself leadily and easily, 
he Tnakes the Smith operation Otheiwise he always 
makes cystotomy, and in doing this he makes an exten 
sive peiipheial incision near the margin of the pupil 
He occasionally uiigates the anteiior chamber, but m 
thfemajoiity of cases he tries to remove all of the cortical 
portion by means of the curette He says he would not 
dare to irrigate oi S}iingewith a mei cm lal solution 
He thinks that the normal salt solution is the only one 
that should be thrown into the anterior chamber, and 
that this solution should have the normal temperatiue 
of the body, and be introduced into the chamber vith 
not too much foice. 

For soft cataract he makes his puncture either at oi 
slightly beyond the limbus He says he has had infec 
tion and even sympathetic ophthalmia following a 
puncture made within the coinea , but ne\er any such 
lesults following the operation that he now makes 

I am a little surprised this morning to hear a 
graphophone start up about the time that Colonel 
Maynard begins to operate on a veiy neivous Parsi 
The Colonel tells me that m cases of extreme neivous 
ness he uses this means of diveiting the patient’s 
attention from the operation 

Colonel Maynard does not think well of the cyanide 
of mercui) treatment for incipient cataract He 
says that the tieatraent not only produces intense pain 
and a great leaction, but causes cicatiicial adhesions of 
tLe conjunctiva to the sclera vhich even harapei the 
movement of the e} eball” 


THE DIAGNOSIS OP THE MINOR FEVERS* 

II 

As oui readers aie well awaie, this is a subject 
of great inteiest at present in India, and we beie 
give a shoit account of a discussion on the subject 
at the Societ}^ of Tiopical Medicine and Hygiene, 
Loudon (2\anSf Vo) VI, No 7, June, iyi3) 
The subject was intioduced by Lt -Col Bat, 
R A M 0 , who has done good woik m diflPeientiat- 
ing the sand-jQy oi phlebotomus fevei of the 
Mediteiianean basin We will first give some 
extiacts fiom Lt-Col But’s paper and then quote 
some of the opinions given in the discussion 
which followed — 

In the Army Medical Reports date from 1817, and the 
Statistical Reports on the Health of the Navy fiom 
1830, we meet with excellent clinical pictures of sand* 
fly fever in these volumes, and we learn how widely pre- 
valent it was during the summer months throughout the 
whole Mediteiraiiean area, including Gibraltar, Malta, 
the Ionian Islands, Greece, Cyprus, Crete, Asia Minor, 
and Egypt 

In 1906, Taussig contributed a masteily article to the 
Wiene) Ihntsche Wochenschnft on the short fever which 
breaks out every summer among the Austuan troops 
stationed on the Adriatic coast in Bosnia and Herzego 
Vina, He adduced epidemiological evidence that the 
phlebotomus, a figure of which he gave, should be re- 
garded as the agent in the transmission of the disease 
Uur Indian investigators were thus foiestal led, thougli 
McCabuison stated m a paper on a kindred ailment iii 
Chitral, which he had studied in 1903 and 1904 (inserted 


m the Indian Medical of 1906V‘ with regard to 

suctorial insects, sand flies are those most likely to be 
implicated Their appearance corresponds in a striking 
way with the appeal ance of the disease, and the fact 
that they ai'O not found where the disease does not 
prevail may be moie than a coincidence Expeuments 
in my hands have, howevei, failed to thiow any light on 
this point 'J’he very great diflaculties in working with 
sand-flies may be responsible foi this lack of result” 
And further on ** the use of sand fly and mosquito pi oof 
cm tains is also essential, as much for the sake of comfoit 
as for the possible piotection which may be afforded 
against the disease” Fooks, wnting m the Indian 
Medical Gazette of 1908 and 1910 of <ui outbreak of about 
loo cases of a similai fever m 1899, at Landi Kotal, a 
frontier post west of Peshawar, stated that he thought 
that sand flies were the means of conveying the infection, 
since there were no mosquitoes, but the sand flies were 
abundant His opinion was confirmed by a study of 
anothei epidemic at Sialkot in 1907 

India IS the countiy in winch cases of sand-fly fever are 
most numerous Reference has been made already to 
McCarrison’s and Fooks’ accounts of the disease at 
Chitial, Landi Kotal and Sialkot Wimbeiley des 
cubed an epidemic which pi evaded at Nowsbera in 1910 
Wall has given an account of the Chitial outbreaks of 
1909 and 1910 C H Hale reported an epidemic in 
Kamptee in 1911 , he found that camphor is effective m 
diiving away sandflies Robinson and Blackham state 
that the malad} caused 848 admissions to hospital among 
the British troops of the Peshawar Division in 1911 
Taylor and Khan observed 161 attacks m the Indian 
tioops at the fioiitiei post Parachinar during the months 
ot June to September, 1912 In the Annual Repoit of the 
Samtai If Gommxssionc) with the Government of India foi 
theyeai 1910, published m 1912, the total number of 
cases of sand-fly fever recorded among the British and 
Indian troops IS 1,058 It is doubted whether the great 
mipoitance of tins disease as a cause of disability of our 
tioops has jet been widely realised , it is probable that 
theie were some foui or five thousand attacks in all 
The Aimy Medical Repoit of 19 ll gives 1,393 admissions 
oil account of sand fly fevei among the British troops 
alone stationed in India in 1911 
The phlebotomus is abundant in Ceylon, and our troops 
have suffered flora the fever 
About 70 01 80 cases of this ailment are recorded each 
} ear in the returns of our troops stationed at Hong 
Kong and the Straits Settlements 
AkTientsm and Pekin, m 1911, 46 cases occurred in 
the Biitish garrison wher sand flies were most numerous 
lire sand-fly is widely distributed in the French pos 
sessions in Africa Langeron repoited its existence on 
the coast of Tunis 

Summarising the successful experiments, we find 
that — 

Inoculation with the blood 6f dengue suffereis caused 
dengue eight times 

Inoculation with filtered* infective blood induced the 
disease twice 

Inoculation with the salivary glands of an infected 
culex gave rise to dengue once 

Infection has been conveyed by infected culices eight 
times ^ 

Infection has been conveyed by infected stegomjia 
once 

There aie con^^nleiable differences in the infectivity of 
the virus in sand fly fever and dengue Blood abstracted 
after the first twent} four hours in the course of sand fly 
fever no longer can excite the disease It has failed 
to do so in every attempt (five experiments made) The 
blood of dengue patients with which the successful 
inoculations weie performed was drawn off on the 
second to the fifth days of the disease 
Wlieieas phlebotomi are not capable of tiansmitting 
sand-fly fever until 'six days after feeding on a sand fly 
fever patient who is m the first day of his illness,, 
dengue has been conveyed by mosquitoes immediately 


I^^Held over and delayed by a mistake —Ed , IMG] 
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after then meal of dengue blood, nevcitboless the 
viius sui VIVOS 111 them, foi they have convoyed the 
disease 8—27 days aftei feeding on a dengue sulloior 

Giaham piotected familios from dengue by means of 
mosquito curtains E H Ross extinguished epidemics 
of dengue which had been of )oaily occuiicncc ui Pori 
Said by exterminating the mosquitoes Stitt prevented 
the Bpioad of infection fiom 200 dengue patients to 
otheis m the same waul by enclosing the foimoi in 
mosquito pi oof wno cages 

The evidence is accumulating that the ategorayia is 
an agent in the propagation of dengue Legendie 
concludes fiom a study of an extensive epidemic of 
dengue at Hanoi in 1010, that the stegom^ia was the 
lesponsible vectoi, since the outbreak was coincident 
with a great increase ui the uumbei of these mosquitoes, 
uhile othoi S 2 iecies uere few The ariest of the 
epidemic uas marked by a dimmutioii in the stegonijite 
and an increase m the other mosquitoes Davidson 
reuiaiks that stegoinjim ueie e\ery where during the 
recent ontbieak of dengue at Bnsbaiic Laloi, cited 
by Surgeon Geneiiil Lukis, believes that the short fevers 
uhich are pievalent at Rangoon aie convened by 
stegomyia 

That there is some connection between epidemics of 
dengue and yellow fever has long been noted In 
Bermuda, in the }ear 1863, theie wns an autumn out 
bleak of dengue, winch was followed lu the next 
summei by a disastious epidemic of yellow fever in 
which 01 er 3,000 out of a population of 11,450 peisons 
weie seized The epidemics were connected by the 
occurrence of atypical febule cases in the interval In 
1881 at Malta theie was an outbreak of dengue dm mg 
the autumn, and 69 cases of yellow fevei then occurred 
among the troops 

Tiieie IS a close lesemblance between the dengue, 
sand fly and >eUow fever infections , they aie all caused 
by some vnus which ciiculates in the blood, and is 
capable of passing through a falter which retains 
bacteria , the onset of the fever is siunlar in man\ 
instances, and during the first foit> eight hours of the 
illness It may be impossible to distinguish between the 
mfections, e\en later a diagnosis on clinical %nounds 
may be unattainable, foi atypical cases of dengue 
and yell^ fever may bear eveiy likeness to phlebotomus 
fevei Hence too great stress should not be laid on 
the sjmptoms of individual patients during the course 
of an epidemic, it is the general tjpe of case which 
Will give the name to the outbreak 

We now come to the consideiation of those fevers 
which Rogers has described as sporadic seven day fevei 
simulating dengue The name is hardly suitable 
perhaps, for of the 206 cases on winch Ins report is 
fc ’ m 7? tbe duration of the py.exia^seven 

days , in 79 it was six days, and in the rest it varied 
fiom three to more than eight days The leucopenia 

slow pulse, and rashes cause httle hesitation in identify’ 

From the blood of afx 

Kracte;s^ortre'’’B'‘ 

1007 H isolated, but since 

1907, the date of the leport, theie has been no mnrA 

®^idence of the bacterial nature of tlie f^vez 
Megaw, who himself was a suffeier, believes that it ih 
mosquito borne malady Fleet Smireoi i 

EEF3-' 

In 1909 the wiiter was sent to Malta to look fnr in. 

fever investigated bv Doen TTa 
Jf-g^gofMay BIX cases came unde^ hii 

which the duration of the Dvrexia 
‘.on. fon 


alow pulse weic obsoived in every instance. These 
cases, therefore, lesemblcd many which occur in dengue 
epidemics. Aftci the commencement of the sand-fly 
fevei season, eight more attacks with pyrexia vaiying 
fioni 6 to IG days, were investigated, with similar 
lesiilts The conclusion seems justified that these wcic 
mosquito borne infections Sporadic cases of yellow 
fever may occur, and theie is no inherent improbability 
that isolated examples of dengue should arise The 
cases of greatest seventy appealed in the autumn months 
when the stegomyuc were becoming more numerous, 
and it IS not unlikely that they were the tiansmitting 
.agents Surgeon M.ajoi Mifsiid, of the Boyal Malta 
Artillery, informed the writer that occasionally he had 
encountered febrile cases in winch bilious vomiting and 
jaundice weie pioniinont symptoms, suggesting Unit 
tbe stegomyia was the cause 
IVe should not be content with such teimsas “3 day ” 
“ 7 day,” ‘‘10 day” fcveis, for such txpiessions are 
iimccurnto. no fever keeps time so piecisely , ” remittent 
fevei ” and “ pyrexia of unknown origin ” are convenient 
names to be employed when we aie overworked and 
faiiguod. In pcuising the hter.itvnc of fevers we see 
how much more preoccupied the wnteis have been with 
a search for a name than with finding out the cause of 
a disease. Much energy .uid ink liav e been expended on 
discussing vv bethel a fevei is ” Bull’s disease.” Weil’s 
disease,” “yellow fevei,” “bilious romitteii fever” 
3 day,” “ 7 day,” fever, and so forth, when an app.'al to 
expeiiment would have answered the question and 
would have saved lives 

It would be a distinct gam to the cause of public 
Iiealtb if infections weie designated by their trans- 
mitting .agency The names “latfle.i fever,” “louse 
fevers,” bug fever,” “lick fever,” “goat mill fever,” 
mosquito fevei 3," oring vividly to the notice of th» 
public then dangerous foes, and we thus educate them 
in the means to bo adopted in tbe prevention of disease 
and enlist their services foi their suppression ’ 

Dengue, pblebofcomus and jellow fevers are caused hv 
distinct but closely related kinds of virus ^ 

nffi ^77 the examination 

of the blood for parasites, by culture, and by serum 

tests, 18 negative , cluimctensed by slow pulse. leiiconenm 
r® polynucleai decrease , occurring C „’ 
locality vvheie mosquitoes are numerous, slmiild be 
attnbutedto a virus earned by these fim. nitn 1 

some of the sy mptoms significant of dengue ’or yellow 
feverniay be wanting ^ yellow 

In the discussion which followed Suioeon- 
Gencial Sii H.ivelock Oli.iiles, gc.yo, rwb 
(letd), who gave some peison.al expeiiences ol 
denpe and states that in h.s opinion dengue and 

sand-fly' fevei weie two distinct dise.ases, Di F M 

bandwith eniphaticallv stated that sand-By fever 
was “.is dififeient fiom dengue as chalk hill 
cheese’' but h, Lmted that® he wouW 
eu.piised ,f deugue and yellow feve. w6°e m 
some way connected Be .also said fboT b 1 
heved what L Hogeis c.alled 7-d.ay fevei ^was 

® It"' 

remaik is worth quoting^— following 

Kong 

in the hospital, all presentimr under treatment 

tures Th^ttwk ronsited fea- 

days’ mtermissmn.aTdthet^^^^^^^^^ 

day 
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loseolar laali Eighty per cent of the patients she^ved 
the secondary eruption It js quite distinctive in 
dengue, one does not meet with this secondary rash in 
any other disease. At the docks, for instance, in Hong 
Kong, where they employed some 600 to 700 Chinese, 
no less than 200 to 300 of the Chinese weie knocked 
down with ithe fever within a few da}s 1 think this 
tends to shew that the disease is spiead more from 
person to person. In its sudden onset, rapid diffusion, 
and the great propoi tion attacked in a community, it 
very much lesembles influenza You could not imagine 
300 peiBons bitten in one day by an infected mosquito 
The way the disease w^as spiead was from pel son to 
person in each house You had a case in a house, and 
practically everj^one in that house who had not had the 
disease contiacted it At the Civil Hospital, for instance, 
two thirds of the Sisters were laid up, and many of 
the patients contracted the disease There were very 
few mosquitoes to bo found m the building at that time 
It 18 a disease which occurs in Hong Kong only in the 
summer months, and 1 think theie can be no doubt that 
the two diseases, dengue and phlebotomus fever, are 
quite distinct and separate 

It will be noticed that the tiend of opinion is 
towaids establishing the difference between tbe 
shoit 01 3-day type of fevei (sand-fly, pblebotomus) 
and the longei oi 7-day typo which a inajoiity 
of obseiveis now hold to be endemic or epidemic 
dengue Whatevei may be tbe lesult, we in 
India aie gieatly indebted to Lieutenant-Colonel 
L Rogeis foi calling attention to this 7-day type 
and clearly differentiating it fiom malaiia, etc 
This woik will remain, whether it is univei sally 
agieed or not that 7-day fever is dengue 


(ii;Oll\jE55J)OUdei\(C. 


INDIAN MEDICAL SERVICE 


DECLINE OP BRITISH MEMBERS 

To the Editor of “ The Times ” 

&IR.-In your issue of the 15tli, Sir Malcolm Moins, is the 
lesult of his lecent toui m India, Ins beemblo to gne a 

succinct and aociuate account of the invaluable woik oaiiied 

out by the Indian Medical Service in its relation to the Indian 
Army in peace and war, to the health and iielfaie of the civil 

oopulation, and to the impel tant subject of lesearch on ti o 

SXeases These obseivations have been endorsed by 
Lot d Sydenham, as indeed they must be by anyone having the 
smallest acouaintance with Indian adiuini^ration 

But^vhatis to be said for the folly of a Government which 
has driven the European members of that iservicc to such a 
state of exaspeiation that, in the avoids of the Council of the 
Biitish Medical Association in a recent representation to the 

Secretary of State. “Its own offlceis are spreading nideciwt 
ri?»,r wni nine thi ouch the British scliools and advising the 
^? L nfnXa!man to^"^^^^^^ the next 

move^ Cfore^he links his foi tunes with a Seiyce which maj 
brine him nothing but disappointment, and which, by an 
, , j _r iriiiifFar&TvcB if uot hostility , to its Tncdicol 
Lrvants, has produced such a feeling of want of confldence 
that this Seivice, famous foi its professional efficiency, is 
llkeVsooutosmkto '"iTnVpntTv W ' 

“e^dl" cSf 'onli be that>ei e " f Xif No\ 

trativR follv in bunging about such a state of attaiia isot 

taken place in the last id years u the way of the 

their rae^ical servants by thiow g jo^^gred the prestige 

S Ita, .n 


the subject of fees, some of them so impiactjcahlo that luth 
draiial w'ls necessaiy a fe\i months after publication The 
furlough legulationshaie been lendeied null and void thiough 
the undei manned condition of the Seivice, and officers appl} 
in vain foi fuilough long oieidue under the Civil Service 
Regulations, and are I ept in the country until health and 
eneigy IS failing, oi till a medical board accelerates their 
depaituie On tbe top of this unsatisfactoiy condition of 
affairs cime Loul Moi ley’s famous meraoi''ndura, v\hich 
sho^\ed the Seivice that the India Office had capitulated to a 
small but noisy section of the non official medical piofession 
in India, whose motives me admittedly anti European As fai 
as the Service kirows, this morooiandura still repiesonts the 
viens of the India Office and there vYill ho no leatoration of 
confidence until it is publicly vvithdiavvn 

Little wondei, theiefore, that every rotiied officer and 
eveiy I IVI S man ivho comes to this country on fuilough is 
the very rev^ise of a lecruiting officei for the Government 
of India The Englishmen m the Service aie of ono mind 
that until the Goveinment of India leains to tieat medical 
men with justice and consideiation, and until it realizes the 
obligations of a contract with nicrabeis of an honoui-ablo and 
veiy efficient piofession, the young Englishmen of high 
piofessional ittainments nho foimeily competed for the 
Seivice Shall not be allowed to entei vutbout full knowledge 
of tbe sort of life and treatment which they may have 
to e\pect The oiganization of the Butish Medical 
Association will bo utilized foi the same end Theie will, 
however, be no lack of candidates The numerous medical 
schools in India are alieadv supplying them, and in time 
the composition of the Seivice will become almost entirely 
Indian But if will not be composed of the best class of 
Indian graduate, foi such alieady lealize that then position 
and piospects are bettei outside the Service 

Youi obedient servant, 

AN ENGLISH GRADUATE, IMS 

[The above somewhat pessimistic lettei to The Tunes (22nd 
May) has been sent to ns for lepubhcation —Ed , I MG] 


DATES OF I M S COIMMISSIONS 

TolheEdilo ) 0/ ** The Indian Medic vl Gazette” 

you veiy kindly publish this infoimationfor 
my bi other officei s in batch dated 1st Septembei 1906 

In Seton and Gould’s Book on the I M S pages 8, 25, 
116, 117 , also A R I , Vol I . para 7^2. it is stated that an 
Officei s’ Commission dates from the day on which the lesiilt 
of the Competitive Examination into the Service is an 
nounced— this applies to all those admitted into the Service 
aftei 1st Septembei 1902 

Our Entianco Examination result was announced on 
Satin day, 30th July, 1906— tins being the same date on winch 
R A M 0 Ofliceis’ Examination lesults vveie announced, 
and fiom which day their Commissions date 

Our Commissions aio dated 1st Septembei 1906, but fiora 
the above quoted paras it would appeal that they ought to be 
30th July l906 

In view of the above, I have applied to the Goiernment to 
have the date of my Commission reconsidered 

I am, Sn , etc , 

S HAUGHTON, 
mu June, 1914 J Ca3 tain, i m s 

[Tins certainly seems wiong The date of pi evious batch 
is 1st I ebiuary 1906 and the next batch should be 1st August 
1906 Theie may be some leason for this, but it is not 
apparent , since 1st Septembei 1904 the dates for the yeaily 
batch aie 1st Febiuaiy and 1st Septembei, if so, why say/?om 
date 1681(11 of riamina^io?!?— E d , / A/ C? ] 


Malakand, 


;} 


REDUCED FEES FOR MEDICAL EXAMINATION IN 
LIFE ASSURANCE 

To the Eihtoi of “ THE Indian Medical Ga/ette ” 
SiRj— Would you very kindly publish the nndei mentioned 
lettei s foi the information of my brothei officei s 

( 1 ) 

\si May, 1914 

“ Devu Sm,— Your lettei dated 27th ultimo to the ad di css 
of our N Agent has been forwarded to ^s for atten 
tion, and in leply we write to say that we pay Rs 10 fm ca 
of Rs 2,000 anci under and Rs lb foi cases above tins amount 
As many officei s in tbe R A M 0 , and I M ^ 
agreed to examine at tbe Company s scale 
you will agree to oui terras and will accept Rs 10 to 
examination of Mr A B C We will pay you Rs 16 foi cases 
ovei Rs 2,000 foi each examination 
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Should you not ap^ioc to tins scale of fees ^\o \vill send 3011 
Rs 6 , but cannot gi\e yon any futmo eases foi oxaminatlon 

Yours otc 

To CHIEF AGENTS 

Cavtain S HAUGHTON, i Ar s 

(2) Gth May 1901 

** Dbak Siu,— Wo ln\o rocened yom fa\oni of the .hd inst 
Minch MO arc foi Maiding^ to oui Hoad Olhce icqucstiuf^ them 
to send 3 on an additional cheque foi Its G foi 3 our exannna 
tion of Rlr ABO 

In futuio pleaso noto to examine no eases foi this Company 
Mhethei foi Its 2,000 01 o\or, unless especially ashed to do so 
by an Agent of the Company 

Yours otc . 


To 


Foi CHIEF AGENTS 


C\^TAI^ S HAUGHTON, i m b ” 
Mala k AM), 1 

10?/t June, 191 1 f 


Youis, otc 
b HAUGHTON, 

CM’TAIN, I m b 


[We fear this is not a sohtai y ovpoi loncc The pi inciplo is 
utteil 3 Miong The \aliie of the medical opinion is the same 
whethei a man instil es foi a thousand lupccs or foi a lakh 
In all cases the amount of the fee should at least bcclcail 3 
stated befoie the examination is made — Eo , / A/ C ] 


THE TREATMENT OF MALARIA 

OPIMO^b AbKLI) 1 OK 

To Ihc LdUOi 0 /“TlU I^DIA^ MbDlCAL Ga/ITTI ’* 

Sir —What IS the propoi ticatment of Malaria ’ In South 
Ameiica* m Africa and chicHy in Burma I ha\o treated 
many thousands of cases alone and with othei doctois, and 
ha\e laicly found two doctois Mho ha\o precisely similai 
vieMS 

It seems to me that to decide on the i ight dose and raotliod 
of administration, that la on the dose and method Mhicb 
will Mith ceitainty permanently ciiic aio" infection with 
malaria, it is almost necessaiy to in\ont some definite proof 
ofcuie, 01 of infection such ns the Wasseiman test foi 
syphilis Is this beyond our laboratory experts ' 

Treatment Mith me has been as follows — 

For seiious cases Mhero the patient has appeared to bo in 
danger of losing his life, oi Mhore theio has been a \ery high 
eiythrocyte infection, venous injection of se\en grains of 
quinine bihydrochloude boiled in tMent 3 minims of the 
neaiest watei piocuiable Repeated in foui hours ind again 
m 4l houis, tMenty one grains in all 
Now I lead that such injections aie dangeioiis that the 
quinine should be freely diluted 
Are they really dangcious’ Are there lecoids of bad 
results occurring in practice ’ Oi is this dangei only theory ^ 
I have gnen about 200 of these injections Mithout any un 
pleasant symptoms 

And they aie leadily given, oui h 3 poileimic syringe 15 
always Mith us , but piepaiatioii of an intiaienous infusion 
apparatus may lose us most valuable time 
In 01 dinary cases, for many yeais I adrainistoied doses of 
o grains of the sulphate thiee times a day 
While fevei was present or the digestion upset I have al 
ways insisted on the administiation of quinine in solution 
foi it has often been stated that under such conditions the 
intestinal secietions may not dissolve the solid Is this 
meiely theory, 01 is it fact ^ Has the undissolved quinine 
ever been lecovered from the f cces i 
This IS really an impoitant point, foi to some people the 
taste of quinine is so unpleas int that they can barelv be nor 
euaded to take it m solution , ^ 

The general trend of opinion seems to be in favoui of larirei 
doses many of my patients have returned with malaria 
Whether leinfections 01 relapses it does not seem possible to 
aeciae , of late yeais, I have tbeiefoieinci eased the dose to 
10 giains three times a day 

This IS continued for fourteen days, then twenty grains a 
fnntw! ^ inonth, usually as tabloids then 10 giains a day for 
anothei month with a tonic of non and arsenic ^ 

purely empirical I do not know 
whether more heioic doses would cure more certainly and 
quickly as the Panama reports seem to suggest, 01 whether 
smaller doses might not be just as effective ^ whether 

Again, theie IS the question of subcutaneous or intramim 

th.3 


sidcis quinine duung the fever dangoious or useless, but be 
cause ho knows how intensely distasteful it is at this time to 
the patient Anyone who has o\poi lonccd malarial fo\or will 
agico Mith this When life seems nob worth living, you ache 
all o\oi and can got no lest and feel on tho point of vomiting, 
bitter acid quinine is tlio last stiaw 
At this stage a quinine injection 3011 do not mind, and it 
probably hastens tho cine 

Tlioro IS another class of cases wlio frequently euffei fiom 
slight fo\oi 01 malanal, nouialgia 01 headache, Mithout 
getting a bo\oio attack whom qninino by tlio mouth seems 
not to affect, possibly they Im\c least failhjand do not really 
take it In many such cases I have given foui intra inus 
culai injections with the result that tlioy have been entirely 
well for many months during which I ha\o been able to watch 
them 

What aio the objections’ Slow absorption has been guen 
as one, bnisuioly if quinine takes 4 to 6 dajs for excretion 
it makes littlo dilFoionco if it is absoibcd in one 01 tnonty 
four houis 

Danger of Tetanus’ How many such cases haio been 
reported ’ Is thcio any proof that the skin and synngo wore 
propel ly stcrilirod in such cases 
I suppose I have gnen -1,900 injections \ciy many docto a 
must hale giion as many If there ucic any real danger 
MG should lia\c heaid of scores of cases of tetanus, not of one 
01 two onl 3 On clinic il ciidenco only, I feel conunced of 
tho \ able of this method of ndminiatiation, though I know 
of no scientific basis foi it 

Is it certain thatjnuimne i caches the blood in the same 
form fi om tho stomach and from the connectiie tissue * 

If this (juostion of method of administiation and of dosage 
emnofc bo settled in the Jaboratoiy, surely some ncai 
approach to settlement can bo made from the last mass of 
clinical matcual aiailablc in this country of India 
A comparison of the methods of tieatmont m all the 
diffeient proiinccs Mould throw much light on the pioblem 
It Mould bo a Mork Morthy of 3 oui papoi to collect 
opinions fiom all ovoi the country and gi\o us a definite 
scucs of facts by Mhich mq could all regulate out treatment 


Yours faithfully, 

Ak\ad L E GILBERT (ud ,) 


[We mute opinions on this piactical 
bo glad to publish them —Ed y I M O ] 


question and shall 


AN EPIDEMIC Ob MUMPS 

To Ihc Editoi of “TilP I^DIA^ Mfdical Ga^fto ’’ 

Sir, -A n opidomic of a disease ^^hlch I hesitate to call 
by the name bpocificPai otitis occuiicd in the IBjculh School 
Bombaj , in tho months of Apiil. May and June of tins j ea? ’ 
I hesitate to call it so because piactically not one of thn 
cases coi responded entnely luth tho tjpical disease as I hale 

seen It befoie 01 ns It 18 described in medical books 
Iho epidemic, stai ted araonKCst tho Rirls m Apul , fifteen 

of them wcie attacked nhose ages varied from 7 to 14 ie-irs 
The boys began to got it towards tho end of May and the 
epidemic, continued into June Ten boys noie affected 
their agos too laried from 7 to 14 years The hist cases 
attracted my attention by tho loiy tiiiial mtnro 
complaint and by the fact that" the "Icibmrx.ira y a, efs ere 
raoie obviously sivollen than tho parotid areas All the 
cases amongst the girls showed this The parotid ,n not a 
"ns much onlaiged, in some it was shghtlv 
wneieas tiho subroaxillaiv elands nn 

palpable and also the lymph^glands in then 

There ,aw,y, ,Bru.fonTnS;iT^^^^^^ 

gieatei or less extent oiei the swollen glands In a niaikpd 

case theio was a collai of swelling eytendmer fi^ fhf 
angle of one yaw to the angle of the othm 
was preceded by a few houFs of slight fivei ^TI,m« 
neier any feeling of illness, nevei any nam on n 
over the glands or pain on ranstication ^Tho P'essiire 
lose above 102 5 and in most c^ses dTd not rSaeh inn 
swelling was at its height on the 2nd nr 5 
declined, the last aWerma I tv tn T,J ^ then 

submaxiliaiy ghneta OrTyam,nat.orn^f'’T 

S ‘Jif 

subraaxillaiy swelling but then nninf little oi no 

^eiy large, nevei tenfe and nevm 

was as tiivial as in the eaily oases ^ Tn fPo. femperatuie 
and fauces were apparently noimal " cpif®® tonsils 
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that the eaily and the later cases were one in nature That 
the submaxillary glands may be in\olved in mumps is well 
known, but so many consecutive cases in which the parotid 
was barely involved at all, followed by several cases in which 
It was distinctly but slightly affected, leads me to think that 
this 13 a disease apart from mumps, in any case, the majoiity 
of these cases cannot be labelled Specific Parotitis I should 
mention that one of the last cases, a big boy aged 14 years, 
had as a complication a left sided enlargement of the testis 
and epididymis Tnis swelling was moderate in degree and 
nearly painless to pressure It lasted about two days and 
then the same condition appeared on the right side The 
orchitis was accompanied by atemperatuie rising to 103 5 
In this case the parotids weie distinctly but painlessly en 

A W TUKE, 

Major, i m s 


IODINE AS AN AID TO ASEPTIC VACCINATION 

To the Editor of ‘*The I^DIAN Medical Gazette ” 

Sir,— An article appeared on the above subject by Majoi 
B B Waters, i M s , in September 1913, in youi paper 1 
made up my mind at that time to try “ Iodine ” for vaccina 
tion in the coming season, r c , Octobei 1913 to Apiil 1914 I 


nators who pieceded him and did all the actual vaccination 
operations * 

Geneially, when vaccination is done in villages children 
are brought fiom five oi si\ villages into a central village 
and they aie vaccinated by the vaccinators No doubt it is 
convenient to the vaccinatoi and saves him tiouble and 
time, but it IS veiy hard on the poor villageis (rather then 
womenfolk), v\ ho are put to a lot of trouble carrying in 
winter sparingly clothed babies and coming sometimes fiom 
long distances 

I ti led the following method — Childien fiom two villages 
to be vaccinated in the morning and two in the evening, thus 
four in the day Though by this method vaccinator has to 
do more tiavelling, children had to be brought only 
f i om two villages and these villages will be the centre of 
vaccination operations next year when vaccination is done 
Thus in tw 0 years every village in the State will be visited by 
the vaccinatoi 3 whom I instructed that they should see to the 
sanitation of the village, thus serving paitly as Sanitary 
Inspectois, and I intended to develop this idea, but un 
foitunately I resigned my post last Apiil (1914) and mj 
sanitary scheme lemains unfulfilled I wished at the same 
time to combine with this a tiavelling dispensaij 


Lahore, 


G L BATRA, 

M B , Cll B, (Edin ), D P H 
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found the difficulty myself for getting the arms cleaneU 
Vacc?ne was put in and the process is quite cumber 
the vaccinator has to do bO to 80 children a daj 
Pioc4ss IS (1) Vash with soap and water, (2) uitb an 

rntTeptic! (b again with boiled uater If jaccinatois know 


ni afrainwith boiled water ii vaccinaioia 
?hShib^fnofcomIng^h^^ a bit for ant.sep ic 

4 -ViovVmprv thiouuhthe work, and of course with the 

h^appenld several times, 1912 13, when my supei vision became 

tried the " Iodine method ” as follows - 
•« P-vmt the arm with a swab of Ti Iodine and after sterilir 

maoKaJ “f “AUwelto SJM Swi ?»’ 
Chief 101 ^ 11 nf these 644 were re vaccina 

So'oV...! "ti> tp™«' 

=”l“ m S,' v.“‘S: 

during ff’o sh^ws comparison with former years 

etc . and the fooond one she ^ ^ themselves, and as I 

These charts of statement lesults noted are 

Inspected good vaccinator, who has been in 

fairly accurate o.nd the beau method is very 

srStoJy, fo'^rTmade him inspect the results of the vacci 
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Compaiatne statement shouing the numbei of persons 
vaccinated, and the numbei of those who were surcessfiiUy 
vaccinated 111 the Kapuithala State m each uiidei mentioned 
year 


Years 


1901- 

1902- 

1903- 

1904- 

1905- 
1903- 
19 )7- 
1908- 
1909< 
1910* 
1911- 
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1913- 
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-1907 
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6207 

5699 

4827 
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3631 

4221 

4343 

4528 

5011 

5390 
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NOTES AND NOTICES 


lecithin » AS AN AFTER TREATMENT IN 
ANESTHESIA. 

To (he Editor of** THE lNDi\N Medical Gazette ** 

Sm— Thoaftoi ticatmontof anrcsthosiaisa subject of no 
little importance, as tbo aftei oflocts arc at tunes crave and 
intiactable, though no doubt at pio‘^ont many of them ba\o 
been pio\onted and OYercorao owing to tho iccont groat 
impiovcraonte in tho methods of administering an-esthosm. 
foi Me all knoM that tho liability to, and tlio 80 ^orlty of, post 
an'catliotic complications are pioportionato to a laigo oxtont 
to the raothod and length of tho administration 

We knoM the old ma\im ‘‘Pre\Gntion is bottei than cine,' 
and this applies more aptly heio than olscMheio It is 
alwa\s safe and better to anticipate complications and 
take measures to pi OTcnt then occurionco rather than ticab 
mg them after they are noil established Oui aim and 
object must bo to plan out moro of proientivo raoasinos than 
of cmatue ones and so in this biief article I do not mean to 
tabulate the several complications following anajsthcsia and 
their lespectivo treatment , . . ... 

My only object is to bung before tno notice of my 
fellow brethren how far “ Lecithin can provent post 
anjcsthohc complications and how. when and whj, it ought 
to be used , , , 

We know that few subjects in medicine haao caused more 
discussion among Physiologists than tlio theories of tho cause 
of ansesthesia Tho most widely accepted theoiy is that 
of Mayoi and O\erton, and it runs thus, tint tlio anrcsthosia 
IS bi ought on by the action of the aiiTsthotic upon the Lipoid 
of the bi-ain cells, foiming a soit of chemical combination 
with it and thus destioying tempornuly tho functioning 
powei of the cell, and in the piocess of combination, as 
Reiches believes, the Lecitlnn from tho brain is dissolved out 
and enters into the blood stioara which when tested is 
generally found rich in both (Lecithin and Lipoid) Neiking 
of Dusseldoif has repoited, in tho Mnnehenes Mmltzmichhe 
Wochen Schrift for July 20th 1907, tho result of Ins iccent in 
vestigations about tho effect of the administrations of Leci 
thin, on tho actions of vaiions local and geneial aniusthctics 
which aie used m the piesent day 

He states that when Lecithin is administeied either before 
or with the amcsthetic, much largei doses nio lequucd to 
pioduce naicosis than when given otherwise, and if the ad 
rainistiation follows anresthesia, the subject recovers fiom 
the effect sooner and the aftei symptoms aio less seveio and 
more transient 

If Mayor and Overtones theory of anresthesia is conect, 
it IS believed that tho injected Lecithin decomposes tho pio 
duct of chemical combination and attracts the anresthetics, 
thus setting free the bi*ain Xecithm and removing the 
poison from the brain , oi if Reicher’s theoi y is the true one, 
it must be by supplying new Lecithin in the place of that which 
has been dissolved out by the anresthesia Whatevei it bo, 
one thing we know for certain and that is this, that 
Lecithin is a harmless substancej and though our pi esent 
knowledge about Lecithin and anresthesia is only a little 
and insufficient and more oi less confined to within tho 
limits of the Laboratoi y , yet. I hope and fully believe that my 
othei medical biethren will lose no oppoitunity and time 
in experimenting the effect of the same on human beings 
so that the occasional unforraulable complications that 
ensue from anresthesia that create teiroi and anxiety in the 
minds of those who undeigo opeiations under chloiofoim 
and the several othei anresthetics may be prevented and 
lemoved, and thus bung the death latio undei anresthesia 
to zeio 


TmoHiNoroLV 


Vouia, etc , 

K P K RAMAN NAIR 


THERAPEUTIC NOTICES, &c 

Messrs Martin and Hams o£ Calcutta, Borabav anri 
Madras, aie agents foi the well known chemical products 
and di ugs of E Merck of Darmstadt pi^ociucts 

The importance of getting dings only fiom a reliabln 
vvell reputed wholesale firm is shown by the followfnty 
A sample of Paraffin liquid was lequired for medical 
on examination the analyst said it was only fit foi " 

In another case loz of santonin was evlmined 
from a local wholesale house, and it was found to 
a ti ace of santonin contain not 

Santoninlis an expensive drug and Its price must be 

rjeap so called santonin is useless, and is often nothino'^^n^ ’ 
than colouied boric powder oi such like No more 

santonin ” often fails in cases of sprue, etc such, 

has been called to a nanor An n.. ^ 
TFoc/ien, No "iS, 1912, by Pi of Mever 
the use of D^E 0 RETI^ m case of hranohiaUsthml 
m the caidiac variety as 


TliL attention of oui loadois is directed to Mossia, Paiko 
Davis & Oo *s usoful paraphlot on Bactorins 
Tnr attention of microscopists may bo directed to tlm now 
pamphlet of E Lfitz (18, Bloomsbury Sq , London, W C ), 
in which is dosoi ibod a now binocular microscopo, for winch 
many advantages arc claimed, including that of less fatigue 
to tho oyos 

Messrs W B Sanders Co arc bnnijing out a now woik 
by Prof CnlonndDr Lower on Anoci Association — 

Tho authors fust discuss shock— its lunotic theory, its Insto 
logical and clinical pathology, and its ticatmont 
follow chaptois on tho principles of Anoci association, tho 
techniquo of its application in tho administration of the anres 
thctic, in abdominal operations, in gynrecological operation, 
in gonito urinaiy woik, in operations for cancer, for ox 
ophthalmic goitre, on tho brain, and on tho extremities. 

Tuf Welcome Histoucal Medical Museum is now a poima 
nont institution at 64 A, Wigmore sheet, Cavendish Sq » W , 
London It is w ell worth a v isit 
Messrs Buttfrw ORTH & Co (Hastings street, Calcutta), 
aio bringing out tho 4th Ed of Dr E M Foote’s Minor SUR 
ofr\ (Puce Rs 16 12) , a complete and up to date and concise 
woik on minor surgeiy, dressing, bandaging, etc It has 
no loss than 433 illustrations, and 830 pages 

COnniOENDA 

In Majol F P Connor’s letter on Iodine in Plague in 
cui May No, the dose mentioned in paia 2shouldba‘‘8 
minims to one drachm'* not ns given, injection is wrongly 
pi intod for ** infection ” 

PUNJAB NOTES 


Thp annual Indian Medical Service dinnci was to be held 
at the United Service Club at Simla on July 24tli, 1914 

After two postponements, the fust mooting of tho .Simla 
Irapiovcracnt Committee was held on June 4tli under the 
pieaidoDcy of tho Hon’blo Mi L Porter, i c s It is under 
stood that one of tho first questions to be taken up was that 
of the impioveraent of the Simla water supply 

Thf subject of pure watei supplies is apparently much to 
the foie at tho present time, for the Hon’ble Majoi 
Robertson, c I F , Sanitarj Commissioner with the Govern 
inent of India left Simla in Juno for Aden, to advise in regard 
to measures to extend and irapiovo tho watei supply of that 
station On the completion of this duty Major Robertson 
piocceded to England on two months puvilege leave 
During Ins absence the duties of Sanitaiy Coramissionei with 
die Government of India aie being performed by the 
Dnector Geneial of tho Indian Medical Service, in addition 
to his own duties, 


It is understood that Lieutenant Colonel E Wilkinson, 
r R c s , I M s , Sanitary Coramissionei, Punjab, has accepted 
an appointment undei the Local Govoinraent Board in 
England, and that he pioposes to retne from the service on 
the expuy of hia leave in Febinary next 

Lifotbnant Colonel A Coleman, i m s , Civil Surgeon, 
Rawal Pindi, has been granted four months’ furlough from 
June 24th He will be relieved by Major J G G Swan, IMS, 
when that officei is set fiee fiom bis appointment as Civil 
'5111 geon, Lahoie, bythe leturn from piivilege leave on or 
ibout July Otli, 1914, of the peimanent incumbent. 
Lieutenant Colonel D Davidson, IMS 


Lieutenant Colonel D Lane, ims, Cml Suigeon. 
Ambala. was gi anted 42 clays’ privilege leave from 5th June 
1914. and Captain H Mills, IMS, Plague Medical Officei, 
Ambala, was appointed to officiate for him 

On tiansfei to the Punjab, Major J Woods, ims., was 
posted as Plague Medical (Jfhcei, 6ujianwalla 

^ Sanitary 

, ommissionei, North West Froniiei Piovince, has pioceeded 
homo on thiee months puvilege leave 

boudamofe, ims .^Speofaliat^jlfpitpf Lieutenant J »15> 
unde, peculiarly’ Meernt, 
Lieutenant Scudamore undSok f , n appears that 
(Ihakrata to Simla without nnv nr.^ tour fiom 

IS believed he passed thiough cerkm^^i, °'',®®'’'^ants. » It 
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into the l^alkei Hospital, but on arinallie was found to be m 
collapsed condition and he died on Sunday evening, June7th, 
his case being hopeless from the fiisfc 
His funeial which was ittended by Su Paidey Lukis, 
K c s I , and all the Indian Medical Seivice officers in Simla, 
took place with raihtaiy ceiemonies at the Simla Cemetei y, 
the filing paity being supplied fiora Jiifcogh 
We desne to offei oui sinceie sympathy to the fnends and 
relatives of the deceased officei, thus untimely cut off at the 
coranieiiceraent of his Indian careei 


^otes. 


Brigade Surgeon William Joun Busteed. Madias 

at Upper Norwood, London! 

on 27th April, 1914 He was born on 1 1th Januaiy 1833, took 
the L R C S Ldinburghinl857, andenteiodthol MS 
as Assistant Surgeon on 2W July 1858, becoming Surgeon on 
2Sid July 1870, Suigeon Major on 1st July 1873 and i^etinmr 
with a step of honorary rank on 9th No\ ember 1882 Though 
most of hi8 service was spent in military employment, the 
Army List assigns him no war service Aftei serving for 
two yeaia in Pegu, he had to take sick leave On hia rotuin 
heseived for a while in the Southern Division, in 1SG3 was 
appointed Civil Suigeon of Mangaloie, and in 1864 trans 
feiied to Chingleput On 0th May 1867 he was appointed 
to the 25th Madras Infantry, on 27th September 1872 to the 
29th, on 21th August 1873 to the 2Sth, on 19th August 1870 to 
the 1st. and on 8th Octobei 1879 to the 13th, soon aftei . in the 
following yeai, he took long furlough 


The Birthday Honours List 


Tht full list of Birthday Honoms was leceived too late foi 
inclusion in our issue foi July 
The 150th Annivei sary of the IndnnMedicalService has been 
fitly commeinni ated by the gi ant of a Knighthood to Liewte 
nant Colonel Leonai d Rogers who got his C I E in 1912 This 
reward for splendid and practical theiapeutic woik has been 
leceived as the most characteiistic honour m the whole list 
We ai e well pleased to see the 0 B s confei red on Lieutenant 
Colonel W Rice Edwards, who won his C M Gr when on the 
staff of Lord Robei ts dm in g the Transv aal Wai and on Colonel 
C C Manifold l g c H , in the United Piovinces, who did 
such good exploration woik in China and Tibet foi winch he 
leceived peimanent promotion at the time and went over 
the heads of many batches of men In the United Provinces 
he has been responsible^^for the spiesd and success of the 
system of travelling dispensaiies bung the benefits of 
Western medicine within reach of numbers who are not 
able to find their way to stationaiy dispensaries Throe 
appointments as C I E are also gazetted to Lieutenant 
Colonel W Molesworth, mb, Surgeon to the 1st District, 
Madras, to Lieutenant Colonel C I H Bell, i M s foi 
soyoial years Inspector General of Pusons in Burma, and to 
Majoi E D W Greig, M D , whose reseaich work in ben ben, 
epidemic dropsy, dysentery and cholera is thus fitly lecog 
nised The I S O is given to Mi E H Gadsden, who is 
now officiating as Inspector General of Pi isona, Madras 
Major C E Southon IMS Chief Plague Medical Officei 
of the Punjab, received the gold Kaisei i Hind medal, ns also 
does Hon Captain W J A Hogan, Cnil Smgon, Mu^affai 
nagar, 0 P 

The silvei Kaiser i Hind is given to Assistant Smgpon 
C A Deane of Secunderabad Station Hospital, and to Miss 
J Giant a Medical Missionaiyrat Seoni 

The title of Khan Bahadur as a personal distinction hvs 
been confei red on Assistant Snigeon B K Auklesaua in 
Bombay, Khan Sahib Hasmat Ali Khan of the U P Jail 
Department Khan Sahib Saiyul IMahammad Afzal of the 
Bankipore Medical School and Abdur Rahaman, Assistant 
Surgeon, H B Majesty’s Vice Consul at Jeddah 
The title of Rai Bahadur has been confei red upon 
Dr D N Sanyal the Ciyil Smgeon of Puhna Rai Sxhib 
Pun lit Shib Ditta of Kotah State , the title of Khan Sahib 
has been received by —David Baion, Sub Assistant Smgeon , 
and Sheikh Shams ud din, Senior Sub Assistant Surgeon , 
Bhai Ganda Singh, the Jailor of Cawnpoi e Jail, gets the title 
of Sardar Sahib , and the title of Rai Sahib is given to Sub- 
Assistant Surgeon Murat Lai of Meei nt . to R P Banerji of 
Na<ypur, to Sub Assistant Smgeon Har Patshad of Khoat 
colfiery and to Dr N N Dutt a piactitionei ofRawalPindi 
In the Military Honours List, 1st Class Senior Sub Assistant 
Surgeon Ram Smgb received the title of Bahadm 


A COMPLIMENTARY dinner was given at the United 
Service Club Calcutta on Saturday, 11th July to Lt Col 
Sir Leonard Rogers GIF and to Major L D Greig 
to show the appreciation of the members of the I M b 
in Calcutta of the honours bestowed on the \bove officeis in 
the lecent Birthday Gazette 

Colonel G F A Hams c s i , f R c p i m b piesidod , and 
the following officers attended —Colonel Bonatwala, Lt Col 
P M Green, r n c s Lt Col W J Buchanan c i F , 
Lt Col W I) Sutherland Lt Col Calvert, Lt Col B H 
Deare, Lt Col O R Stevens, FUGS, Lt Pol rv 
Major Fry, Major W V Coppmgei ^ ^ ^ g 

miiiiftfnn F R o s IMaioi E E W^aters, M^ajor H B 
Steen*^lVJa 30 i R P Wilson, Mapr Moyd, Foster, 

Maioi Hamilton, Captains Hume, Godson, Gieen Army 
taei B A Lloyd, J A fehoiten, Clive Nowcome, and 
also Dr Hossack, and Di Bentley 

* WE beg to aoknoM ledge the receiptof tuenti fiveiiipees [^) 

# T ^ FUGS I ^ S y lOl tno 

ORE, Fort William 


Captain William Henry Boalth, i m h , died in the 
Station Hospital. Quetta, on lUh May 1914, aged 34 He was 
born on 3rd Octobei 1879 educated in the school of the Royal 
College of Suigeons Edinburgh took the LRCS, Ed 
L R C P , Ed , and L F P S G , in 1904 and entered the 
I IVI S as Lieutenant on Isb Februaiy 1905, when he was 
posted to the Western Command He was promoted to 
Captain on 1st Febi uaiy 1908 Most of his sei vice had been 
spent in railitaiy employ and his peimanent appointment 
was that of Medical Officer of the 104th Wellesley’s Rifles, 
which he had held since 22nd August 1910 but he had recently 
been officiating as Civil buigoon of Laikhuna, in Sind The 
Aimy List assigns him no wai service 

Wf heaitily congiatulato Major R MacOarnson, Ai d , on 
his being elected a fellow of the Royal College of Physicians, 
London, at the Conutia held on 30th April 1914 


SuRGFON Gfnfral AylmerMartin Crofts, C I e . k h s , 
Indian Medical Seivice, Bengal, is permitted to letiro from 
the seivice subject to His Majesty’s appioval, with effect 
from the 25th May 1914, and is succeeded by Colonel Tom 
Graingei C b , i M s , who won his special pi omotion in the 
teriible Baia Valley dining the Tiran Frontier blaze of 1897 8 
Smgeon General Giaingei entered the service in October 1S85, 
and became Colonel in December 1909 under 25 years’ seivice 
he now becomes a Surgeon General at 29 j cars’ service and 
at the earl 3 ^ age of 52 yea s 


Lieutenant Cotonpl W R Edwards, c n , c vi o , i m e , 
becomes Colonel ill the vacancy caused by the pi omotion of 
Surgeon Gcneial Giainger Colonel Edwards becomes Colonel 
aftoi 23 yeais’ sei vice and at the nge of 52 years If promo 
tion ran on these lines men would have hut little to complain of 


Ltfutrnant CoTONEL V G Dp VKF Brockman, Indian 
Medical Sei Vico (Bengal), an Agency Suigeon of the 2nd 
class, IS gi anted privilege leave foi two months and fifteen 
days, combined witli fui lough for five months and nine dajs, 
with effect from the 1st May 1914 


Major J R J Tyrrell, Indian Medical Sei vice, an 
Agencv Suigeon of the 2nd class is posted as Agency Surgeon, 
Bundelkhand, with effect from the IstMay 1914 


Captain C I Brifrley Indian Medical Seivice an 
Officiating Agency Surgeon of the 2nd class, is posted as Civil 
Surgeon, Peshawar, with effect from the Ist May 1914 


Lieutenant Colonel F OKinlaly, i ms. Surgeon 
Siipenntendent, Piosidency General Hospital, Calcutta is 
allowed piivilege leave foi tin ee months, undei 
the Civil Sci vice Regulations, with effect f om the 2Dth of 
June 1914 


M VJOR H B Steen, I m s , Officiating Civil Surgeon, 24 

Patganas, is appointed to act as Surgeon Superintendent, 

Presidency Geneial Hospital during the absence, on privi 
lege leave, of Lieutenant Colonel O’Kinealy, i 3i S 


Captvin A H Proctor, i m s , Officiating Civil 
Serarapore, IS allowed privilege leave for twentj foui > ♦ 
under article 260 of the Civil Service Regulations, with ei e 
fi om the 2nd June 1914 

The following pi omotion is made, subject to His Majesty s 
approval — 

lAentenant io be Captain^ IMS 

Harry Slater Gorhagk, mb, f r.c s e 
subject to his having passed the examination held in Ap , 

1914),— 28th January 1914 , Tannarv 

Captain Gormack’s Commission dates from -Sth Ja i y 

1911 
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TUE sonicos of C-iptain N N G 0 Mo3ean, Indinn 
Medical Sonico, an OfficiatinR Agoncv Surgeon of tho 2na 
class, on Ins votiirn from loaYO.aio placed at tlio disposal of 

tlio Homo Depaitmont 


COEO>EE H E Banatvala, IMS, is confiimcd in tlio 
appoitniont of Inspector Gonoial of Civil Hospitals and 
Prisons and Sanitary CoinmisBionor, Assam, nitli otioct from 

the 2nd April 1914, on tlio rotiromont of Colonel R Noil 
Campbellt c b , c i e 


Tub eorvicos of Oapfcain N N G. 0 
T.M s , 'xro placed temporal ily at tlio disposal 
inont of Bombay 


MOVE AN, M B 
of tho Govern 


« 


The services of Captain 0 H Cross, i m 8 . art placed 
temporarily at the disposal of tho Govoinnicnt of Madias 


Tnr services of Captain S C CnocKEnBOTTV, ims, aro 
placed temporarily at the disposal of tho Chief Coninnssionei 
of Assam 


Majou F 0 N Mpll, m b , c Tif . I M s , Snpoiintondont, 
Centnl Jail, Ins been nrantod, by His Ma 3 esty 8 Soci otai y 
of State foi India, fin louffli for ton claja. in extension of 
the combined leave grantod him by Oidei No dated tlio 
26th Fobinaij 1913 . , - 

Major F O N Moll, MB. cm, IMS, Siipeuntondont, 
Central Jail lOio fjranted combined leaio by Older No 
435, dated the 26tli Febinaiy 1913, was on study loaic on the 
6th and tho 7th Api il 1914 


Oai>t\in H Hablibai, I M s , Oi\il SiuRcon, Lyallpm, 
has been declared to liaic passed, with credit, tho pi escribed 
testm the compulsorj colloquial ovaminntion in tlic Punjabi 
languafjo for medical officers posted to tho Punjab for cimI 
employ asCuil Surgeons, held at Lahoie, on tho 20tli April 
1914 


Caftvin S W JoInES, IMS, Acting Supoiintondont, 
Yeravda Central Pnson ivns gi anted pimlego lGa\G fiom 
31st March 1914 to 22rd Apul 1914, both clajs inclusiio 


Mr H E Lucas, Acting Jailoi, Yera\ da Central Prison, 
was in charge of the office of Superintendent, Yora^da 
Central Piison, in addition to his own duties, during the 
absence of Captain Jones 


Tiir sonicos of Maior M Coruy, mb, i m s , aio placed 
tcmpoiaril^ at tho disposal of tho Chief Commission ci of 
Delhi 


CARrAiN C Nfwcome, mb, IMS, 18 appointed to bo a 
piobationoi in tho Chemical Examinci’s Dopaitmcnt and is 
attached to tho Chouiical Evarainor’a Laboratory at Calcutta 


Smi Assr SuKGN and Mon Capt Daniei O'Connebb 
M viirHX IS permitted to retire from the pervico, subject to 
His Majcstj'a 'appioial, witli effect fiom tho 5th Juno 1914 


Captaiv J D Samifs, ims, Officiating Resident 
Suigcon, Medical College Hospital, Calcutta, is appointed to 
officiate as a Civil Suigeon of the 2nd class, and is posted 
to Miirshidabad until fuither oideis 


Captain \V L Hapnett, i m s , is appointed to officiate 
as Resident Surgeon, Medical Hospital, Calcutta, with effect 
from tho date on which ho assumes cbaige of his appoint- 
ment 


Tni< following pi emotions aio made, subject to His 
Majesty’s approval - 


With effect fiom the ISfch Apul 1911, consequent on the 
departuie on leave of Lieutenant Colonel J Morwood, l vr s , 
Lieutenant Colonel W Young, IMS, Lieutenant Colonel W 
H E Woodiight, IMS, Civil Surgeons, 2ud class, to officiate 
as Civil Surgeons, 1st class 


Majot T H Gbostfr IMS, Assistant to the Director, 
Bombay Bactei lological Laboratoiy, is granted from the 
date of iclief such priulege leave of absence as may be due 
to him on that date in combination with fuilouRh foi such 
period as may bring the combined pei lod of absence up to 
one yeai 


To bn Goloneh 

Lieutenant Colonel Horniasjie Eduljio Banatvala, tice 
Colonel R N Campbell, c R , c i F , M b , retired Dated the 
2nd April 1914 

Lieutenant Colonel Percy Chailes Hutchison Stiicldand, 
tire Colouol R B Roe, letired , with effect from tlie 15th 
May 1914 

Colonel StucUand's tenure of appointment will reckon 
fiom the 13th Januaiy 1914 

Colonel Strickland enteied the Madias Medical Service in 
October 1887, none not one of lus batch in Bombay oi 
Bengal (except Lt Col Jones m Bombay), have even reached 
the selected list 


Lieutenant CoLOKEB D T Lane, i m s , Civil Suigeon, 
Ambala, was gi anted sir weeks’ piivdege leave fiom Ist June 


Major J G G Swan, i m s , Cnil Surgeon, was ap 
pointed to act as Civil Surgeon, Lahoie, vice Lieutenant 
Colonel D M Davidson, ims, granted leave 


Major J H McDonald mb, cm (Edin ), ims, has 
been allowed by His Majesty s Seci eta ly of State foi India, 
an ©xteniion of fuilough on medical ceitihcate foi fire 
months 


Mvtor F P Mackif, mb, frcs, IMS, Officei on 
Special duty for the investigation of Kala Azar, is gi anted 
pi ivilege leave for 3 months, with pffoct fiom the 27th June 
1914 , 01 subsequent date 


Lifutenant Colonel J J Pratt, f r o s , i m s , foi 
many jeais a well known Surgeon in tho United Provinces 
hns been appointed Suigeon to the Seamen’s Hospital at the 
Albert Docks, to vvhicli the London School of Tropical 
Medicine is attached 


Major E C Hepppr, r m s , Cml Surgeon, was on study 
leave fiom the 7th January to the 8th Apid 1914 


Captain H Ross, ims, Civil Suigeon, was on study leave 
fiom the 7th February to the 25tb April 1914 


Lieutenant Colonel L G Fischer,! m s , CmlSuigeon, 
DehraDun, pnvilege leave for one month, with effect fiom 
the 19th June 1914 oi the date of relief, and Capt A W M 
Haivey, l M s , of 9bh Guikhas acted for Inm 


Captain H A Lafond, ismd, Officiating Suigeon to 
Hxb Excellency the Governoi of Bombay and in sub medical 
charge of His Excellency’s establishment, has been granted 
one month and fourteen days’ puvilego leave combined with 
furlough foi one year, with effect fiom the forenoon of the 


The leave on pi iv ate aff an 3 granted in combination 
pimlege leave to the Hon’ble Surgeon General Sir C 
RCSI, MD, FRCS, KHS, Diiectoi Gem 
^diaii Medical Seivice, in the Home Oepaitmentnotifipa 
No 1367 C , dated tbe 26th Februaiy 1913, has been extei 

Mive. 13th to 15th November 


Major J Good, mb, ims. Civil 
13 appointed to be Civil Surgeon, 
Lieutenant Colonel J Entncan, M B , 
leave 


Suigeon, Myaungmya, 
Moulraem, in place of 
IMS, pi oceecfing on 


Mr R a Hollingsworth, l u c p & s (Bdm ), Civil 
Smgeon, Insein and Hanthawaddy Dish icts, excluding the 
Syuam Municipality, is appointed to be Guil Sureeon 
Myaungmya, in place of Majoi J Good, MB, ims 
transfeired » * m a , 


, .'tiUKON ANDjfclON CAPT T W MiNTV 

Tlia^Noo at Sando^ay, is appointed 
to be Civil Surgeon, Insein and Hnntliaivaddy Histnots 
evoluding the Syuam Mnmcipalitj , in place of Mr R A 
Holhngswoith, transfeiied ° lur k a 

* 0 ® P*'°vision3 of articles 260, S08 (6) and 
tbe Civil Service Regulations, pnvilege leave fn. 
months combined with fuilough foi one veai and ® 
months IS gianted to LjeutenaneColonol J R^itoican, i m s 
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Civil Suigeon, Mouliuein, with effect flora the date on whioh 
ho maj avail himself of the piivilege leave 


Captain A H Proctor, i m s . Officiating Civil Suigeon, 
Seiampore, is, on letuin from leave, appointed to act as 
Civil Surgeon, 24Peigana9, and Medical Inspector of 
Emigiants (Colonial Emigiation) duung the absence, on 
deputation, of Majoi H 15 Steen, IMS, or until fuither 
01 del 8 


Tiopical Medicine— llonald Mai tin Gold Medal Lieutenant 
J Moses, IMS ,80 out of 100 P)ox acc , Lieutenant 
A Watson, R A c , 74 out of 100 ^ 

Adrainistiation Mai shall Webb Medal— Lieutenant N V 
Lothian, R A M c , 93 out of 100 Pt ox occ , Lieutenant A 
Watson, R A M 0 , 87 out of 100 


Lieutenant Colon m A Coleman, i m s , was pranted 
4 months’ furlough (308 0 S R ), from 24th June ^ 


Major J W F Rait, i m s . Civil Siugeon, Hooghly, is 
appointed to hold civil medical charge of Seiampore, in 
addition to bis own duties, duiing the absence, on deputation, 
of Captain A H Proctoi, l M 8 , oi until fiuthei oiders 


ONtiansfei to the Punjab, Major J Woods, ims, was 
posted to Gujranvvala as Plague Medical Officei 


Major E E AVaters ims, Civil buigeon, How i ah, is 
appointed to act as a Civil Smgeon of the fiist class, with 
effect fiom the 22nd May 1914, during the absence, on leave, 
of Lieutenant Colonel H S Wood, ims, oi i until f in thei 
oiders 


Major J AV F Rait, ims, Civil Surgeon, Hooghly, 
acted as a Civil Surgeon of the first class from the 15th to 
the 21st May 1914, dniing the absence, on leave, of 
Lieutenant Colonel H b Wood, i M 8 


During the absence on privilege leave of Lieutenant 
Colonel Heniy Smith, vns, IMS, the Senior Assistant 
Suigeon IS posted to act as Civil Surgeon of Amritsar 


Major H M H Melhuish, ims, acts as Deputy 
Sanitaiy Comraissionei, Punjab 


Major G E Stew art, m b , f r o s e , i m s , is granted 
piirilege leave of absence for three months, with effect from 
the date of i elief 


Unpfr the provisions of aiticle 168 of the Civil Seivice 
Regulations, Major A Fenton, mb, IMS, was appointed 
to officiate as Medical Superintendent of the deneral 
Hospital, Rangoon, in addition to his own duties, during the 
absence of Lieutenant Colonel CCS Baiiv, IMS, on 
privilege leave Tins depaitraent notification No 81, dated 
the 6th A pi il 1914, is hei eby cancelled 


Undep the piovisions of article 168 of the Civil Service 
Regulations, Captain H B Scott, ims, was appointed to 
officiate as Police Surgeon and Pathologist, Rangoon 
General Hospital, in addition to his own duties during the 
absence of Captain A Wbitmoio, l M s , on piivilege leave 
This depaitraent notification No 83, dated the 6th Apul 
1914, 18 lieieby cancelled 


Maioh W j Collinson, IMS, supervising medical 
ofheer, tiavolling dispensaiiea, Meerut circle, to hold charge 
of the duties of supoi vising medical officer, travelling dispen 
saries, Aligaih ciiclo, in addition to his own, luce Captain 
R S Tovrnsend, l M s 

Civil Assistant Surgfon Hari Ram Varma, in chaige 
of the district hospital Muttia, to hold civil medical charge 
of that district, in addition to his own duties, Bice Captain 
R S Townsend, IMS 


The Civil Suigeon of Ahgaih to hold visiting chaige of the 
Muttia distuct, vir6 Captain R S Townsend, i M s 


Captain S T Crump, ims, has been granted by His 
Majesty’s Secretary of State for India, an e'ttension of ten 
days* extiaordinaiy leave without pa> 



Ml W A Reardon, lrcp & s (Edin ), who was 
appointed to be a Civil Assistant Suigeon, on piobation, 
in this department notification No 224, dated the 16th July 
1913, IS ron firmed in tint appointment with effect fiom the 
10th July 1913 

Mr j M Dass, m b , oh b (Edm ), is appointed as a 
tempoiaiv Civil Assistant Suigeon in Biiima, with effect 
fiom the date on which he assumed charge of his duties 


Under the pi ovisions of ai tides 260, 316 and 233 of the 
Civil Sei vice Regulations, piivilego leave foi thiee months, 
combined with special leave on uigent piivate affaiis foi 
three months, is gi mted to Captain H S Matson, i m s , 
Civil Suigeon, Taunggyi, with effect fiom the date on which 
he may avail himself of the privilege leav^e 

Captain S C OHuckrRBUTT\, ims, whose sei vices 
have been placed teropoiarily at the disposal of the Chief 
Commissionei , Assam, is appointed to officiate as Civil 
Suigeon, Kami up, with effect fiom the Isfc June 1914 

Under Section 6 of the Piisons Act, 1891, the Chief 
Commissioner is pleased to le appoint Captain W J Powell, 
M B , Ch B , D P H , i M s , Officiating Supoi intendent, Cential 
Jail, Jubbulpoie, to the executive and medic il chaige of the 
Jubbnlpoie Cential Jail 


The following are the piizes and the winneis at the 
examination of the last batch of piobationeis at the RAM 
College — 

The Heibeit Pi 170 (highest total) Lieutenant A Watson, 
RAMC, 569 out of 700 Pi ox acc , Lieutenant N V 
Lothian, R A M c , 554 out of 700 
Hygiene Paikes’ Memoinl— Lieutenant N V Lothian, 
R A M C , 168 out of 200 , 2iid, De Chaumont, Lieutenant A 
Watson, KAMO, 158 out of 200 Piox acc , Lieutenant 
D W Rintoul R A M C , 154 out of 200 
Pathology 1st Fayier Medal— Lieutenant B F Beatson, 
IMS, 173 out of 200 Pi ov acc , Lieutenant K V R Rao, 
IMS. 171 out of 200 2nd, Tulloch Memoiial Medal- 
Lieutenant A Witson, R A M r , 167 out of 200 Pi ox arc , 
Lieutenant P T) Wni burton R A M C , 159 out of JOO 
Suigeiy Ist Montefioie— Lieutenant Pv V Rao, I M 8 , 84 
out of 100 2nd Montefioie — Lieutenant A Watson, R a m C , 
82 out of 100, 


SoiFNTrFlo Articles and Notes of interest to the Piofession 
in India are solicited Contubutois of Original Ai tides will 
receive 25 Reprints gratis, if lequcsted 

Communications on Editoual Matters, Articles, Letters 
and Books for Review should be addressed to Thf Editor 
T/w Indian Medical Gazette^ clo Messia Thackei, Spink & 
Co , Calcutta 

Coramumcations for the Publisheis relating to Subsonp 
tions, Adveitisements and Reprints should be addressed to 
The Publishers, Mossis Thacker, Spink & Co , Calcutta 

Annual Subsanplions to ” The Indian Medical Gazette 
Us 12, including postage^ in India Rs 14, including postage ^ 
obi oad 


BOOKS, REPORTS, &c , RECEIVED — 

lorrcsts Eye, Nose, Throat & Ear lOi OtZ (H Kempt jn ) 

Chemical Examiner, Bengal Report for lOlS 
\1 alio 1 > *8 Pathologic Hi Btologj W B Saunders ft Co 

Kerloy a Practice of Pedlatrlca, W R Satiidors Co 
r B Mmphy s Clinics, Vol HI, No 1 
Report of Second Burma Medical Congress, 1013 
Di Nair e Diabetes, Higginbothams Afadras 
Lt Col Elliot 8 Sclero corneal Trephining, 2nd Ed 
L Mummery*a Disease of Rectum & Anus, h fld 
Oax 

Report of Punjab Asjlum for 1013 

Report of Chemical Examiner, Punjab . 

W Tibbies Dietetics BaUioio, Tindall A Cox 

DaCoata 8 Modern 8ui gory ithEd W ^ rinr.lnpett 

Pfaundler and Schlossman s Diseases of Chiidreu, V ol vf L pi 
& Co and Buttorworth A Co (India), Calcutta 
Forchhoimor’a Thorapousis of Internal DlscasoB, 6 vols 

Buttoi worth A Co , Calcutta , cn atuI 

Meyer and Gottlieb, Pharmacology Price 255 Llpplncott Co, and 

Buttorwoith A Co , Calcutta 


G Fulman k Sons 
Balll^ro, rfodaR & 


Price Rb 7S12 


I ETTERS, COMMUNICATIONS, &c , RECEIVED FROM — 


jor Oferbock WrlRlit, i >i o , ^ ^ Baird^* " • 

i, Capt B Houghton, I u 8 , 

r P Connor, imb, Ohnpra, I' "OC' • ” Rmgoon , 
rC A Gill I M 8 , Lahore, Capt H B 8c"» ' btlrens, 

r E A C M.thowB i M s I oraUi , Lt Col L « 

Calcutta , Jlajor H A ^ llliams, i M s , Bango n , 

Smith. IMS, Poona 
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(iriiOinal giiiiflfR. 

REMARKS ON WATER SUPPLl RS 
OF TROOPS IN INDIA. 

Bi r HEIIIR, 

CorONED, J Jt s 

I’ln: most paininount sanitaiy leqnneinent of 
tioojis in the tiopics is tlie siippl}^ of a sufficient 
quantity of wbole'jome watei convened to 
baiiaclvs and cantonment'? m ])ipes Oin Indian 
expeiience IS that wbeieiei such a supp]-^ has 
been pioiided tbeie has been an enormous 
leduction in the incidence of cboleia enteiic 
feiei, and bacillaiy d^senteiy The aieia^e 
annual moitabty fiom cboleia in Rombaj, 
Calcutta and jMadias is now tuenty-fi\e times 
less than it was befoie wholesome piped watei- 
supphes weie intiodnced into those cities We 
can neier ignore the fact that some of the most 
pieialent and deadly diseases of India aie 
w atei-boiTie, and that piacticallj' all extensile 
and explosive epidemics of these diseases arise 
either duectly oi indirectly fiom specifically 
polluted ivatei If we in oiii cantonments 
neglected om watei-supplies oi depended on 
the methods of suiiply iie adojited 25 — 50 yeais 
ago we would once more get the apjialling j 
epidemics of watei -borne disease that used to 
occur at that period When the soiiice of suiiply 
is not absolutely leliable theie is always risk , 
there IS the fuithei danger that contamination 
may occur at any stage of distrrbution until the 
w'ater reaches the consumer It ought, therefore 
to be a recognised principle of military sanitation 
m the tropics that wdierevei a permanent piped 
supply of good water is available it should be 
provided for cantonments No reasonable amount 
of labour and expense should he spared to cret 
this water from a reliable source It is only 
by so doing that the many possible channels of 
water-borne infectious diseases can he piereirted 
from reaching tioo 2 is — locked up in jnpes the 
W'ater cannot readily be contaminated 

One of the defects of our piped wntei -supplies 
to troops in India is the fewness of the stand- 
pipes lard in the regimental lines, and these are 
fiequently at a distance from the indiiidual 
baiiacks Under this ciicumsffince the neater 
has to be com eyed fiom these stand-pipes and 
stored m cisterns m verandahs oi soinewheie 
adjacent to the barrack MTreie there is a piped 
water-supply in cantonments it is desirable^ to 

inside baiiack looms— w'atei -taps m barrack 
looms are not an unmixed samtary blessrn? 
Howeiei, if cisterns are propeilv pLci 
located, provifcd with a locked co,ei and 
and all nnnece«aiy handling of nale, „ 


ed, there should lie little ii'-K of any seiions 
contamination arising At tlie jnesent time in 
India we endeavoin to pieient the jiollrition of 
water consumed by troops in cantonments as 
follow's — Each unit details one of its sanitaij' 
detachment men per twm comjianies to look after 
the puiihcation, distribution, and stoinge of 
W'ater, all working under the supeiMsion of a 
non-commi&sioned officer If the water has to be 
boiled the s.-mie men supeiiise this, the sub- 
sequent cooling, and distiibution of the water to 
the barracks While so employed they do no 
othei sanitary' duly', they alone are lesjronsible 
for the maintenance of the jnuity of the water 
from its source to the consumer All actual 
handling that has to be done should be earned 
out by these men, and not by the inofessional 
W'ater-carner (h!mh). the latter being used to 
caiiy the watei w'hen this is necessai'y, but not 
allow'ed to handle taps or put then hands into 
the water on any' account One would here 
remark that the onasalh (goat-skin water -bag) 
used by blnshes should be forbidden for the 
distribution of w'atei of Indian troops in both 
peace time and on service The w'ater should 
be distributed to the cisterns or water containeis 
at a definite hour once oi tw'ice a day The 
noir-commissioned officer and men should be 
changed peiiodically The gieat advantage oi 
this system is that ^nactically' the same method 
of steiilisation distribution, and storage are le- 
quned on field service in the tioincs and theie 
are always a number of trained responsible men 
ar ail able to carry it out 

Water -supiilies from wells, specially superficial 
wells, are ahvays a source of anxiety to sanitary 
officers, and must be jieipetually watched Where 
such a supply has to be depended on the wells 
know'll to contain wholesome drinking w'atei 
should be covered and otherwise caiefully guarded 
and jiiovided with jiumjis No bathing, washing 
of clothes, nor w'atering of animals, should eiei 
be permitted nr the vicinity of drinking and cook- 
ing water w'ells Other w'ells containino- less 
w'holesome water should be allotted for hathino 
and W'atering of animals and roads Wells to be 
used by dhobies should be eoreied, provided with 
a pump, and connected with properly constructed 
washing ghats Condemned W'ells should be filled 
up or permanently covered, w'hen they are at 
all accessible, notices should be posted on them to 
the effect that it is dangerous to drink thew'atei 
In tiopical w'arfaie there are many w'ays m 
which a water-supply may be specifically pol- 
luted , hence the need of great attention to every 
detail connected with this supply If troops are 
not tiained m w'atei duties in peace time they 
will in the trollies most certainly suffer froin 
water-borne diseases on service “This care 

and system w'hich are very properly ^ouned 
under the term ‘ watei-disciifime ’ conshtfte Ine 
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of the most important means of keeping the 
ranks full in wai, and there should be no more 
difhcnlty in enforcing it than in enforemg disci- 
pline in the purely military sense ” Colonel G H 
Melville, h A M G , — Militai y Hygiene and 
Sanitation, page 167 

In stations where the water-supply is from 
wells it IS usually boiled and stored in some form 
of water container in the barracks These in 
British troops’ barracks aie, as a rule, cylindrical or 
cubical-shaped cisterns provided with locked 
covers and taps With Indian tioops, howevei, 
they are often old beer casks, with oi without 
covers and with or without taps , in some regi- 
ments, and especially in detachments, the 
containers are open haltis or keiosene oil tins , 
theie is much unnecessaiy handling of the water 
and the possibility of direct access (and theiefore 
contamination) to it. The water containers for 
the barracks of Indian troops deseive more atten- 
tion than they receive Theie are many ways in 
which water may be contaminated between the 
time it IS boiled and locked up in cisterns We 
have, in fact, a condition almost identical with 
that experiencd on most manceuvies, and always 
on field service in India, and it serves the pur- 
pose of teaching men how drinking watei should 
be sterilised, distributed, and stored, and the im- 
portance of preventing wastage I believe most 
military sanitarians who have worked in the tro- 
pics will agree that it is a sound rule to consider 
all water from open sources contaminated, and 
that both in cantonments and on field service, all 
such water should be steiihsed by heat or othei- 
wise before being drunk by troops Near military 
cantonments in India all open waters aie un- 
doubtedly contaminated It may be argued that 
water fiom such sources in uninhabited areas may 
be quite wholesome and on field sei vice needs no 
purification This is not the case however 
Once the theatre of opeiations is entered the 
area necessarily becomes inhabited by the tioops, 
the accessory non-combatant establishments of 
an army, and others All open sources of water 
for troops in the tiopics, in cantonments, on 
manoeuvres and on service, must be purified in 
some way before use {Colonel G H Melville, 
R A M G , — Miliiai y Hygiene and Sanitation, 
page 158) 

There is a rapidly growing opinion amongst 
military sanitarians that some foim of sterilising 
water cart or portable steriliser is necessary foi 
field service in the tropics Personally I have no 
doubt as to the^ superioiity of this method of 
purification of water on manoeuinres and on 
service over all others known to us at present, 
and I consider that it is highly probable that in 
the futme some form of water steriliser on the 
principle of heat exchange will be in use by 
armies in the tropics on senuce — as carts where 
there are roads, or as smaller and poi table steii- 


lisers wheie pack transport only is practicable 
It IS also considered preferable, where divisions 
are grouped together, that the sterilisation should 
be carried out at central stations, each station to 
include, say, the tioops and followers of a whole 
brigade, rather than that this be carried out by 
the units themselves The bacilli of enteric and 
para-typhoid fever, epidemic dysentery, epidemic 
diarrhoea, and choleia (the chief watei -home 
diseases on field service), are killed by a few 
seconds’ exposure to a temjierature of 80 Centi- 
giade In the G-iiflBths’ steriliser, which opeiates 
on the principle of heat exchange, and is now 
used by our Home Army on manceuvies, the 
water is so heated The largest stationaiy t 3 qie 
of this cait can deliver 100 gallons of watei pei 
horn A smaller iroitable 25attein is also in 
use None of the jioicelain, infusorial earth, oi 
com^iiessed clay and sand bactenal filters, hare 
so fai stood the test of a laige campaign 

All medical officers of units should emiihasize 
to commanding officers the jraiamount imjroitance 
of close attention to all details connected with 
the distribution of water both in bariacks and on 
field serruce Umts that have been thoroughly 
trained in these water duties in cantonments 
without a pqied water -supjily, have on field 
service a great advantage over those who have 
had a jjip^d water- su^qily laid on at, oi in, the 
baiiacks The closer the method of jiurffication 
and distiibiition of water adojited in jieace assi- 
milate those required in wai, the less the nsk to 
the tiooiis of water-borne diseases on service 

Dmmg cholera ejndemics one has on two occa- 
sions isolated the Koch’s comma bacillus from 
shallow wells into which a direct trickle was 
traced fiom the cessjnts of houses harboming 
choleia cases, and on one occasion fiom a deep 
well into which a cholera case accidentally dis- 
charged his excieta In this latter instance an 
exjrlosive ejiidemic affecting 37 jieisons occmied 
amongst the ^leojile using the well water As 
severe ejndemics of choleia arise fiom specific 
jrollution of the watei -sujqrly, and as the cholera 
vibrio has a limited life nr water, the continuance 
of ejndemic cholera jriactically always means that 
there is continued specific jrollution of the watei 
Griven a piped ivatei-sujiply secme fiom sjrecific 
contamination, ejndemic choleia should he one of 
the easiest of the water-borne infective diseases 
to control amongst tioops and in cantonments 
generally , with a water-sujiply from wells, 
tanks, ponds, and exposed sources generally the 
case IS very different 

Before concluding these remarks on water-borne 
cholera, I would like to say a word about the use of 
lieimanganate of potassium in wells during cho Ma 
epidemics, when wells are the source of e 
water-sujqily I do so, because it has een 
stated by recognised authonties that it is use ess 
I have adopted it in several large and sma 
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contacts, 
One has 
through 


epidemics with success. One has never been 
able to recover the cholera vihno aftei the 
peimanganatelias acted on the water for six houis 
The peiinangauate to be successful must be 
tamed out so that it is dissolved in the water 
umfoimly lu the year 1910, at the hill station 
of Lansdowne, we weie suriounded by 35 villages, 
all within a few miles of the cantonment and 
along the trade loutes and paths, yet by a iigid 
system of inspection and isolation of 
we kept the disease out of the troops 
seveial times maiched with tioops 
cholera infected aieas, in which the civil 
liopulation was being decimated, while the 
troops escaped completely , this exemption was 
not obtained by oui old laissez fciit e method , it 
meant unintenupted watchfulness on the pait of 
the medical officer, and eveiy combatant officei 
in regaid to the watei-supply, food, habits of 
the men, excluding them fiom infected aieas, 
and the camps horn imported infection, and a 
scoie of other preventn^e measures With strict 
discipline in connection with preventive measures, 
I believe that troops can be kept fiee from 
cholera, but this immunity can only be vouch- 
safed if a thoioughly sound system of preventive 
measures have been drawn up and rigidly enforc- 
ed The carrying out of these measures throws 
very severe work on the medical officei 

In peace time the greatest general safeguards 
against epidemic cholera are a sound state of 
sanitation in cantonments, including a good 
piped water-supply, good drainage, an efficient 
conservancy system, especially incineration, good 
kitchen arrangements, and the destruction of 
all breeding places of flies During outbreaks 
of cholera, the one cardinal rule to adopt is to 
boil all dnnking water , the same rule applies 
to milk from whatever source One might here 
remark incidentally that whilst the milk-supply 
of our European troops is good and well looked 
after, that of our Indian troops is, on the whole, 
bad, and very imperfectly supervised So long 
as the milk-supply of Indian units is entirely 
in the hands of village gowallahs and double 
company or squadron banmahs, it will be a 
somce of risk to health The utensils into which 
the milk is draivn are not clean, the milker is 
unclean, the teats of the cows or buffaloes are 
dirty, and the milk is in most cases diluted 
with water of questionable purity One has 
for years advocated that the milk of all Indian 
troops be boiled before use 

On service in thetiopics we have perpetually 
0 be on the qu% mve in regard to choleia 

exoW, spread of 

fli?f I epidemics of this disease, and the fact 

«s appalling nature is brought home to us 
%,dem.c cholera under the 

n compel the commander to lelinqmsh a 


campaign It follows then that the utmost 
vigilance of all medical and sanitary officers in 
connection with water-supplies is absolutely 
essential from the beginning to the end of a 
campaign in the tiopics 

In foimei yeais Eberth’s bacillus was 
fiequently repoited as being found in public 
water-supplies, and it probably was the cause 
of explosive epidemics in some instances, but 
at the present day we require more bacteriolo- 
gical evideuce in regard to the differentiation 
of this bacillus than satisfied bactenologists of 
20 — 25 yeais ago Peisonally one knows of no 

single instance in India in lecent years where 
tjqiical and unequivocal Bac. typhosus has been 
found in a public water-supply. The same 
remark applies to the different strains of Jiuc 
dysento'icG It is probable that specifically con- 
taminated watei does give rise to an odd case 
or two, and possibly on rare occasions to out- 
breaks of both enteric and parat 3 q)hoid fever, but 
the lecoids of recent yeais show that as far as 
our troops in India are concei ned, it is not now 
leponsible for these diseases Bacillary dysentery 
(and possibly amoebic also) may be brought about 
in an epidemic form by specifically contaminated 
water-supplies This was possibly the ongin of 
the severe epidemics of that disease that occurred 
amongst our tioops 50 yeais or so ago One is 
disposed to consider it a sound rule to assume 
that any explosive epidemic outbreak of bowel 
complaints in cantonments, on manoeuvres, and 
on semce, may be due to infection of the general 
water-supply, to which, under the ciicumstance, 
the attention of sanitary officers and regimental 
medical officers should be directed Exemption 
from water-hoine disease does not, and in the 
tropics nevei can, justify any neglect m regard 
to the wholesomeness of the water consumed 
by troops It is particulaily necessaiy for us to 
keep this in mind on field semce in the tropics, 
where theie is always the possibility of our 
water-supply being specifically polluted A few 
years ago, on mancBnvres, while searching for 
a suitable water-supply for a brigade in company 
with the local civilian authority, an educated 
Indian, he pointed out an irrigation channel as 
a good supply, remarking at the same time that 
it was convenient for Indian troops who could 
carry out their ablutions in it after performing the 
offices of nature Theie were two villages above 
the part of the channel be referred to, both 
within a mile of the camp site , in one of them 
cholera was prevalent As all the inhabitants of 
the villages probably thought as this official did, 
the risks of using such a supply can easily be 
imagined By our Regulations, the source of 
water on service is selected by the staff in 
conjunction with the divisional sanitary officer or 
other medical officer present, and as far as practic- 
able prevented from contamination. The best 
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watei available is chosen, itinaj' be of \ei’y in- 
diffeient qualitj^ but we ]la^e to make it ns 
wholesome foi the tioops as possible If it is 
fiom the pipes of a public watei-supply, it will 
piobablj be wholesome and needs no puiification 
Such a supply is veiy raiely aiailable in waifaie 
in the tiopics , if fiom any othei source, it 
must be looked upon as unfit foi use until sub- 
jected to some pieliminaiy puiification and until 
so puiified no peisoii with the foice should be 
allowed access to it It is only the watei 
parties of units that should be allowed access 
to the soui ce of the watei e\ en they should 
only be allowed theie at definite fixed horns 
and in a systematic way The smallest possible 
numbei only should be alloived to go neai the 
watei to diaw it If a steiilising watei cait is 
in use, such as the new pattern Grnffith, onlj^ 
one man is leqiiiied to put the end of the 
hose pipe in the watei , if it is to be diaw n in 
buckets a double line of men should be foimed, 
one line passing on the filled buckets and the 
othei letuining the emptjf ones No animals 
should be allowed neai the souice 


THE TREATMENT OF MALIGNANT NEW 
GROWTHS BY Du DE KEATING HARl'S 
METHOD OF FULGURATION AND 

THERMO RADIO-THERAPY 

Bt E A. 0 MATTHEWS, M B , etc (Csiilsb ), 1 u s , 

MAJOR, IMS, 

lOlh IJ C (} La7icei& 

Ir was my good foi tune when studying in 
Pans last jeai to meet Di de Keating-Hait 
the oiiginatoi of two new methods of ti eating 
cancel, called by him Fulguiation and Theimo- 
ladio-theiap) By his great coiiitesy I was 
peimitted to become fully acquainted wath tliese 
methods and to employ them myself on cases at 
the Clinique 8t Luc, 41 lue des IMaiguettes, and 
as his lesults aie fai in adiance of any other 
treatment of cancer yet know'ii, a short account 
of them may be of interest 

I — hUl GUKAHOX 

As used by de Keatiug-llait, this produces 
an effect differing absolutely from the effects of 
oichnaiy destructive fulguiation Doyen s electro- 
coagulation 01 the diathermy fulguiation elec- 
trode All are produced by high frequency 
euireuts, but the former requires a unipolar 
high tension cuiient and a long spark, w'hile 
the otheis are pioduced by low tension cuiients, 
generally bi-polar, and with the spark eliminated 
oi very short, the latter, also, mostly produce 
more oi less destruction of tissue, w'hile the 
essential point in the apjilieation of the former 
IS that there shall be no sealing of the tissues 
at all, 


In an article on the Ikithogenesis ol Cancer 
in the Puichhone) for Oetohei 1913, noticed 
in a recent issue of the IMG, Di de Kealing- 
Hart givo« up the parasitic theory and concludes 
that cancer “is pioduced bj cells o\ei-ciiltnated 
for a long time in nutated /ones of the organism 
which, after a laiiablc iieiiod accjuiie, as a 
result of slow and prolonged increase of heat 
and food the hereditary chaiacteis of oieijno- 
duction and overfeeding w'hicli distinguish them ' 
and the effect of fulguiation is to altei hy the 
shock of the sparking, the trophic neive siipjdy 
of the tissues in w'hich the cancer was lymo, 
thus pier enting any fill thei cellular oieigiowth 
This theory seems to be supported by the fact 
that the healing of the wound after fulguiation 
isahvays greatly delajed and that expel imentallj 
in mice if a cancer about to be grafted is fiist 
fulguiated no effect is pioduced on its snbsecjuent 
growth, but if the wound iiieiiaied foi the 
reception of til e giaft is fulguiated the cancer 
will not glow 

Technique 

As it requires experienced electio-theiapeutists 
with a practical knowledge of the method to 
cany out the tieatment, it is uiinecessaij to go 
into gi eat detail, hut the following will gi\e a 
geneial idea of it 

The special apparatus required consists of — 

(1) a high tension high frequency a})paiatus 
with an Oudin s resonator cajiable of giiing at 
least a 10 01 12 c m spark, 

(2) Di de Keating-Hait s special electiode 

(3) an electric an piimi) oi hellow's 

(4) a metal opeiating table 

The electiode IS a metal sound enclosed in a 
sheath of non-conducting matenal and so arranged 
that the point can he withdrawn into the sheath 
about 15 cm and the delneij tube fioin the 
an bellows also enteis the sheath at about this 
distance fiom its end The sound is geneially 
withdrawn to gi\e a spark of about 12 cm and 
the sheath is necessaij'^ to direct the spark onij 
on the parts to be fulguiated, and is particular 1) 
necessary for deep hollow's in tire wound It 
should he pel fectlj dij, as other w'lse the chaiactci 
of the s])aik is altered, and this is maintained hj 
the cm 1 ent of an from the bellows which also 
helps to keep the instrument cool and to ple^ent 
the accidental blocking of tlie sheath by coagula 

The metal table series to earth the ciinents 
by haling a portion of the jiatient’s skin Ijing 
bare on the table 

The suigeon j^^oceeds to operate under the 

ordinal}' rules of surgery governing these cases, and 

w'hen everything is ready for the w ound to be sew n 
up, fulguiation is done . the tissues must be kept 
asdiyas possible and the electiode moiedratlmi 
quickly over them until they appear somew'hat of a 
stiaw' colour bones and lessels requiring r^thei 
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less tUaii inubcles and tendons , tho time taken 
vanes fioni about 5 to 20 minutes accoidniff 
to the size ot the wound Tins is then closed 
in the oidinaiy way except that \eiy liee 
diamage has to be allowed foi, owing to an 
excessixe dischaige ol seiuin aftei fulguiation 
Results —Relow will be found some statistics 
of 247 cases, and a still inoie convinung lecoid 
of six typical cases desciibed inoie full^ 

The ideal cases foi this foiin of tieatment me 
eaily opeiable cases in which fiee lemoial can 
be done fiist, and m ojieiable inammaiy cancels 
which give peihaps 30 pei cent of cuies, witli 
oidmaiy suigeiy Di de Keating-llart by his 
method obtains 80 pei cent of cuies 

In addition he has a lecoid of many cases 
appaientty cuied in wdiich foi \aiious leasons 
the complete operation could not lie atteni]>ted , i 
but 111 which lemoial was done close to the 
macioscopic limits of the tumouis 


Case 7F— Saicoma ol inguinal region Wide 
excision and two operations foi lecuiience in 
I ilie coiirso of the last vagma founcl^ invaaecl 
and leinoval consideied impossible Case then 
tieated with X-iays, wdiicli healed the super ncial 
ulceiation, but tlie dee]) tumoiii continued to 
glow Thice limited operations with fulguia- 
tion h<v\e cured since 4 3 jeais, two metastase'i 
sunilaily tieated lemaining cured toi 4 and 3 j eais. 

A lemaiktible case aitei lejieated lailuies by 
sUigeiy and X-iays, of success by tulguiation <ind 
limited excision 

Case F— Illustiations III ocular epithelioma, 
extensive opeiation witli leiiioral oi eye, lajiid 
lecuiience Then curetting and lulguiatioii. 
Remained well for a year but then fiontal reth- 
moid bones and su])eiioi maxilla develo])ed nieta- 
stases 0))eiation confined to macioscopic lesions 
but witli opening of the cianium, combined uutli 
fnlgmation lias cuied foi ovei 3 years 



Ol the 13 cases cuied w'lth free excision, G W'eie 
inanimaiy, 1 cancioid, 5 buccal or phaiyngeal 
and 1 lectal The iiumhei is too small, ot couise 
for percentages to be reliable , but they are cei- 
taiiily leinaikable results 


The following cases w'eie all confiiiiied by 
independent pathologists, and the surgical 
tieatment peifoimed by independent surgeons 

Case I — Illustrations I inassue epithelioma 
Of neck, lecuiinig immediately aftei opeiation 
byPiof hloiestin The recuiiing tumom was 
deeply fixed, surrounding the left carotids and 
jugulars, limited excision and fulguiation Re- 
maining cured or ei foui yearn, m spite of the rapid 
lecmience and of the limitecl removal 


Case II Illustrations II enoimoiis ejnth 
homa originating m buccal mucous membian 
Wice operated on by Di Biaquehaye, followt 
by rapid lecmieiice, the'second time deep 
invading the cheek lips, and maxillse T1 
suigeoii refused to operate again Excision lim 
ted to the tumour wuth ciuettiirg of bones ai 
tulguiation Remaining cured ovei 44 yeais 

Casein Cancel of bieast operation Recu 
leiice some months later m the shape of 

•3 mated Remaining cured ovei 44 years 


Case VI — Osteo-saicoma of shoulder Remo- 
val of tumoui and of three lapid lecuiieiices 
Then treated w’lth X-iays without effect Then 
removal of tumom and humerus dowm to 
lowei epiiihysis combined with fulguiation 
Some weeks latei a cutaneous nodule also removed, 
and the part fulguiated Cured over 5 yearn after 
repeated failuies ot suigeiy and of ladio-therajiy’’ 

II TnEKvio-iiADio-ruLKAn 

This means treatment by warmth combined 
with X-iays 

(jieat differences are found in the sensitiveness 
ol various tissues to the effect of X-iays, and 
Beigoiiie and liihondean in 1907 enunciated 
three laws governing this eflect, vie — 

That X-iays act with the greatest intensity on 
those celliilai elements 

1 whose reproductive activity is gieatest. 

2 w'hose Kaiyolunesis is most intense, 

3 whose morphology and functions aie the 
least hxed 

These law's then exjjlam — 

1 The electiv'e destiuction of certain 
imoplasms obtained by X-iays in the imdst of 
healthy tissues 

2 The great ladio-seiisitiveness of ceitain 
lapidly glowing tumouis 
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So far, then, the selective effect of X-iays on 
malignant growths has been shown, and the 
diflBculty has been to give adequate doses to the 
tumoms without doing excessive damage to the 
healthy skin above, but the following expeiiments 
have shown the way out 

If a portion of skin traversed by high frequency 
currents, that is, with its temperature raised, is 
11 radiated up to 5H, the ordinary epilation dose, 
an acute dermatitis vnlliesult without fail exactly 
confonning to the shape of the electrode, but 
nothing to do with the current, for the same 
lesult can be obtained by fomenting the skin, 
dennatitis being limited to the position of the 
fomentation Con\ ersely, if the qiortion of skin 
under the electrode is kept very cold with ice, 
no reaction at all is jiroduced with a very much 
larger dose of X-rays 

It follows, then, that other things being equal, 
the radio-sensitiveness of living tissues depends 
directly on their temperature, so that by keeping 
the irradiated skin ice-cold and warming the 
tumour below, the most energetic effects of X- 
rays can be produced in the latter with doses 
which would otherwise be impossible on account 
of the inevitable production of deimatitis 
From these facts Di de Keating-Hart has evolved 
his marvellously effective treatment of inojierable 
new growth 

Three effects are required, working together — 

1 Heating the new giowth 

2, Cooling the skin through which the iiTa- 
diation IS made 

3 Giving an effectual dose of X-iays 
Techmqxic 

I The heating of the new growth is now 
quite simple since the advent of diathermy 
which enables deep parts in any situation to be 
heated 

2. For cooling the skin the best method is to 
apply crushed ice in a thin rubber bag 

3. Irradiation is done with a very carefully 
educated hard Chaband tube (about 10 Benoist) 
placed about 14 inches fiom the skin, the dose is 
measured by Boidier’s chromometer, the pastille 
lying on the electrode and allowed to colour to 
half way between I and II on the Boidier scale 

The diathermy electrodes of sjiecially jiliable 
aluminium foil are first arranged, the indifferent 
one being placed in firm contact with the skin 
opposite the place for the active one, in such a 
way that the whole of the tumour shall be 
traversed by the heat The active electrode is 
then apiilied through a hole in jirotective 
material to limit the exact portion of slan to be 
irradiated , on this is placed the i^astille, then 
an ice bag with about 1 centimetre thickness of 
ice and firm piessuie a 2 )p]ied over all The 
diathermy is then tui ned on to the limit of the 
patient’s endurance, geneially between 1 and 2 


amiieres, then the X-iay tube is arranged or ei 
the hole and started, being kept running until 
the pastille is the right colour, when the sGance 
IS finished The same inece of skin should not 
be irradiated again for 12 days, but, by arranging 
to treat the tumour from different directions, 
fresh portions of skin can be utilised and seances 
can be given every other day, the only indication 
for caution being in cases where anto-into\ication 
occurs due to absorption jiroducts, particularly 
when rapid resolution takes jilace, and m 
cachetic cases 

Eesults — This form of treatment is undertaken 
in all forms of new growth which are obviously 
inoperable, oi in those cases who refuse operation , 
in the former class a partial operation removing 
as much of the growth as possible with fulgura- 
tion IS frequently done to lessen the j^enod of 
treatment, and to reduce the chance of auto- 
intoxication from the cytolysis of such a large mass 
of cancer cells In the latter class if seen early 
the results are extremely good, but in the former 
too there is a record of a large number of 
apjraient cures , statistics have not yet been 
irublished as the period since recovery is not long 
enough to waiTant definite conclusions, but during 
the SIX weeks I attended the clinique I saw 
many apjrarent lecovenes, and in every case 
there was some obrnous imjrrovement When 
one realises that all these jiatients are without 
hojre of relief exce^it from the moiirhia syringe 
given uj) by the surgeon, and condemned to 
horrible suffenng jiieceding a sjieedy death, the 
results of this treatment deserve world-wide 
attention, es^iecially as the limitations of X-ray 
treatment and of radium-theiaiiy in the severer 
forms of cancer are becoming more and more 
defined 

Finally, the following case may be mentioned 
as a good example of the effects of this treatment 
I saw the patient in excellent health last year, 
and he has been cured sufficiently long to be worth 
quoting Lymjihosaicoma mth large dejiosits in 
neck, axilla and gioin , first treated with X-rays 
with only temjioiaiy improvement , next oiierated 
on by Prof Delbet, who shortly afterwards and 
with good reason foretold a rapidly fatal teimina- 
tion , then treated with theimo-radio-theiapy by 
Dr de Keating-Hart, with the result that the 
tumours speedily resolved, and he has remained 
in good health foi 2^ yeais 


VTE OBSERVATIONS ON 
OCCURRING AMONG INDIAN TROOPS 
STATIONED IN SINGAPORE— 1912 1913 


CAPTAIN, IMS 

The following observations on anaimia ale 
based on one and-a-half year’s medical charge of 
the 3id Brahmans stationed m )Singapore fiom 
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July 12tli, 1912, till April 8th, 1914, and though 
no definite cause has been asceitauied, the condi- 
tion in varying degrees of seventy has been so 
widespread, and the geneial coiiise of symptoms 
so similai, that I consider the condition to be of 
some inteiest The disease was chaiacteiised by 
loss of appetite, marked palloi, asthenia, ivast- 
ing, and in. most cases an inteimittent temperature 
of vaiiable duration 

The climate of Singapoie may bnefiy be des- 
ciibed as moist and hot — the average mean tem- 
peratuie being 83°F , the heat is tempered by sea 
breezes, or else by high winds at ceitain seasons, 
in consec[uence of which chills are of somewhat 
fiequent occmarence 

The Alexandra barracks, for Indian tioops, are 
situated five miles due west of the town, and 
distant roughly half a mile fiom the sea They 
consist of a series of wood stiuctuies supported 
on brick and cement piles, and are loofed with 
attap — a thatching composed of diied palm 
leaves sewn together, — w'hich formed an eflfective 
protection from sun and lam The soil on 
which the baiTacks aie constructed is a loose 
sandstone, the surface of the ground is much 
scarred by rain channels, and the ground practi- 
cally always remains damp owing to the fie- 
quency of rain The drainage of the lines was 
satisfactory, consisting of tmfed earth and cement 
drains, these, however, ended abruptly at the 
W E boundary which varied from 30 — 80 yaids 
distant from barracks The conservancy aiiange- 
ments were good, and water was supplied from 
the mumcipal leservoir in pipes , it was of good 
quality, but befoie being used for drinking pm- 
poses it was always boiled as a precantionaiy 
measure The men were supplied with free 
rations, the quality of which was good Non- 
meat eaters were allowed extia cittcc — this was 
replaced by milk (tinned) after July 1913 Fresh 
vegetables could be obtained locally, and w^eie 
abashed and boiled on account of the extensive 
use made by Chinese cultivators of night-soil as 
a manure Running parallel to banacks and 
at a varying distance of 40--] 00 yards, an 
extensive fresh water swamp occupied the 
valley between the hanacks and the sea and 
between the barracks and the swamp, a belt of 
heaiy undergrowth and trees exists. The condi- 
tions of the swamp varied, but it always held 
water in which anojiheles larvse were present, of 
which several species were obtained The belt 
of undergrowth and the swamp were adiacent 
to, hut outside, W D land, and scattered along 

’’J' 

.niftkr at dealing the bush, 

ana the swamp was undiained 


Mcdci/i'ia • 


■The pro 2 ihylactic issue of quinine— 


foil'U™ Tf admimsterld^ 
lull, and up till August 1912, after which it 


ceased as a loutine measure It was not infre- 
quent howevei for men to come to hosjntal for 
quinine, and then letuni to lines. In all cases of 
men rejioiting sick with fever, blood was examin- 
ed, but the failuie to find paiasites was of fre- 
quent occunence. h'lany of these cases, however, 
bad obtained quinine at hospital before a blood 
examination was made. 



Mnlaria 

Anrcram 


cnsoa 

cases 

lOll 

474 

54 

1012 

195 

165 

1913 

199 

129 

1914 




/ ucauis, 

( To£bl. 


10 

11 

8 


Deaths a« 
cnbcd io 
Anrcmia 

3 

3 

3 to date* 


The number of deaths ascnbed to anoemia does 
not lepiesent the mortality in which anmmia was 
a prominent feature Some of the deaths returned 
under another heading were largely due to anee- 
mia before its severity was fully recognised. 

Aftei July 1912 cases ueie not admitted for 
malaria, if the tempeiature abated within 24 
hours unless paiasites were found. 

A')^cem^« — This class of case was brought to 
my notice by my iiredecessor on taking over 
medical cbaige of the regiment in July 1912 
The prevalence and characteristic appearance of 
this condition was veiy noticeable The clinical 
jncture was also very similar in all cases and the 
men on leportmg sick would descnbe their condi- 
tion as ‘‘ Kamsoone ” — a very apt descnption 

On admzsston — General a^ipearance, palloi, as- 
thenia, and some emaciation Skin in the lightei 
coloured tjqie, lemon hue, in the darker, a pallid 
brown with a whiteness shewing through the 
skin jngmentation. There was also piesent an 
icteric tinge The nail beds and Innxd® were 
white With little oi no alteration on relief from 
piessure Neithei lasb, noi jietechiEe, weie jire- 
sent The skin presented a withered appearance, 
and lacked gloss and elasticity 

Gon'iunchvcti and mucous memh'anes - — The 
con 3 nnctiV£e in all cases were white, the duration 
of jialloi on letraction of the lower lid vaiying 
with the seventy of the amemia The buccal 
mucous membiane was a very pale pink, and in 
the seveier cases superficial abrasions were pre- 
sent Dryness and soreness of the mouth was a 
frequent symptom, 

Ahmmtaiy system — ^The tongue was usually 
clean, the condition of the teeth was geneially 
good, some presented a condition of pyorrhoea 
but the percentage in which oral sepsis iras 
liresent was small 

The similarity of gastnc symptom, in the 
gieat majority of cases jiarticnlarly in the eaily 
stages of the disease, was very noticeable Of 
these, loss of appetite and vomiting were charac- 
teristic As regards the former, not only was 
there no desne for food, but if food was taken it 
lesulted in dlgestl^ e distmbances, pam, discomfort, 
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and vomiting The vomiting, in this condi- 
tion, was not neeessaiily the sequela of food It 
occuiied often the fiist thing in the moining in 
the foim of seveie letching, when only bile- 
stained mucus was biought up, piesumably 
lesulting from a catanhal gastritis, theie was no 
blood in the “ ejecta ” All foims of lood 
lesulted in this condition even milk, in the 
bevel ei cases, was i ejected on admission into 


hospital, and though this condition impioved 
undei treatment, some gastiic iiiitability was 
always pieseut Pain and discomfoit in the hepatic 
legion was a frequent symptom, but theie was no 
inaiked local tenderness on piessuie,on deep 
jneSsuie in the epigastiiuin diffuse tendeiness 
was elicited This tendeiness could not be local- 
ised nor was theie maiiced iigidity of recti 
Nothing else could be detected in the abdomen 
by palpation The stools weie usually loose, and 
aveiaged 3 oi 4 daily , they weie usually of a pale- 
yellow coloui, often fiothy, and weie offensive 
Examination of the ffeces micioscopically was 
made in all cases fiequently, these examinations 
were made at vaiious laboratories and %n no shde 
tvae theoua of anhylostoma detected 

Lzvei — In the sever ei cases some enlargement 
of the hvei could usually be made out , this varied 
from a lialf to two inches below the costal maigin, 
the edge being smooth, defined and tender 

Na vous system — The symptoms present were 
consistent with those chaiacteiistit of aiitemia, 
and were mild m nature, and m no case did the 
anosmia result in organic neiious conditions 
Cases of peripheral neuritis were not uncommon, 
but only in one case were the two conditions 
simultaneously piesent and the clinical featuies 
of the two diseases weie quite different 
llesjn'i atoi y system 
Gemio-ui inao y 
Gvieulaioty system — Symptoms weie those 
associated with aniemia, and so fai as the heait 
was concerned, functional in chaiactei , the pulse 
was usually frequent, small, regular and of low 


j- No special featui 


es 


tension 

Spleen — In view of the number of cases treated 
foi malaria, and the general prevalence of 
aiimmia, the two conditions were mentally 
associated, but no definite relationship between 
these conditions could be established In a small 
percentage of the aiicemia cases the spleen was 
just palpable, m one case there was marked 
splenomegaly, but in this there were CMdenceb 
of malaria The two conditions, malaiia and 
anarinia, weie, p(0'i pctssu, inie, the aiiEemia of, 
and co-existmg with malaria impioved undei 
quinine treatment In the c.ises of anannia 
the adinmistiation of quinine in efficient dosage 
was not only A'alueless, but was coiitia-mdicated 
Only in 4% could the sirleeii be felt nr cases of 
ana 3 mia, the livei was enlarged much moie 
frequently 


lhamvnation of the Blood— 'Hie blood was 
examined nr all cases, and w-as made with a view 
to ascertain the inesence of malarial parasites, 
the Inemoglobin percentage, and the differ eirtial 
leucocytic count 

The peicentage was taken by Scdili’s method, 
and Talquist’s scale and according to the seieiity 
of the cases shewed results, horn 30% — 4.5% 
leucocytosis was present ° ° 

The followaiig shews a diffeiential count made 
nr a senes of foui typical cases they were seveie 
cases, and had suffered relapses In the disease 
relapses w-eie of very fieqirent occmience 
Diffeiential leucocytic count (percentages) 


] 


Polymoiphs 

S Mononuoleais 60 

h Mononucleais S 

Tianaitional 6 


^ S 4 

61 38 m 

68 ^6 
15 2 ^ 

115 2 11 


Hceinoglobin index Wtib not taken 
The so-called ‘ Tiansitional ’ weie lathei 
peculiai They had polymoiph nuclei with 
granules which did not stain well They w^eie 
of fan size the piotoplasm m between was 
basophil The blood pictuie in some of the slides 
was one of peinicious cinccraia Poikilocytes, 
nucleated leds wuth the nuclei m a condition of 
disintegiation In some cases miciocytes, inacro- 
cytiSj with nothing of much note as legaids white 
coipuscles constituted a fauly typical jnetiue 
Theie is manifestly a heightened activity of bone 
maiiow and cl destiuction of red bloods, 2 )eihcaps in 
the hvei The cause is obscuie The blood 
pictuie IS such as one sees in some cases of 
chionic malaiia ankylostomiasis leuclucmia, tape 
woim and 1 think leishmaniasis may be excluded , 
peibaps the lattei not entiiely The stain w^as 
giemsa thioughout ’ f^pleen and hvei j^mictuies 
shewed no parasites 

Diac/nosis — The t\vo conditions w^hich might 
give use to these symjitoms, and which jnesented 
themselves to my mind, weie chronic malana, and 
ankylostomiasis 

As regards the foimei, the malaiial incidence 
in 1911, the pioximity of an extensile swamp 
which haibouied anojiheles, together wath the 
unfa\ our able nature of the climate was eiidence 
in support of a malarial origin, but the absence 
of a malaiial history piioi to admission for 
anremia, in some cases, and the negative lesults 
on lepeated blood examinations, the state of the 
spleen, and the failme of quinine as a lemedy, 
made it difficult to accept a malaiial ougm The 
resemblance to accepted veisions of ankylosto- 
miasis was cliniccally close, ]iaiticulaily as regtaids 
the gastio-intestinal symptoms, and the accom- 
panying aiuemia, also the widesinead distri- 
bution cand inciease of ankylostomiasis m the 
States suggested the likelihood of such an infection, 
but no proof was foithcoming aftei repeated 
examinations of keces* by diffeient obseiveis at 
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different laboratoiies There were no skin lesions 
where an entry might have been effected 
Thymol was, however, given an efficient tiial 
Vegetables, including pan, were obtained locally 
from Chinese cultivatois, and ascaiis infection was 
prevalent, but no other form of intestinal paia- 
sites were found 

Whatever the cause, toxic oi parasitic, the 
result in the severer forms was a profound alter- 
ation in the 1101 mal mechanism of blood “equili- 
brium,” such as one sees in anamiia of a penii- 
cious type Improvements under ti eatment seemed 
in many cases only temporary, and relapses were 
the rule , the worst cases went steadily down hill, 
and seemed to have lost all power of recuperation 

It occurs as a theoretical suggestion that an 
activating substance, possibly reversible in its end 
results may be normally responsible for the 
control of both hsemogenesis and hsemolysis, and 
this IS destroyed oi rendered inert owing to 
an alimentary toxiemia, autogenous or otherwise 
Accepting the portal circulation as being the 
site of blood destruction, and the liver as being 
the final desmtegratoi of hiemoglobm, le-utilis- 
ing 01 rejecting the products of this disintegra- 
tion, it seems possible that both activating agent 
and the toxin responsible for its alteration origi- 
nate in the alimentary system 

An alimentary source is suggested by the pre- 
valence of gastro-intestmal symptoms m all 
cases which came under my obseiwation, but its 
nature is obscure Certain it is that oral sepsis 
could not have been responsible m many cases 
The enlargement of the liver, unless this was en- 
tirely due to blood destruction which is unlikely 
and the condition of the stools would support 
such a contention As regards haimogenesis, 
it IS logical to assume that the disorderly pro- 
duction of red eoipucles by, and the considerable 
structural alteration m, the bone-marrow is the 
sequence of extensive hsemolysis, but the absence 
of a normal activating agent, controlling produc- 
tion, would give similar results, and it is in- 
conceivable that the source of this activating 
agent is in the liver It is thought that the 
liver IS a likely source for anti-thiombin, and the 
production of this other substance or agent may 
have a similar origin It is also a point that the 
two tissues are in intimate relation with each 
other 


As regards recent mortality, three men have 
died, so far as is known, who suffered from this 
condition of ansemia since the regiment arrived 
in India on April 17th— one at his own home 
and two in hospital, the latter from intercurrent 

diseases, both suffering towards the end from 
profuse diarrhcea The milder cases went home 
on thiee-and-half months’ furlough 
As regards treatment Quinine and Thvmol 
were tned Emetin seemed to do good in lome 
cases as regards intestinal S3rmptoms 


Arsenic and its compounds checked and in 
some cases improved tins condition. 

THE CLEAR PUPIL AFTER CATARACT 
EXTRACTION 
By V P NESFIBLD, rnos., 
captain, IMS, 

Civil Surgeon, Banda, U. P 

Major Baird’s description of Ins experience 
with cataract in Gronda’' seems to suggest that 
nothing more than a clear pupil is required in a 
cataract operation, and that patients are con- 
tented with their vision after operation by 
Colonel Smith’s method with an iridectomy 
I do not think that this contentment is proved 
by such large numbers coming for operation, for 
it appears that a large number of his cases were 
done near the patient’s own villages 

I consider that a clear pupil is only half the 
battle it must also be round and react otherwise 
the sight can never be comfortable or perfect 
A wide iiupil with blurred sight is no doubt a 
blessing to a blind man, but it is only half a gift 
and sooner or later brings disappointment to the 
recipient IMajor Baird tells us that most of his 
cases were satisfied to go away without spectacles, 
and though no doubt all were offered free glasses 
few returned to take them 

I do not think that this is only due to slack- 
ness on the part of the patients, oi to the low 
degree of sight these people are content with 

To understand the sight of a man after opera- 
tion for cataract a minus 10 lens may be held 
in front of the eye — ^lusion becomes very binned 
On placing a plus 10 in front of the minus glass 
the vision is cleared 

But let us cany the experiment further 
fully dilate the pupil and stand in the sun or 
even in the shade on a clear day, the glare is 
intolerable and painful, and vision not much 
better than when a— 10 lens is placed before an 
undiluted normal eye 

Now place a — 10 lens in front of the dilated 
pupil, vision of course remains blurred, but the 
pain and glare are at once relieved, as now light 
IS not focussed on the sensitn e area of the 
retina 

This explains, I think, the reason that so few 
out-of-dooi workers applied for spectacles 

In villages there is a good deal of discussion 
among people who have been operated on for 
cataract , they talk over their experiences, and 
should a man in the village have a pair of 
cataract spectacles, they are passed round, tested 
and judged If the clearing of sight is found to 
be as the expenment I have indicated of placing 
a- 10 lens in front of the eye and then com- 
pounding it with a -j- 10, it stands to reason 

^ J Mn Gey June, p, 216 
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tlie opeiated would letuin for a free pair of 
spectacles and even pay foi them 

But, as I have found from ex^ierience, spectacles 
do not give this impioiement when theie is a 
laige pupil, on the othei hand, a man wdio has 
been successfuly operated on by a Suttia oi 
Iiy the old method without iridectomy i eiy 
fiequently takes to spectacles as his sight is so 
lastly impioied This is due to the aetne pupil 
I can furthei bnng out this point I aim at 
lemoving the lens in its cajisule without alteiiiig 
the apeiture of the pupil oi its activity , and in 
the gieat majoiity the pupil is sound Each 
of my patients is given the pan of spectacles 
w'hich suits him Iiefoie he leaves on the 7th day 
aftei operation , the test used is dot counting 
Quite fiequently some of these people letuin 
and complain that then eye-sight is not so good 
ns when they left hospital I find in neaily e\ eiy 
case that this is due to the lens being unsuitable, 
and on giving a stiongei (usually) pan of 
glasses+12 in place of his oiigiiial-f 10 the 
sight IS again peifect Oi, in othei w'oids, a man 
wdio has a noimal pupil aftei a cataiact opeia- 
tion appieciates a defect of+ 2 spheie, and yet 
I find that wdien the pupil is wide and immobile, 


Though this incision is the only light one foi 
exiiiession, it is the wuong one foi maintaining 
an intact pupil as a glance at the figuie will 
show'. 

If a scleio-coineal incision is made w’lth a 
conjunctival flap, one couits disastei if an 
attempt is made to expie'ss the lens On piessino 
little heinifB of \itieous covered w'lth hyaloid 
appeal thiough the fibres of the suspensory liga- 
ment above (an iiidectomy must be done to see 
this), fuithei piessuie usually bungs about a 
catastrojihe, an escape of iitieous befoie the 
lens has even been dislocated As an intact iiiqul 
IS a necessity foi good sight, it is obvious that 
Colonel Smith would advocate this, and that he 
finds an intact pupil incompatible with his 
method of exinessing the lens. How can one 
ov'eicome this difficulty ? ? e , an intia-capsulai 
operation coupled with an intact juipd 

I think that the answ'ei is clear dislocate the 
lens by some intia-oculai manceime which does 
not stiain the hyaloid membrane 

The great major ity ol surgeons use a capsnlo- 
tome, W'hy not modify the instuiment, make it 
blunt and smooth to piev ent it tearing the capsule, 
pass it a little furthei into the ej'e, and tear the 



Shelf of coinoi 

lucloctoTTij necDssiij 
to prevent adhesion 
to seal ami pi olapso 


he does not value the impiovement of a + 1 0 
lens 

I have uot mentioned astj'gmatism , but I 
invariably find aftei Colonel Smith's incision 
there is an astygmatism of -k 2 cyl 

How then can a lens he removed in its 
capsule without an iridectomy, and yet msiue 
no prolapse, and no astygmatism ’ 

The answ'ei is by making a seleio-coineal 
incision, and at the top of the cut taking up a 
small slice of sclerotic, and a good piece of 
conjunctiva 

But Colonel Smith’s incision is the only right 
incision, and he has evolved it, because it is the 
only light and possible one when the lens is 
expressed in its capsule, because the shelf mark- 
ed X anchors the top of the lens and so helps 
somersaulting, and at the same time gives sujijioit 
to the hyaloid membrane and so saves the 
vitieous from bursting Oi when the lens is of 
a resistant nature, and presents with its uppei 
pole first, the ledge tears the upper poition of the 
ligament, 


ligament, eithei dueetly oi inchiectJy, bj' geiitlj 
pulling the lens bodily iqrw'aids witli the hook of 
the instillment placed on the edge of the lens 
The lens once dislocated is just as easily dehveied 
as in Colonel Smith’s opeiation To still fiuthei 
ensuie against a prolapse of the ms, and othei 
troubles, it is as well to cut a small hole ni the 
base, but not so laige as to catch the leii'; 

Now foi the obvious objections 
1 Bleechng — This is veiy gieatly reduced oi 

quite prevented by chopping in a little adienahn 
chloride 1 m 1,000 (Paike Davi'J cC Co ) 5 minute'^ 
befoie operating 

When the conjunctival aie injected and there 
aie even a few small vessels ending m the margin 
of the coinea, theie is alwaj's bleeding ? ^ ^ 
imiiute after the incision has been made Should 
this enter the anteiioi chainbei and clot it foi ms 
an almost impassable hamei to the dehveiy o 

the lens , , , . a 

To overcome this difficulty, add sodium citiate 
gis XXX ad 1 oz 1% carbolic acid, immediately 
This stops the blood flora clotting, and any in 
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tlie anteiioi chatnbei can be easily squeezed out 
witb a sponge 

2 DvQiculty of lem mng the passage of me 
— xbis of couise does take a little tiouble 

to leal n, but can soon be giasped aftei a few post- 
mortem expeiiments 

3 Seps^s — Tins is a tbeoietical ob]eetion and 
can be aioided bj'^ caiefulty sponging awa}'^ all 
fluid befoie passing tbe instimnent, and by pie\i- 
ously steiilizing tbe conjunctival '^ac nitb 1 in 
4,000 Hg Cl 3 

Tbe sodiuni citiate cocaine, eseiine and 
atiopine lotions aie made up witb 1 in 100 
caibohc acid and have a piece of cainpboi always 
floating in tliein to ensuie steiibty 

I can see no otbei objections 

I fix the oibieulaiis muscle by means of a 
piece of stiapping w'bicb dmw's tbe eyebiow' 
upw'aids Tbe low'ei hd is contiolled by a stitcb 
tliiougb tbe skill of its maigm, tbe uppei bj a 
similai stitch or w'ltb a simple letiactoi made 
fiom a piece of tin 

I use no speculum 

As to my lesults, I leiy raiely get an escape 
of vitieous, about 2 pei cent, lery larely get 
prolapse of the iiis oi intis oi sepsis, and no 
astygmatism That is tbe cleai pupil of an mtia- 
eapsulai opeiation, coupled with an active iiis 
winch shuts off autoniaticallj' the intense glaie 
of the Indian sun 


DEVIL DRIVING * 

PANCHOA DEVILS— CLASSED AS "SILENT” 
AND “CRYING” 

By K P BAGCHI, 

Medical Pi actitionei , Surmirdia {Dist Acadia) 

Of all the evil spints that aie supposed to 
have sw^ay ovei, and aie identified with some of 
tbe ailments of tbe nerious system, tbe Panchoa 
devils, though obstinate, aie veiy mild and inno- 
cent 111 nature, and are even, in laie instances 
transferable from one individual to anothei 
They bovei over the lying-in huts of tbe villageis, 
and oftentimes possess tbe new-boin babies with 
01 without then motheis, and veiy laiely any 
male adults A short descnption of tbe lymg-in 
looms of the villagers will not be out of place 
here These rooms, which are nothing but 
miserably thatched sheds hardly six feet in length 
and four across, aie temporarily bmlt, some 2 oi 
3 weeks befoie the expected labour, in the court- 
yard, apart from but in close lucinity of the bed 
and kitchen rooms The flooi of these sheds is 
almost on a level with that of the yard, and if 
high it IS hardly six inches They are well 

erapliic account of Devil Drivinc- is wnll 


protected on all sides by fences made of straw 
and other dry vegetation, with a small opening 
in front, a mere apology for a door, through 
which a giown-np induidual can by no means 
o-et in 01 out w'lthout cieejnng on his hands and 
knees like a child Tliese dens oi cliamel 
houses aie supposed to be the faiouiite abode of 
Panchoa In these dens the unfortunate 

w'omen me deliieied, and constiained by time- 
honoied customs to stay theie in child-bed foi 
seien consecutiie days, taking their meals there, 
and passing then stools and mine in a small pit dug 
out in one of the coineis They aie not allowed 
to see the light of the sun, and men the faces 
of any fnends and relatives that come to gieet 
them, in cases of their being blessed with male 
issues One cannot exactlj^ coucene the wretch- 
edness and the lamentably pitiable condition of 
these huts, unless seen with one’s own ej^es The 
Milage folk, just on the delivery of then w'ues 
and daughters, are on the alert in guarding against 
and w^aiding off the Panchoa devils, by placing at 
the dooi of the lying-in huts a skull of a cow 
painted with \eimilion and coiories, and a quan- 
tity of cow'-dung made into a human figure 
as a scaie-ciowf A thorny cieepei, called Kanto, 
Koonmri, oi Kuman Lata (Smilax Lauiifoha) 
IS also tied on to three sides of the hut, to 
scare awny the unwelcome deni and pierent 
him theieby getting inside through the chicks 
of the fence In spite of all this antique 
piophylaxis of b 5 *e-gone oi semi-barbaious ages 
most of the new'-bom childien fall victims to 
Panchoa devils, by der eloping oi manifesting 
tetanus and othei allied ailments, and pass 
into eteinitj^ The manifestation of the posses- 
sion of this innocent evil spint is the ceasing 
of the new boin to suck at the breast, and 
the last 01 the most chaiactenstic and reliable 
sjmptom IS “ Risus Saidonicus ’ Different 
manceunes aie resorted to foi dming aw^ay these 
devils There aie some professional medicine- 
men. 01 specialists, generally FaLi'ts,fmdi often- 
times Muchees (of cobbler and slannei caste) who 
pose as specialists in the diseases of new'- 
born children, and then mothers in the lying-in- 
huts If the pool little patients do not cry 
aloud, and succumb to the fatal disease, the case 
IS pronounced by these specialists as the work of 
the silent P^mchoa If they constantly cry in 
agony, to the annoyance of their motheis and 
the inmates of the house, they are levelled to be 
the cases of crying Punchoas Fortunately some 
raie and mild cases are cured by kind Nature, and 
thes ecuies aie attributed to the invoking of the 
goddess Panchoa-P anch%, w^ho has some influence 
ovei the Panchoa devils In almost all the 
Milages, it IS cuiious to note that the names 
Panchu, and Panchi, nicknamed as such, of 
hundreds of men and women, both in the uppei 
and lower classes of people, have some close and 
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xiiijLtn3>t6 rBlfl/tion witli tli6 PccTicliocc devils, Rnd 
tlie goddess that holds a sway over them Those 
children that leeover after having been possessed 
by these devils are called Paoichus In the res- 
pectable families, the Pcmchu boys, when giown 
up, are called Panohanun (five faced), the tmy 
surname being modified, polished, remolded and 
lespectfully enlarged to suit the high-class 
societies But in the labouring classes the mck- 
name Panchu does not undergo any marked 
change, but lemams all along hfe in its ciiide 
state Hence one can easily find in any village, 
or in any lural population, dozens of persons, 
both male and female, who aie called Pancfius 
and Panchis A sifting enquiiy into the origin 
of these names, so veiy prevalent in mofusil 
places, may leveal the whole thing as to 
wheie the derivation of these names comes from 
A recent case — a living illustiation of the 
crying Panchoa devil — occuried year befoie last 
in the neighbourhood of my house at the residence 
of a very respectable Bo ahnmi family A male 
child was bointo a daughter of my relative neigh- 
bour, on the 23rd July 1912, in the lying-m hut 
above described On the 4th day after delivery 
the child’s temperature rose a little ovei the 
normal curve The mothei being malaria-stricken, 
this use was counted for nothing moie than 
simple feverishness of malarial origin The tem- 
peratuie was on the increase and went up on the 
7th day to 104“ F and ovei, and the mothei at 
the same time got a shaip attack of fever with 
rigors Prompt medical aid was at hand, and 
every possible measure was taken for the tieat- 
ment of the child and its mothei. The mother’s 
fevei was got under by quinine, but the new- 
born child was woise anything with led 
patches all over the chest, extending up to 
the left side of the head, with constant and 
unabating crying day and night Medicines 
were being used foi the little patient, but 
there was no wished-foi lelief At this stage 
the headman of ihe family was influenced by 
the female members of the house to call the 
Miwhi specialist, taking the case to be of Panchoa 
devil The headman, being himself a believei 
in the art of devil driving, had no other alternative 
than to proceed at once to the village specialist, 
who lives at a distance of some two miles This 
“ expert physician” made himself conveisant 
with all the symptoms before coming to visit the 
case, and pionouneed a very giave prognosis He 
frankly declared to the gentleman that the case 
was of crying Pa/tichoa devil, in an advanced stage, 
and the eruptions on the body of the little patient 
would break down and form into gangienous 
ulcers and the child would die after 3 days So 
the wise “ physician ” of vast esperience did not 
think it worth while to take up the case, having 
given it up for lost The gentleman came back 
fiom the “ physician’s ” house with a broken heart. 


abandoned all hope foi the deal little thing, and 
did nothing foi it Three anxious days with 
painful suspense ran on, waiting for the inevitable 
hour, but the child suckled the bieast, though 
with incessant crying and showed no symptom 
of its clock striking the last hour The verdict 
of the physician took no effect, but the inmates 
of the house gave up every paiticle of hope for 
the life of the child, who was made to diag a 
miserable existence with unremitting ciying as 
befoie 

On the 16th day I lequested the grandfather 
to bnng the new born to me (myself then being 
bed-ridden, after a surgical operation under chloro- 
form) The child, on examination, presented 
glaring symptoms of cutaneous erysepelas with 
high fever , and medicines both for internal and 
external use weie forthwith piescnbed, and 
within a week’s time there came an umnterrup- 
ted recovery The good-looking child is now a 
picture of health of full 2 years 

The innocent Paoichoa devil can be tiansfeited 
from one patient to a healthy individual A very 
interesting case of this transfer is on recoid 
Some years back, as far as 1894-95, two cnminal 
cases were instituted at the Subdmsional Officer’s 
court at Meharpur in Nadia A family of 
cultivators of the Malitshya caste, consisting of 
four brothers, hved at an outlying village 
under the jurisdiction of the Alumdanga Police 
Station in Nadia One of the brothel’s vufe 
gave birth to a child, and whilst in the lying-in 
i hut, immediately after delivery presented some 
symptoms peculiar to insamty Taking the case 
to be of Panchoa devil, the eldest brother, oi 
the headman of the family, lost no time in seeking 
the aid of a specialist in devil driving, Muzdeen 
Kaviraj by name The Kavioxij just on visiting 
the patient had no difficulty in diagnosis, and 
adopted a veiy simple and polished method of 
treatment He took a scrap of paper, and 
wrote on it some incantations, quite m a symboli- 
cal and pictonal language , addressmg the deni 
Paoichoa, in the shape of an authoritative mission, 
commanding him to leave the patient at once, on 
pain of tortuie and persecution This letter 
was tied on to the top of a big bamboo some 
30 feet long, which was pitched in front of the 
patient’s house Both m the early morning and 
after dusk the latter was taken down and its 
contents were read aloud to the deni, in a sing- 
song tone, and replaced loi situ on the top 
of the bamboo again This method was supposed 
to have taken effect, and the patient somehow 
01 other felt little better The upshot of this 
treatment did not end at the house of the jiatient 
alone To the utter surprise of the nllagers, 
a healthy young man, one of the close neighbours 
of the female patient, all of a sudden, vnthout 
any appreciable cause, shewed symptoms of 
insamty, The nllagers were not slow to conclude 
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that the Panclm devil had been tiansfened fioni 
the female patient to this man by the ICaviraj 
Acting iindei this supeistitious belief, the 
biothei and the neai lelatives of the man 
pioceeded in a body to the house of the female 
patient, and taught pooi Muzdeen a good lesson by 
belaboming him with latlm On being confiont- 
ed by the fiiends of Muzdeen, the infuiiated 
mob giossly assaulted the husband of the female 
patient and his biotheis, foicibly enteied the 
house, broke down the lying-in hut, the veiy 
abode of the devil, and, in so doing accidentally 
stiuck its inmate, the newly deliveied woman 
Two eiiminal cases weie instituted — one by the 
headman of the house of the female patient 
and the othei by Muzdeen himself Both the cases 1 
weie made ovei to the Bench Couit of the Ilonoraiy 
Magistrates at Chuadanga in Nadia, foi tiial, and 
the accused weie all convicted in the first case 
But IMuzdeen being a man of liberal views, oi of 
“ foiget and forgive ” principle, was unwilling 
to proceed with the case at its last stage And 
I, With my colleague, as an honoiaiy magistiate, 
disposed of both the cases by wilting out a 
lengthy stoiy of the piosecution, somewhat in a 
prosaic and romantic fashion, on the lines laid 
doMm by the S D Officer as a case of “ transfer- 
ring an evil spmt ” 

ASOARIS LUMBRICOIDES INFECTION IN 
MALABAR DISTRICT. 

By T K GOBINDAN NAIR, 

Sub Assistant Stt7geon^ Coonooi 

It is no conflict with truth and experience to 
assert that IMalabar is the most unfortunate land , 
of round worm infection in the whole Madias ‘ 
1 residency My short experience does not over- 
step the bounds of this Piesidency, and as such 
i cannot reasonably long claim to a first-hand i 
knowledge of the relative prevalence of this c 
disease m Indian provinces Nevertheless, I am s 
inclined to think that no other place can have t 
a ineponderance over Malabar m this respect t 
The unhypemc method of disposal of the night- c 
soil and the excreta, the shallowness of most of \i 
.ts «11. the d,rty hab.t ef „ TLk i 

most of its people are among the most notent b 

pouno -tt a-p so... "rs'i ‘c: .* 

meet for pnvy accommodation, the f" 

eLtt’ . r “ “ 

spot which has the lowest level in Se’ro 
the whole compound an expanse^ nf 

»rrherpS“d\!et 

diamage. pictme Z 


mi rages to sanitary pimciples and you have a clue 
'tj as to how these parasites flouiish m Malabar 
he The embrjms swarm in the filthy jiools and 
[in thence they proceed to the wells in overwhelm- 
le mg niimbeis, vtz , the sub-soil drainage • in the 
jy damp soil they find an unmolested recluse, 
t- alike in the vegetation. The drinking of un- 
id boiled water drawn out from these wells, and the 
le consummiition of vegetables m an impropeily 
le cooked condition and even fresh, form the parts 
y of invasion of the human system by these foes, 
iy Cliildien of all ages harboni them in alarming 

dispiopoition to adults and, if a child in a house- 
te hold escapes these unwelcome visitations, it is 
it but an outstanding manifestation of divine 
is intervention Children are freely left to play 
y about in the mud with no covering foi then 
d body and in then innocent warfare with the 
i eaith, they lodge some poisonously charged 
if mud in then mouth and fingei nails Again, 

T the attention of parents to the cleanliness of 
1 then children being eveiywheie at a miserable dis- 
, count in the present sad condition of their know- 
i ledge of household sanitation, these little folk, 

I Without then hands and mouths being cleaned^ 

I are jiiopped up before food-stuffs which they 
pack down then throats with cormorant avidity 
AVhen once these parasites gam an entrance into 
their body, they play such havoc of destruc- 
tion on their hosts that only personal experience 
can convince My short expenence m the 
Cannanoie Municijial Hospital has most con- 
vincingly impressed on me some, if not all, of 
the phases of then rivalry m the hospitable 
intestines of the human host Now I will deal 
\yith the case as it manifests itself in vanons 
stages of the life of the host 

In Children 

It has already been said that children are 
more susceiitible to round worm infection When 
once the enemy finds its way into their tender 
systems, its tenacity to the host is so pronounced 
that after a time there IS more life m the guest 

thau in the host The child’s appetite fails 

vomiting Diarrhoea 
wth frothy stools appears next and nutrition faiTs 
Blood IS impoverished in quantity and quality the 
mucous membraues become pale, the 
becomes sallow aud pale as m oliromc secoudarv 

. as though it wire 

an inflated toy balloon tied on to a shnk It.? 

child hafno lleen fits The 

mg abdommal p™ ° e ToiSuT 

ments The wholp bnri-, accompani- 

mouth imparts a repulsive smell, IC'lufvk^m 
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girls becomes inflamed and swollen by constant 
sciatchmg brought on by the iintation of the 
anus by the parent woims lodged in the 
rectum, the child cannot walk without tottei- 
mg, it becomes bed-iidden and veiy often 
parasitic dysenteiy, less fiequently bioncho- 
pneumonia, closes the scene Such is the pro^ 
gress of the disease when no medication has 
checked its march I cannot fail to lemembei 
a case outside which I was called in to see 
The j)^tient, a girl of 13 years, was tossing 
on the floor, rolling about from side to side, 
dashing hei head against the floor and yel- 
ling with excruciating abdominal pain All 
the household was in tears and the giiTs suffei- 
mgs more appealing beyond endurance A 
devil’s play was suspected by the folk and my 
necromancy with the magical santomne diove 
out the devil the next day People would not 
believe that I was no enchantei with satanic 
ciedentials 

jMany childieu die from the fits oi from chionic 
inanition due to gastio-intestinal cataiih Scabies 
and abscess development all ovei the body 
are latex complications m a \ast numbei of cases 
I have often seen cases of chionic cataiihal oph- 
thalmia and buccal ulceiation in these sub]ect& 
These concuiient pathological manifestations 
deal away aitei the successful tieatment for 
worms Theie is a \eiy high death-rate from 
lound worm infection in Malabai and the causes 
of inlautile mortality as shown in the village vital 
statistics aie invaiiably a gioss misiepiesentation, 
often due to want of e\peit examinations 

Adults 

Heie the pictuie of constitutional wieckage is 
not so alaiming as in the young Loss of appetite 
with abdominal pains and nausea, often simu- 
lating chronic alcoholic gastiitis, aie the constant 
manifestations in adult patients In them the 
symiitoins and signs put the physician on the 
wiong track 

Hoiv 110 ) ms called /or an opoahonjor 
appeiuhciUs 

A woman, nged 22 years, was admitted in the Caniia 
uore Municipal Hospital She had a tempei'ature of 
102® F , a quick and feeble pulse, vomiting, constipation, 
tenderness over the right iliac fossa and a swelling at the 
same site The right lowei extremity was drawn up, 
there was seveie pain complained of ovei the appendical 
area Otheiwise the woman was not nourished In 
the night there was a vigoui and rise of temperature to 
104" F Ihe swelling increased and the suffering aggra- 
vated A n acute appendical abscess and formation was 
suspected Early next morning the woman vomited 
two woims This unexpected development aud^ the 
resolution of the very acute symptoms put something 
fiesh into oui minds and a full dose of santoiune follow- 
ed by a saline puige cured the appendicitis » quite 
miraculously A good number of worms formed into a 
ball was passed out and every other accompaniment 
subsided The tumor was due to a huddled up mass 
of worms in the ctEcum , theie was constipation from 


the earner thus foinied, the pain was probably due 
to the tension on the gut wall or the worms piercing 
it, the vigour and the evening use of tempeiatuie 
was due to intercuiient malarial infection, as was 
shown by the subsequent blood examination. Anothei 
case in my private experience was that of an adult 
patient which very closely simulated acute obstruc 
tion of the bowels All the s} rnptoms and signs weie 
quite pronounced A foiced tui pen tine anema cleaied 
the obstruction by bringing down a mass of vsoims 
Ihe nunibei of woims that will be piesent in a host is 
alwa}s alarming A child of 18 months once passed 
90 mature worms before me and having thus delivered 
lier enormous conception to the broad daylight of the 
earth, the pooi thing very silently merged into the trail 
quil sphere of eternity Thirty may be taken as the 
least number habitating a human host 

Caseb of peritonitis following upon the passage 
of the worms into the fieiitoneal cavity oi of 
asphyxia by obstiuction of the trachea by woiTns 
climbing u]) the gullet and getting down the 
wind-pipe ha\e nevei been seen by me. But 
instances of woims coming out through the nose 
weie not seldom I had occasion to take out 
thiee matuie woims from the lagina of a girl 
thiee yeais old 

In Cannanore and even othei places it is no 
uncommon thing to see the fiist three days of the 
pueipeiium of the lying-m woman maiked with 
a use of temperatuie You may svear by the 
“Seven Gods ” that the accouchement wassciujiu- 
lously aseptic A dose of santonine vith a 
castor oil pnige will deal yom uneasiness I 
even go to the extent of saying that a loiitme 
treatment foi woims two days after the confine- 
ment lb no qiiebtionable iJiactice in Malabar 
Pyiexia in absociation with lound woims infec- 
tion is no laie featuie in childien The 
pathology of this may be exiffained by the theoiy 
that a soit of alimentary anto-intoxication fiom 
the catauh of the bowels and the chemical and 
mechanical pioducts of the animal activity of the 
woims therein, pei verts the functions of the thei- 
mal centie in the coiqius stuatum 

IMicioscopical examination of the blood 
though of no decisi\ e value in diagnosis, is yet 
1 effective of some impoitant pathological features 
As I stated aheady, the signs of secondaiy 
ana 3 mia aie jnesent Besides, theie is a ielati\e 
piopondeiance of the eosmophiles, as m infec- 
tion by ankylostoma duodenale oi tsenia echiyno- 
coccus The diminution in the number of the 
polymoiphon is not often of a remarkable nature 

Now coming to dutgnosis, I am inclined to 
think that one cannot experience much difficulty. 
The physical signs and symptoms do not betray 
us often Microscopical examination of the stools 
is one’s decisive lesouice In a vast majonty of 
cases attending the hospitals m jMalabar, the ova 
of the ascans appear in the stools The tech- 
nique of the examination is qmte simple A very 
small diop of the frothy stool is taken with a 
stick and ijut on a clean slide A clean 
shii IS put on it, as in jneparing a fresh blood 
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film It IS bettei to lemove the top of the con- 
deusei, so that you can get a wiclei peivasion 
of light on the stage Evamniation is conducted 
with the lens The morning stools aie inoie 
pioductive. In Cannanoie and othei places 
you can have no cause foi lepentance if youi 
pieliminaiy medication ioi a patient, es]iecially a 
child, 13 diiected against worms >Suiely enough 
in 90 % of cases, you aie not on the wiong 
tiack 

The ji) o^nosis is almost invaiiably hopeful 

There is so fai nothing novel in the treatment 
of these cases In adults, a full dose of santo- 
nine with a few grams of sodii bicaib and 
calomel in a single bed-time dose followed by a 
castor-oil puige in the moinnig foims the 
tieatment Thesimiile details of the tieatment 
aie, to my judgment, to be carefully attended 
to The powder should be taken at least two 
houis aftei suppei and the castoi-oil is best gnen 
at 0 A M It IS jii udent to gn e two ounces of the 
oil to an adult to ensuie a complete evacuation 
I have found that the subsequent administia- 
tion of a mi\ture containing one diachm 
of JSodu Sulphas and file mins oflh Xux Vomica 
to the ounce, thiee times a day, conduces to a 
ladical cuie In places wheie round woim in- 
fection IS pievalent one will do well to tieat 
jiiegnant woman for woinis once in a month 
Care is often lequued in the treatment of youn" 
patients Here the tendei constitution of the 
young patient will lery often levolt in the very 
expectant moment of yoiii waifare against the loe 
V heu the patient is veiy feeble, the aim of the 
jihysician is to bring about a giadual elimination 
ot the enemy The depiessant eftect of san- 
tonme is always to be boine m mind, especially 

when paling with debilitated childien of tended 
age The treatment in such cases is earned out 
once m a week and continued foi one mLtb 
3Iy loutme prescription foi a child of one veai 
lias beon as follows — ^ 


Santonine « 
bodii Bic'irb 
Hydrnrg bubchloul 
Me) depuratum 


1 

grb II 
gr 1 
nun V 


to be mixed up well and made into a thick 
cieam which is divided into two equal nart. n 

of this treatment are threefold Thp t 

and being well Tni-vo,i ,, tongue 

‘K m Ite event ot tV olSld .efaskgt take 


castoi-oil — a cucumstance which very often 
occuis — the calomel will act as a cathartic and 
will ensure a desirable alimentary flushing out 
and disinfection. The usefulness of tins com- 
bination will appeal to youi judgment when you 
know ol a veiy trying case I had to deal with 
The patient was a girl aged about 5 years. She 
was 111 a veiy had state of health. There was 
diairhoea, vomiting and pyiexia Two worms 
had passed out in the vomit I administeied 
santonine with only some soda i^owder In the 
moinmg she refused to take castor -oil, she 
would not have a di op of it The peojile aiound 
the patient allowed the little domestic despot to 
have her own way, noth the result that one of 
them came lunning to me at noon on the next 
day I went to the place and saw my little 
patient in a ciitieal state She explained the 
ciicumstances to me, the child had not passed 
a single motion , her abdomen was distended 
respnation was embaiiassed and there was level, 
The pulse was vei-y frequent and quite feeble. 
The worms in the bowel had been killed by the 
anthelineiitic administered on the pieiious night, 
but nothing bad flushed them out In the gut 
they lay in a state ol commencing decomposition 
and septic absoiption had taken place The 
seriousness of the situation at once rashed in 
my mind, and my humble lesources pointed out 
to me the desirability of giving a soap and water 
enema The whole sewage canal was flushed 
out by this and a saline purge and theie was 
immediate lelief aftei the enema 

Ihe piophylaxis ol this malady should be tae 
fiist thing to be aiiived at Attention to an 
uncontaminated watei supply by the application 
oi the principles of sanitaiy engineeiing m the 
consti notion of wells and houses, sciaipulousness 
m the coolung of food-stufts, strict avoidance of 
unboiled watei and vegetables for dimlang and 
eating pmposes, improved means of sub-soil 
drainage, a very hygienic method of disposal of 
the excreta and attention to the propriety of 
maintaining a decent looking compound are 
among the most important features m prophylaxis 
Peisonal prophylaxis consists in not allowing 
chikhen to play about in ^he mud. Rich 
people should provide protection for the body ot 
their children The mother or the nLe 

chddrtn"^^ mouths of 

children aie cleaned with warm water befoie 

e latter lay then hands on food stuffs 

Scratching the anus and biting the finger nails 

wnicu should be put a stop to by threats 
and even thrashing More than all these and 
the most far-ieaching m its ultimate results is 
the adoption of an intelligent and popular meJn 
of persuasion of the elements of^pl^oL? S 

domestic hygiene among the masses ^ 

and deplored that It is known 

«piorea that half or even more of the 
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number of deaths occurnng in the callages of 
Malabar can be averted by adherence to a hy- 
gienic plan of life. These aie places where the 
redeeming story of the lays of Western civiliza- 
tion has not yet penetrated the self-constructed 
barner of inveteiate ignorance, to dispel the 
expensive en\ elope of mental gloom, — a fact, 
which, it lb feiTently hoped, time will ignoie and 
pack off into the dieamlands of oblmon and 
pre-historic antiquity 


% JUivror of |ractuf. 

RUPTURED EXTRA UTERINE PREGNAN- 
OY 6 6 MONTHS LAPAROTOMY 

DELAYED CHLOROFORM POISONING ? 
RECOVERY 

By C 0 BARKY, 

LIEUT COL , I SI S , 

Supei intendentf Civil Genet al Hospital^ Rangoon 

NajSIE of patient Mali 0, age 36, sex female, 
caste or class Bmmese, occupation bazaai seller, 
result cured, date of admission 23rd September, 
1913, date of discharge 6th November, 1913 

History — Mained for 15 years, number of preg- 
nancies, nil , number of children ml , number oi 
miscarriages, ml , date of last confinement, ml , 
date of last miscariiage, ml , date of last men- 
struation, three days ago (Slight blood-stained 
discharge still present 

Previous histoi y — Three and-a-half months 
ago she felt pain in the left iliac region, which 
lasted for nearly a month The pain was severe 
but unaccompanied by faintness or nausea 
MTien the pain came on she noticed a swelling 
in the left iliac fossa, which has since steadily 
increased in size, though she has been free from 
pain up to 10 days ago The pain that then 
came on has got steadily worse, and is now very 
acute and the swelling very tender Has been 
regular in her menstruation, the last period 
occurred 3 days ago Has never had any profuse 
vaginal hsemoirhage. Has no reason to think 
she is pregnant 

Mensti lull histo) y — Age at first menstruation 
17 years, regularity once in 4 weeks, quite regular , 
dmation 3 days, amount in no way excessive, j^aiu 
none. 

Inter-mensto'iial d/ischarge ■ — Chaiactei none 

Fiinctioiuil distill hance of bladder — Has jiain 
and difficulty in passing water Rectum has pain 
on defsecation, 

PHYSICAL ExAMIAATIOA 

Genevcil appedvaiicei — Well nourished, but looks 
anxious and ill* The breasts are enlarged and 


the glandular tissue ajipeais to be hypei-tiophied 
No milk in breasts 
Temperature lOO' F 

Abdomen — There is a large, iirominent, glo- 
bular and smooth swelling of indistinct outline, 
rising out of the pehas and extending upwards in 
the left flank as high as the 10th nb, and from 
there across the abdomen to the right as far as 
the umbilicus The swelling appears to fill the 
whole pelvis, is fixed and very tender 

Pe) vagiiuiin — The swelling fills nearly the 
whole of the pelvic ca'snty, extending low doivn and 
obliterating the jjouch of Douglas The uterus 
can be made out slightly enlarged and jiushed 
well over to the right side of the pelvis The 
swelling IS fixed, but elastic and gives the impres- 
sion of semi-solid cyst 

The abdomen is generally distended and signs 
of commencing general iientonitis are present 
Aliincntai y system — Tongue coated and some- 
what dry, appetite ml, ^ omiting none, condition 
of bowels constipated, liver of normal size , not 
tender 

Giiculatoiy system — Pulse full and regular, 
108 per minute, heart normal 

Resjm citoi y system — Breathing somewhat hur- 
ried, chiefiy thoracic, lungs normal 

Ui imury system — Unue quantity, colour straw, 
special gia\ity 1014, albumen ml, reaction acid 
but not markedly so, sugar ml 

22nd Sepiembei 1913 Ghloiofoim Median 
Lapai otomy — Incision about 7 inches long The 
whole of the antenoi aspect of the tumour was 
covered by congested and blood infiltrated 
omentum with greatly dilated veins The omentum 
which was firmly adherent to the front of the 
tumour was removed, exposing a smooth walled 
cj'^st of a dark red colour The jielvis vas also 
seen to contain about 10 ounces of fresh blood 
On examining the relations of the cj^st, a small 
tear was found at the lower and left side of the 
tumour, from which blood clot was exuding The 
upper and right side of the cyst was smooth and 
free, the lower and left jiart ividely adherent to 
the left side of the pehus and to the utenis which 
was incorporated into the front of the cyst nail 
The rectum and iielvic colon was also incoiqiorated 
into the postenor wall of the cyst On introducing 
a finger through the rent in the lower part of 
the left side of the cyst, the wall which was as 
rotten as a wet blotting pajiei tore widely, exposing 
a large cavity full of blood clot and a placenta 
which was Ijnng on the posterior and left wall of 
the cyst 

The placenta which was extensii ely thrombosed 
was rapidly stripped off and removed, and with 
it a 5-6 months’ foetus There was ^ery free 
hmmoiihage from a large vein winch from its 
position was thought to be the inter naliliac vein 
greatly dilated The bleeding was controlled by 
sei eral long clq^s, but it ivas found impossible to 
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pass any hgatmes owing to the depth of the bleed- 
ing point and tlie lotten state of the tissues which 
weie extensively infiltiated with blood, noi foi 
this leason could the ovaiian aiteiy or vein be 
identified and safely ligatuied No attemiit could 
be made to lemove the cyst wall owing to its 
intimate relations to the lectum, pelvic colon and 
uteius The cyst wall was theiefoie sewn to the 
lowei pait of the abdominal wound, the cyst 
cavity being plugged with gauze andtheaiteiy 
clips left 111 position The'uppei pait of the 
abdominal wound was closed in the usual mannei . 

The patient was consideiably collajised from loss 
of blood, but on the whole stood the operation 
well. Intravenous saline infusion was not given 
as owing to the lotten state of the cyst wall and 
the infiltiated condition of the suriounding jiaits 
theie was considerable doubt if all the bleeding 
points had been seemed The foetus ivas quite 
fresh and evidently had been living to within a 
shoit tune before the operation, though the head 
was much flattened owing to piessuie fiom the 
suiiounding parts It was a well formed male, 
5-6 months’ growth 


oblitoiftted nnd tho abdominal wound has fiinily healed 
Wliotlier she will develop a ventral hernia is doubtful 
Tho surgical aftei -treatment of this patient gave no 
trouble, tliough there was some sloughing of tho edges 
of the extia uterine sac where it had been sewn to the 
lowei part of the laparotomy incision 
Tlie sac cavity was iriigated twice daily with tr, of 
iodine solution and kept loosely packed with gauze. 


Subsequent Rtsto^y — 23)rf Septembe? 1913 — Patient 
lallied quickly after operation and has slept fairly well. 

abdomer'^® lemoved fiom 

24</l Septe7nbei 1913 — Patient doing well, is cheerful 
and bright, no pain, gauze plug removed from abdomen 
hglUly replugged with aseptic gauze 
25th Septenbe, ms 8 a m -Patient seems drowsy 
this morning and keeps her eyes dosed The eyelids 
ZitZ T conjunctiva shghly 

Ir loTf’ren'^r ° HO. uiine^sp^ 

ha„d,:L's “rrrfoHb., 

..n I*"* 

reSid estate of’ IS 1913 - P.hont 

other mucous membranes ^tlrme 

reaction Urine as above neutral in 

'T »P™. 

ooSu.'’S",»k,'rraddy“'j5l;„d“'' '’'if'"'’ ‘‘"“I 

oedema of hands and feet present « 1 marked, 

above except reaction is neutral before, urine as 

Octohe, 1913 -Parent ’ 

recovery hfc'for ‘disci'’**'"’! “"*1® d good 

*“ ‘I' 


The case ajipeais to be of considerable interest 
both fiom the piimaiy disease foi which the 
patient was admitted and on account of the 
secondary symptoms occumng some 2\ days after 
the operation and which I can only attribute to 
delayed chloroform poisoning 

As regards the pnmary disease, it would seem 
this was a case of tubal pregnancy that had 
ruptuied into the broad ligament some months 
pieviou-^ly The ovum had continued to grow 
between the layeis of the bioad ligament strip- 
ping the peritoneum off the pelvic wall as high 
as the bum of the iielvis and forming a pedun- 
culated tumoui attached to the pelvis by a bioad 
base In growing, the rectum and uterus had 
become incoiporated into the sac wall and the 
omentum had become fiimly adherent over its 
antenoi surface Eventually the cyst wall had 
ruptmed causing acute abdominal pain and 
effusion of blood into the abdominal cavity 
^ It seems probable from some cause hiemor- 
rhage had taken place into the cyst cavity 
fiom the placenta and so had determined the 
luptuie of the cyst, since the cyst cavity was 
gieatly distended with blood clot and the vessels 
of the placenta itself markedly thrombosed 

The sym'pto'nia — ^Possible causation and patho- 
logy of delayed chloioform poisoning have been so 
ably discussed by hlunro and White in the Octo- 
hei 1913 number of louhan Medical Gazette 
that any further comment is superfluous, but as 
this patient lecovered it would be well perhaps 
to give a short summaiy of the symptoms she 
presented 

The patient rapidly rallied from the seveie 
I operation she had undeigone, had a normal tem- 
perature foi 48 hours and was exceptionally 
bright and well Theie was no abdominal dis- 
tension and practically no pain, in shoit, she 
seemed on the road to rapid recoveiy. The fiist 
symptom noticed was drowsiness, with slight 
jaundice and shght oedema of the eyelids 
Twelve horns later the patient was restless and 
noisy with a lapid pulse and a quickly nsing 
temperatuie, the jaundice had also markedly 
incieased In eight hours moie the patient was 
deeply comatose, remained so for 3 days and then 
gradually recovered consciousness The coma 
was profound, the evacuations weie passed un- 
consciously and all medicine and nourishment 
dad to be given by a nasal tube The laun- 
dioe at fiist sight became well maiked and 

g'‘'‘^^^ally fadei] 
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The temperatme and pulse late is gnenm 
the accompanying chart , both rose rapidly and 
then more slowly declined 

The urine was examined before the operation 
and was apparently noimal , it was examined 
daily from the time drowsiness was first noticed , 
it never contained any acetone, but was 
markedly acid Subsequent examinations dis- 
closed no abnormal acidity, though the alkalies 
were stopped 

No albumen or sugar was ever found in the 
mine which appeared to be passed in normal 
quantities, though no accurate measuiements 
could be taken as the jJatient when comatose 
passed her evacuations unconsciously Previous 
to the onset of the symptoms the urine had been 
passed daily in normal quantity 

There was never any vomiting The ti eatment 
consisted of diachm doses of sodse bicarb e\ery 
hour, given every hour for the first 24 houis, 4 
hours foi 48 hours, and finally every 6 hours till 
the urine became alkaline and remained so 

How far this treatment acted in obtaining the 
patient’s recovery I am unable to say, but I have 
no doubt the unremitting care and attention the 
patient received from the nursing staff and the 
Sub-Assistant Surgeon in sub-charge of the waid 
was the chief factor 


A NOTE ON THE SURGICAL TREATMENT 
OP GOITRE IN TIBET 
By G. B. HARLAND, m d (Loud ), d.p h , 

LIEUT , IMS, 

M 0 , Stilish Tiade Agency, Gyantse 

In the I M Gazette for June and October, 
1913, appeared articles advocating the moie 
geneial surgical treatment of Goitre in India, 
so the notes of a few cases treated in the Civil 
Hospital, Gyantse, during the last few months 
may be of some interest I agree with the 
writers of the above articles that this is an 
operation which may be undertaken without any 
difficulties or complications , the chief danger we 
have to contend with here is sepsis, Tibet and the 
Tibetans being famed for then dirt and the 
hospital itself being located in an old Tilietan 
house However, I found that by a liberal use of 
Tinct lodi before and after operation and the 
substitution of silk ligature foi cat-gut, sepsis 
can be avoided 

The aniBsthetie used was chloiofoim, adminis- 
tered by the sub-assistant surgeon, and my 
assistant in each case was a Tibetan diessei 

Case I — Tibetan male, aged 24 The goitre 
dated horn childhood and was now increasing in 
size, a large fluctuating swelling involved the 
right lobe of the thyroid 

A transverse curved incision was made, and 
the cyst, six inches in diameter, dissected 


out without any difficulty The lemaindei of 
the gland apparently vas normal, a rubber 
diainage-tube was inserted and removed on the 
fouith day , there was a large amount of serous 
exudation, but recovery took place uneventfully 
Case II — Tibetan male, aged 25 In this case 
the left side and middle line were affected and 
the goitre dated from childhood 

Preliminary treatment with Augt Hyd Ox 
Rub externally, and Pot lod and latei, Salol, 
internally, reduced the swelling to some extent 
Permission for operation being obtained, a 
“ collai ’ incision was made across the neck, and 
a cysto-adeiiomatous mass was found having its 
oiigin in the left lobe, but projecting over the 
middle line, the right lobe and the isthmus 
apparently were noimal 

It was excised and a drainage tube inserted 
and left in foi three weeks, as there was some 
septic infection of the wound, which proved lather 
troublesome Complete recovery eventually took 
place. 



Case J/Z— Tibetan female, aged 33 This 
was a large u regularly shaped goitre, mos 
marked on the right side, but also affecting e 
isthmus and left lobe , owing to its size, it was 
decided to do the operation in two stages 

Opetationl — After making the transvCTsely 
curved incision, the light j)ortion, a fi m- 
adenomatous mass weighing 9| oz , was excise , 
haemonhage proved very tioublesome as the veins 
were greatly engorged Healing of the incision 
took place uneventfully. 
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Operation 2 (This had to be delayed foi 
feome months, as the patient developed a septic 
condition of the skin of the neck) 

A curved incision was made over the tumour 
and a furthei incision at right angles to this was 
necessary, as the mass, which weighed 8 oz , was 
found to extend down behind the clavicle 


It was veiy adheient to the tiachea and 
oesophagus, and some time was taken in dissecting 
out the lecurrent laryngeal neive A small 
drainage tube was jilaced in lov^ei angle of the 
wound and removed next day , umnterrupted 
lecoveiy took place 

Gc(se IV — Tibetan female, aged 23 Duration 
since childhood An iriegulaily shajicd goitie, 
extending to both sides but most maiked on the 
light side , one oi two nodules could be felt, but 
it was mostly of a soft consistency 

A curved incision was made ovei the light side, 
it was found to be an adenomatous mass extending 
up to the level of the hyoid and was dislocated 
with some difficulty Weight 5^ oz As Inemor- 
ihage proved rathei troublesome a gauze pack and 
drainage tube were inseited and removed on the 
second and third days, lespectively 

Healing of the incision took place, and ten 
days after the opeiation the th^noid swelling on 
the left side had also disappeaied 


ANAGNOSTAKIS’ OPERATION EOR 
TRICHIASIS 

B\ SOMBRTON CLARK, prose, 
Mission Hospital, Kashmir 


Some time ago in another papei theie was 
symposium on the subject of which was tl 
best opeiation foi tiichiasis The contiibuto 
described many methods, but heie in India whei 

tndiiasis 18 BO common the opeiation iieifoime 

attention of youi readeis Dming the na< 

lundiS ^ moie tLr 

meet the neS'* f “pcmtion foi tneliinb: 
meets the need of eveiy patient suffering froi 

tta diseaBe but if I mere Buffering from til ZZ 

foim of tnehiasis I sLouW wish the surseon t 

perform this operation on me surgeon t 

+L ^ r ^“^g’lostakis’ incision is earned mtf # 
the entropion spatula has been in. f n 
making a sunei-fintoi i. , mseited 
bordei of the hd lust nn.t ^ whole fiei 

•“wise; 


eversion of the lash bearing aiea The greatest 
caie must be taken to avoid leaving any hair bulbs 
in the posterioi lip of the wound If this happens 
they must be picked out with the point of the 
knife After the first dressing on the 4tb or 5th 
day a dressing should be reapplied daily until 
epithelium has covered the raw surface left by the 
gaping Anagnostakis’ incision.” 

2 ‘‘Anagnostakis’ operation for the upper lid. 
The lucision along the free border of the hd 
formed part of an opeiation first suggested by 
Anagnostakis Tins operation is suitable for 
cases in winch theie is no thickening of the 
taisus and for cases of partial tnchiasis The 
entropion spatula is inserted under the lids 
winch is thereby put on the stretch by the 
assistant An incision is then carefully made 
along the whole free border of the lid imme- 
diately posteiioi to the lashes, but without in- 
]uiing them It should be from ^ to 1 mm, 
deep ” 

If a hair bulb is cut through the jiroximal 
extiemity will be seen as a black dot on the 
posterior surlace of the incision, this must be 
picked out with the point of the knife 

Another incision is made along the whole 
horizontal extent of the hd 4. oi 5 mm. aho\e 
the lashes The lower edge is undeimined down 
to the roots of the lashes The upjier edge is 
undeimined for 2 mm The orbicularis is cleared 
off the tarsus The sutures are now inserted. 
The needle must be entered through the lower skm 
flap near to but above the lashes in front of the 
cartilage A horizontal bite of the cartilage near 
its upper border is taken with the suture and the 
needle retm-ned thiough the lower skin flap 3 or 
4 mm from its entrance and in a corresponding 
position Four such sutures are inserted, 2 mm. 
being allowed to intervene between each suture! 
The tarsus being deficient at the inner angle of 
the orbit the horizontal bite with the suture is 
taken through the soft tissues which replaces it 
as high up as possible 

The wound is washed and the sutmes tied and 
adjusted A few additional touches of the knife 
may be required for the incision in the free border 
of the hd to make it gape and he nicely A few 

skin sutures for the edges of the wound aie re- 
quired ” 


Ma or A E T T ^ 

idaior A E J Lister, i m s , performing the 

Wlowiiig modiflcationottbis operation. Lster 

removed tlie antenoi surface of the oaitJa™ 

V paring it with a von Giaafe’s hnife aSd 

then inserted four Anagnostakis’ sutures He 

rnfomed me that this is the operation performed 

lenna and that the operation gives the best 

cosmetic results and the reemrenee? atte it “e 

fe'rer ,n number than after older oiierations 

Dimng the last four months I have * hid « . 

Oi.portumty of doing 129 opeiat4 to tL 
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relief of trichiasis and the technique I usually 
einplo 5 'ed, is 

(1) Inject 30 in of 1% novocain Listei 
lecommend the addition of adienahn to the 
novocain. Aftei 10 minutes begin the oper- 
ation 

(2) Inseit the left forefingei into the supeiior 
foiTiix and use it as a spatula thioughout the 
operation. 

(3) Make an incision parallel to the free edge 
and 3 mm fiom it beginning close to the puiictum 
superius and ending near the external canthus 

(4) Expose this length and breadth of the 
tarsus. 

(5) Incise the whole length of the tarsus 
2 mm. above the lashes 

(6) With a very shaip knife cutting from 
above downwards lemove 3 or 4 half moon- 
shaped slices fiom the cartilage , when this is 
done hsemoirhage always occurs fiom a small 
artery at the inner thud After this proceeding 
very little remains of the cartilage excejit 

{a) a lower bai caiiyiiig the lashes, 

(b) an upper seriated poitioii, 

(c) vertical iidges 

(5) As the cartilage is deficient at its nasal 
end insert the first sutuie first thiough the lower 
edge of the skin, then take a hoiizoiital bite of 
the soft tissue and then through the upper edge 
of the skin 

(6) Inseit three more sutures m a similar 
manner thiough skin and cartilage, judging with 
the left index fingei the depth and length of 
the bite (4 mm ) through the remains of the 
cartilage 

(7) Close the wound by making a double twist 
on each suture, which should be black hoise-haii, 
not silk 

(8) If the horizontal fissure is small cut 
through the external canthus with a strong pair 
of scissors. 

This operation cannot be satisfactoialy per- 
formed by the average hospital assistant , it 
requires more caie than he bestows on his cases , 
and during one’s earlier cases chloroform and not 
novocain should be gnen 


EMETINE AND YOUNG CHILDREN 

By C NEWTON.DAVIS, mb, bs Lond ), 

CAPT , I M s , 

M 0 , \Hh K G 0 Lance) s 

I THI^K the following case is perhaps worthy 
of publication as I have seen no case lejioited 
demonstrating the great value of emetine in the 
treatment of young children 


On the mght of April 18th I was asked to see 
an oflScer’s child in consultation 

History — Aged 10 months Born in England 
and arrived in India in November, the child 
had always been healthy except foi an attack of 
acute middle eai disease six months ago, which 
quickly cleared up 

On April 15th — The child had what was 
thought to be an attack of diarrhcea Four or five 
loose motions were passed and the patient vomited 
once, she cried a good deal that day and seemed 
to be in pain , she was given a dose of castor-oil 

April 1 Qth — Child seemed a little better but 
still cned and was very restless Stools five in 
number, yellow in colour , she did not take hei 
nourishment well 

April 17 ih — Child not looking so well 
Temperature foi the first time 100° Vomiting 
and dianhoea all daj^ jMucus appealed m the 
stools followed later in the day by streaks of 
blood Ipecacuanha in four-gram doses of 
the powdered root was gn en from the morning, 
three times a day However, as the child was 
continually sick it is doubtful if the drug had 
any of the desired effect 

A2yiil 18th — When I saw the child the general 
condition was very bad indeed The face was 
drawn, pale and earthy looking with dark lings 
round the eyes The temperature was 102° 
and the pulse 140, very small in volume and of 
low tension. The child had had 22 motions m 
the preceding 24 hours I saw the last motion 
passed It consisted of a jelly-hke mixture of 
blood and mucus but no trace of fecal material 
The child was lying on its back with knees drawn 
up and was constantly moaning It strenuously 
resisted any examination of the abdomen. 

We decided to gl^ e emetine at once c grain 
of the hydrochloride in tablet foi m was dissolved 
in water and given subcutaneously in the pectoral 
legion This was to be repeated erery 12 hours. 
All milk was stopped and the child given 2 oz 
of albumen water sweetened with sugar and 
flavomed with lemon every 2 hours In the 
intervals as much water was given as the child 
would take 

Apiil Idth — Greneial condition much im- 
proved. Only vomited once IMotions decreased 
by half their uumbei and became fecal. In the 
evening temperature fell to noimal The emetine 
was continued 

Apnl 20th — Motions free from blood and four 
in number Milk was resumed 

Apnl 21st— The cluld was convalescent and 
made an unmteiTupted recovery, until Apnl 23rd 
occasional traces of mucus appeared in the stools, 
after that they were quite lioiinal. 

In all Ib- glams of emetine Mere administered} 
i e , sei en doses of -J- gram 
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THE ENDEMIC TYPHOID AR15A AND THE 
WAR 

That theteinble war wliicli at tlie inoment we 
wiite IS being earned on in Alsace-Loiiaine may 
bave otbei boiiois added to it will be iiiideistood 
when it IS remembered that this is pai excellence 
the endemic area foi typlioid and that tor ten 
years past Geiman scientists bave been caii3'ing 
on a great campaign against enteiic canieis in 
tins veiy legion 

It will be leiiiembeied that in 1905 Majoi E D 
W Grieig, C I E , I II s , M'as deputed to study 
aiiti-ty 2 ihoid measmes in tbis leiy counti}' and 
his lepoit led to the intioduction of the same 
methods into the Biitish aimy in India, with the 
happy result of getting iid to a veiy laige extent 
of this once most fatal scouige of the j oung Butish 
soldiei in India Majoi Griieg s lepoit is at the 
jiiesent day full of a jiainful inteiest He visited 
the special anti-t}phoid Institutes at Saaibiucken, 
Neunknehen, Metz, Diedenliofen and Tiiei 

The woik of these Institutes which up to the 
outbreak of the gieat wai was still being earned 
on, was based on the following facts — 

(1) That t^rphoid oi enteiic is spiead laigely 
by the bacilli being diiectly earned fiom the sick 
to the healthy by carrieis, that is by “contact 
infection,” and if the bacilli gam access to the 
water supplies the result is an “ explosion ejn 
demic ” 

(2) That the living bacilli continue in tbe 
excreta and mine foi long periods aftei the feiei 
bas ceased Such indniduals aie “bacilli cai- 
iieis” oi “leseivoirs” of tbe parasite 

With characteustic tboioughness tbe Geimaii 
Goveinment established eleieii institutes foi this 
antityphoid campaign in Alsace-Lorraine at the 
folloMung places Tnei, Saailoms, Saaibrucken, 
Oldenbuigli, Kaiserlauteni, Landau, Neunkii- 
chen, Diedenhofen, Metz, Macenau, and Stiass- 
bmgh. 

Each Institute had a defined aiea of n^oik 
Mateiial is sent m by the medical men m cbaio-e 
of cases and membeis of the Institutes visit the 
affected illlages, and eudeavom is made to tiace 
each epidemic to its souice It is necessaiy to 

uc out (1) if the cases aie impoitedj oi earned 


by food, by men with typhoid, oi if a local 
typhoid house ” exists 

That much good woik has been done in tlie 
last ten yeais by these Institutes is ceitnin, but 
they .ue still at work and tbe pievalence of 
typhoid wlucli still exists may become a leiy 
seiious menace to the myiiads of tioops and 
follow eis now'^ collected m tins war aiea 

It is geneially believed that the hiencli tioops 
aie bettei piotected against enteiic than aie the 
Geiinan soldieis. We know that the jirophylac- 
tic inoculation method of iSir A Wiiglit has been 
veiy laigely used by Butish troops and theLiench 
have laigely followed om example, and we believe 
that these piecautions wull piove of gieat 
advantage in tbe w'eeks befoie us 


THE PROPOSED NEW GENERAL HOSPITAL 
FOR madras 

We lecently bad an oppoitumty of seeing 
some of the excellent medical institutions of 
Madias Tlie Madias ^Mateimitj'^ Hospital and 
the Madias Ophthalmic Hospital aie well-known 
as up-to-date, complete and eier adiancing 
hospitals, so it w'as not unnatmal that it has 
been felt by the Gmeinment of Madias that 
the tune had come to give Madias a new General 
Hospital couesponding to its needs and equal to 
the othei medical institutions of the city 

The question of the leeonstiuctioii of the 
old Geneial Hosintal, Madias, is one which has 
been undei consideration foi seieial j^ears, and in 
1909 a committee leported on a scheme foi the 
lenovation of the 2 iresent hosiiital, construction 
of new nuises’ quaiters and improvement to the 
college buildings This ini oli ed the filling uji 
of an arm of the saioniy nver Cooum, a inattei 
which too difficult to be 2ii'ictical 

Readers of Lt -Col Ciaivfords Rtstouj of the 
I M S wull find an account of tbe eaily 
bos 2 )itals in Madias and of tbe 2^iesent Geneial 
Hospital The fiist hospital w^as opened in 
IMadias in 1664 in Fort St Geoige, a second 
hos 2 )ital was built betw'een 1679 — 1688 by 
2 )ublic subscu 2 it]ons at a cost of 838 ‘ 2 >agodas.’ 
It stood in tbe Fort and belonged to tbe Cbuich 
and A^estry 

The thud hospital was elected dtuing the 
goveinorship of Elihn Yale (a name known in 
two hemis 2 iberes in couueetiou with education) 
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It stood in James Stieet in the Fort and was a 
handsome building which cost 2,500 pagodas 

111 1698 the Madras Council took ovei chaige 
of this hospital hom the Church 

Duiing the siege of Madias in 1758-9 by the 
French a hospital existed within the Fort and in 
1/59 it was removed to two chuiches in Aimenian 
Street wheie it remained for ] 3 yeais 

In 1770 Suigeons Briggs and Pasley submitted 
to Government a lettei uiging the necessity of 
building a new hospital without delay, and the 
Chief Engineei was oidered to piepare a plan 
Its final cost was 42,000 pagodas* By 1772 the 
hospital was repoited as completed and equipped, 
and one of its two blocks is probably repiesented 
by the most westerly of the existing buildings 
Fiom this hospital of 1772 the piesent Geneial 
Hospital, Madras, descends in diiect line For 
long years it was a General Hospital, European 
and native, civil and militaiy, and it was not till 
1899 that the whole block of bmldings became a 
puiely civil institution 

In May 1913 a fiesh committee was appointed 
under the piesidency of Hon Mr A Butterwoith, 
ICS, and the Mews of the majority aie 
summaiised in the following, which we quote 
along with the Goveinment Resolution on the 


increase than to diminish The third site, that of the 
Spur Tank, has been criticised on the score of remoteness 
from the more populous centres of the city, a member 
of the Committee, in paiticular, instancing the Royal 
Infirmary at Manchester ns a case in which removal to 
theoutskiits of the city had injuriously affected the 
attendance So far from this being the case, how- 
ever, the Government learn from the Secretary to the 
Infiimary (whose lettei is among the papers read above) 
that the transfer of the hospital to its nei\ site was 
followed by a maiked rise in the number of peisons 
treated Moreover, as Mr Butterworth shows, this 
objection is material only in the case of Tondiarpet and 
Georgetown, and will lose most of its force when the 
new Royapuram hospital, now under construction, is 
opened In all other respects, in salubrity, and as 
affording not only ample space for a General Hospital 
and a Medical College on approved lines, but al&o room 
for expansion, the Spur Tank site satisfactorily fulfils 
the conditions leqiured, and indeed affords the only 
solution of the problem The Government have accoid- 
ingly decided to adopt this site for the coiisti action of 
the new buildings,’^ 

The piepaiation of plans has been actively 
taken up , and it has been stated that the cost 
will appioximate 80 lakhs, oi say over £50,000, 
not a very big sum lor a large and up-to-date 
hospital in these days 


dfurr^nt Siopics. 


report — 

**( 1 ) that in ordei to secuie a hospital fulfilling 
modem requiieraents an entirely new set of buildings 
must be elected , 

( 2 ) that the site on which the General Hospital now 
stands 18 open to such strong sanitaiy objections as to 
xendei lemoval to anothei site highly desirable , 

( 3 ) that of the sites likely to be available, preference 
should be given, in the order named, to 

(а) the Ordnance Lines Maidans, 

( б ) the site of the JPenitentiaiy to be used as supple 
mentary to the site of the present hospital, and 

(c) the Spur Tank site 

The Government have given their caietul consideration 
to the recommendations They observe that while a 
consideiable bod}^ of non official opinion is opposed to 
the rebuilding of the hospital, the medical officers ho 
were consulted weie unanimous in holding that only by 
entire reconstruction will it be possible to obtain a 
hospital fully adapted to modem requirements of 
medical treatment and education In this view the 
Government concur Next, as regards the selection of 
site, military considerations pieclude the appio 
pnation of the Ordnance Lines Maidans to this puipose , 
and the occupation of the Penitentiary site, besides 
involving the removal of the piison, would not, in the 
Government’s view, go far to lemove the objection on 
the score of noise and dust to which the hospital is 
piesent exposed— nuisances which aie likely rather to 


THE MEDICAL DESPATCHES 

Sir Pardev Lukis has done the Service a good 
turn by obtaining the publication in the Gazette 
of India (August 1, 1914), of the coiiespondence 
between the Secietaij of State and the Govenior- 
Geneial in Council 

"We hope that steps will he taken to widely 
ciiculato these des])atches The newspapers only 
quote the final despatch and but tew medical men 
evei see the Gazette of India As the published 
coirespondence luns to over 21 laige pages of the 
Gazette of India^ it is obvious that in these 
columns we can do no moie than hnefly indicate 
to oui leadeis the contents of the whole 

The coiiespondence now published begins with 
a lettei fiom the Goveinoi-Geneial in Council to 
the Secietaiy of State, and is dated 17th Novem- 
bei 1910 

It begins by referiing to Loid Geoige Hamil- 
ton’s letter of 4th May 1899 in winch the then 
Secietaiy of State leteiied to the mciease in the 
numbeis o£ the 1 M S between 1884-1899, and 
pointed and asked if it was contemplated to 
incieasethel M S to keep pace with the glow- 
ing needs of India, and stated that it was of 
mateiial impoitance <o place ‘‘No impediments 
in the way of the spread thioughout India of 
an ‘independent’ medical piofessiou Lord 
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Ouizon’s Goveininenf;, while genoi.ally .agieouig 
as to the need of an ‘independent’ piofession, 
was of opinion that ‘ such a development must 
be a slow and giadual piocess 

The Government of India take pains to point 
out that at this point a misnndoi standing arose, 
while Loid Geoige Hamilton had in view the 
encoHiagement ot Euiopean medical men to settle 
in India in this coniiti}' seveial local govein- 
meiits infei led that the mam object of the des- 
patch was “ the tiansfei of a considenble nunibei 
of appointments now held by i sei vice mainly 
B'’iopean ” to medical men ol Indian n itionality 
This the Goveinoi-Geiieial pointed out is one 
of the snhsidiaiy points foi consideiation 
The ne\t(paia 4) poition is so impoitaiit that 
we must quote it in exlenso — 

“In 1908 we pointed out that about one third of the 
cml appointments now held by the Indian Medical 
Service do not form any pait of the war reset ve, and 
that consequently theie would be no objection, from a 
militaiy point of view, to then transfer to medical 
men not belonging to that service Starting fiom that 
premise we concluded that, subject to ceitain specified 
conditions, a considerable number of the appointments 
not included in the wai reset ve might gradually be 
transferred to medical men not belonging to the Indian 
Medical Service We had not at that time had the 
advantage of the opinions of local Governments, and n e 
regret to find that ire giavely unde^ estimated the ohjec 
tions, on athei grounds than those connected with the 
requirements of the Indian A imy in time of wai , to the 
transfer of appointments which we contemplated We 
have now given the whole question our most caieful 
consideration in the light of the opinions of local 
Goveinments We recognise most fully the importance 
of encouraging the growth of a private medical piofes- 
aion and the impossibility of the Indian Medic.al Service 

wif all the medual needs of 

India Bn we feel hound to i ecede from the position which 
wepieviously tool up, because on further coLideration of 

the question we are convinced that the mere tiansfer of 

Government appointments fiom the 
iSf Service to private practitioneis would do 

practically nothing to encourage the giowth of an in 
dependent profession, that most of tlTrcivi! IZnT 

suitably be given to men not in regular Governmpuf 
service, with whom then private practice would be flip 
first consideration , and tLt the retentl Tf a consider 

purpose of making the service itsMf 1 ^ 

medical men In short, while we adhere to ^ 

previously expressed, that it is impracSble M ^ 
from the Indian Medical Service for piovide 

b.)o.d tie a?™t : ,v^ fni'- 

country m respect of medical relipf , 7 7 r’' 
the appointments now held hy officerl\7thft,T°'^^M 
Service me required sti ictly Ur oi dmar^ ^ 
duties, which cannot suitably be pei 
"iccTUited othe) wise 

m dl; ““ Gove. ■ 

ftat ,t a la,„e ' f meo ’ . ' 

Westejo .netfods .st’Le ,.ov.de“‘ li:" 

lar^e demand fm f la i l , ’ ^^nsfc be a ^ 

piesenlslato of,gnMa.”c8 tie ranss'’oMf *''' 1 '' ' 

«« content ..ft fte | 


T .a demand £01 Western methods only exists m the 
, cities .and big towns and “ the mete tiansfer of 
t ceitnin .appointments fiom the 1, M S to piivate 
piactitionois” would do no good A Civil 
t Snigeon now-a-days has but little private piactice 
, and his time is “ mainly taken up with adminis- 
3 trativo duties ” Goveinment can howevei (tlie 
5 lettei geos on to state) .assist the development 
- of an independent piofession by increasing the 
Goveinment schools, by tbi owing open house 
appointments in Government hospitals to qualified 
' men, hethei in Goveinment sei vice oi not, and 
by eneoiiiaging new medic.al schools to be con- 
I ducted by medical piactitioners and by assocuat- 
ing piiv.ato piactitioneis in honoiaiy capacities 
. with the staff of Goveinmenthospitals, b3'liiniting 
tbe abuse of hospitals by well-to-do patients, <aud 
fintbei by the registi ation of all duly qualified 
medic.al pi.actitioneis 

The leltei next discusses the question of how 
fai I 51 S appointments opeiate to discouiage 
the giowth of independent medical men, and they 
quote the opinions of local Governments to the 
effect that the leplacement of I MS men by 
other practitioneis will lead to a loss of efficiency 
and result in no net uiciease of tbe total numbei 
of pi.actitioneis 

Tbe impoitance of not doing .an) thing to lower 
Hie attractneness of tbe I M S is then discussed 
Of the total iiumbei m civil employ, two-tbuds 
lepresent the necessaiy wai reserve, and they 
point out that Loid 51oi ley’s Despatches of J)th 
August 1907 and lltb December 1908 “Live 
given rise to widespread uneasiness ” and quota- 
tmnsaiein.ade from theA 31 The LanZt 
the Indian Medical Gazette on this point The 
difficulty of leciuiting foi the I 51 S is then 
shown A stiong lettei fiom the Goveinment of 
Bombay is quoted and “other Governments are 
equally emphatic” on the need of the Civil 
buigeons being whole-time seivants of Govein- 
ment liie vital inattei of pi ovidmg Euiopean 
medical men foi attend.auce on the peisons and 
fa,n.hee of office.s of fte Eo.openn’^srv^e" .s 
stiongly insisted upon 

I “ We sum up oui conclusions as follows — 

meratedmtlnsdefjatcir ® 

JILT-p'.fSiS ,•» r’«« 

the development of an indenendnrvt' effect on 

and might, on the contrarv^ f-pn .1 \ Profession, 

development to hinder a healthy 

(4) The piesent policy of redn(>iir.r, i, i_ 

inaugurated without prei loi,., ^as 

Goveinments, has already snvZ^ ^ 
uneasiness m professional mrdes Ld^ff S ‘^°"®'derable 
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(5) The bulk of the civil surgeoncies must be manned 
by officers of the Indian Medical Service, exceptions 
being made in favour of civil assistant suigeons 

(6) The Goveinment medical colleges and schools 
must, in the mam, be manned by ofhceis of the Indian 
Medical Seivice, but a few professorial posts can be 
made available to locally lecruited men 

(7) Euiopean medical men cannot be expected to 
establish themselves in this country, except in cities and 
large towns and in special aieas where there is a laige 
European population, and it is, generally speaking, lui* 
desuable to recruit from among them 

(8) When Euiopean medical men aie requiied, they 
should usually be reciuited in the Indian Medical 
Service Indians and Euiopeans recruited locally in 
8peci&.l cases should be employed on special terms” 

Theie is much moie of inteiesfc in the letter foi 
which we cannot find space We must hovvevei 
quote some extiacts fiom the Secietaiy of Stale’s 
leply dated 22nd Novembei 1912 

“2 I may say at once that after a full examination 
of the despatch and its enclosuies I accept the view of 
your Government that the question of the steps to be 
taken to promote the growth of the unofficial medical 
profession must be treated as distinct from the question 
of limiting or reducing the civil cadre of the Indian 
Medical Service, and that I am in general agreement 
with your Government on both questions For this 
reason, instead of following m detail >our predecessor’s 
examination of the recent discussions in which these two 
questions have been considered in relation to one 
another, I propose to state, without direct leference 
to the previous coiiespondence, the conclusions to which 
I have been led by my own examination of the question 

3 In the first place, I am much impressed with the 
military considerations involved The efficiency of the 
Army in the event of mobilization reqniies that a War 
Reserve amounting to at least two-thirds of the civil 
cadre of the Indian Medical Service should be available 
at short notice, and no more econom cal method of 
providing this leserve has yet been discovered 

There is also a laige propoition of civil posts, 
including the highest administrative appointments, 
amounting bo hardly less than one thud of the whole 
cadre, which it would be most unwise in time of stress 
to entrust to otheis than members of a trained and 
disciplined service It is also, I believe, generally 
admitted that the attractiveness of the Indian Medical 
Service to young doctors is laigely dependent on the 
number and character of the civil posts, and to diminish 
this number materially or to withdraw even a compara- 
tively small proportion of the higher posts hitherto 
included in the cadre could not fail to have an unfavour 
able effect upon recruitment, and consequently upon 
the efficiency of the whole service, both on the civil and 
on the military side Fuithermore, in the inteiests of 
the Western system of medicine generally including 
those of the unofficial medical practitioners themselves, 
it IS desuable, at least, foi the present, to maintain a 
system by which m eveiy part of the country demon- 
strations of its praefcical value will be continuously 
affoided by medical officers of undoubtedly good quali- 
fications, Moreover, it is impossible to disregard the 
special needs of European officeia and their families, 
I am thus unable, undei existing conditions, to con- 
template any substantial reduction of the service ” 

Then follows the piesent Groveinment of 
India’s despatch No 2 of 1914, dated Delhi, 5th 
Maicli 1914, which we quote in full 

“We are glad to learn that Youi Loidship has accepted 
the view of Lord Minto’s Goveinment that the question 
of the steps to he taken to promote the growth of the 
unofficial medical profession must be treated as distinct 
from that of limiting oi reducing the civil cadre of the 
Indian Medical Seivice^ Our predecessor’s despatch of 


the nth Novembei 1910 suggested a vaiiety of methods 
by which Government could assist or, in some cases, was 
already assisting, the development of the unofficial 
medical profession m India, and we indicate biiefly the 
subsequent developments of some of the questions 
then laised — ^ 

(i) The questions of the legistiation of medical practi 
tionois, of the growth of unofficial medical institutions 
and of penalising bogus medical degrees have been con- 
sidered fuithei, and we forwaid for Your Lordship’s in- 
formation a copy of our Home Secretary’s iettei of the 
23rd May 1913, which has been addressed to local 
Governments and Administiations on the subject 
We feel no doubt that reforms on the lines indicated 
will commend themselves to all tliose who have the in 
tei est of medical education m India at heart, and we 
tiust that before long something effectual will be done 
in the direction indicated 

(ii) In Februaiy 1911 we consulted selected local Gov- 
einraents with regard to the suggestion to employ passed 
students of medical colleges, whether they enter Govern- 
ment service or not, as house physicians and house 
surgeons m Government hospitals, a plan which had 
commended itself to the Goveinment of Bengal, but in 
view of the genei ally unfavourable replies received we 
decided not to proceed fuzfcher with this specific proposal 

{in) The suggestion to associate selected private 
practitioners with the staff of Government hospitals has 
been received favourably by the majority of the local 
Governments 


(tv) The question refeired to at the end of paiagraph 
6 of the despatch of the 17th November 1910, has been 
disposed of by the issue of the resolution on the subject of 
gratuitous medical assistance in charitable hospitals and 
dispensaiies, which Foui Lordship had approved in your 
Public despatch No 252, dated the 6th Decembei, 1912 
2 Your Loidship has left ifc to our discretion to decide 
whether effect can usefully be guen to the suggestion 
tl>at, as far as possible, civil suigeoncies not reserved for 
the Indian Medical Service should be given to civil assist 
ant surgeons instead of to military assistant surgeons 
This matter has had oui careful consideration, but we are 
strongly averse from any reduction in the number of 
civil suigeoncies held by military assistant surgeons or 
of any redistiibution of the proportion of posts held by 
this class of officer Theie are altogether 712 military 


assistant surgeons in the cadre, of whom 164 are serving 
under local Governments, but the total number of civil 
suigeoncies leserved for them is only 51 The question 
of reducing the proportions of independent to subordinate 
posts held by military assistant surgeons, by the substi- 
tution of civil assistant surgeons in the independent 
appointments was considered in 1903, when it was 
decided that no change was necessary, as it was feared 
that such a pioposal might tend to discourage military 
assistant smgeons of the best type from becoming can 
didatesfor civil eniplo} ment, and of seiiously affecting 
recruitment for the Service To that opinion we still 
hold All militaiy assistant suigeons in civil employ 
aie liable to recall for active service, and they constitute 
an impoitant pait of the war reseive Since they al- 
ready fall short of the numbei required for complete 
mobilization, any reduction in their number would, in 
Dur opinion, be a grave mistake Some of them possess 
Bxceptional qualifications, and the majoiity make up m 
idministrative capacity what they may lack in profession- 
al ability, and given equal medical attainments, the 
military assistant suigeon frequently makes a better 
3 ivil surgeon than a civil assistant suigeon We have 
Lindei consideration proposals made by our Director- 
Seneral of the Indian Medical Service to provide 
Facilities for the better medical education of military 
issistanb surgeons, and when effect is given to these 
recommendations the p'^ofesaional qualifications of these 
Dfficeis should be greatly impioved 
3 There aie several proposals pending before us 
For an increase of the cml cadre of the Indian Meaica 
Service, which we shall hereafter submit sepa^tely o 
X'our Loidship’s ordeis In all these cases we hope that 
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we will be able to show that, looking to the woik to bo 
done, the sei vices of Indian Medical Sevice otticers are 
indispensable In view of the gi owing medical needs of 
the coiiutiy which necessitate the eniploynient of a 
laigerstnflof medical officeis, some expansion of theinriian 
Medical Sex vice is inevitable, and such expansion should 
not, in oin opinion, be legaided from a dillerent stand 
point fiom the enlaigement of any other cadie in 
response to the development of the work to be 
pel formed ” 


SURGERY IN THE TROPICS 

A veiy infceiesting discussion took place at a 
meeting of the Society of Tiopic.il Medicine and 
Hygiene on a papei by 3Ii J Canthe on " Some 
Aspects of Suigeiy in the Tiopics ” It is ceitaiul^ 
a lemaikable fact that no book of any si/e 
(bejond a veiy useful pamphlet on foui common 
opeiatioiis III India) has appeared on Saigeiy in 
the Tiopics 

Ml Canthe wiites — 

As regards the actual peiformance of smgical opeia 
tions, tbeie is, of coiiise, no essential difleieuce in the 
actual manipulations necessary, whethei the opeiations 
be conducted in the tempeiate or tlie torrid vones , but 
suigeons practising m warm climates liave certain .nl- 
menta brought more fiequently to the oper.Uing table 
than 18 the case in more northern paits 'Ibeie aie also 
many othei considerations which the surgeon practising 
in the tropica has to deal with, i\bich were not en- 
countered during Lis medical tiaining m Britain In the 
mst place, the patients are natnes or they aie 
Europeans living in a climate which is not that of then 
native land Both these gioups piesent new physio 
mgical entities to the medical officer newlv out from 
Butain, and therefore, have to he considered by him 
oetoie undertaking any serious surgical opeiation The 

astonishment and some 
bewilderment to the suigeon when he fiist sees the 
operating room The heat necessitates open windons 
which he has been taught to regard as a surgical offence 

nrelpA 'f European school, the 

presence of the punkah over the operating table causes 

delays the patient's going undei the 
anajsthetic, and is also apt to cause chilling of the con- 

nn”in abdomen if a laparotomy is bemg peifoi med" 

on the other hand, should the punkah be stCed tW 
operator IS horrified to find the sweat froKs fSo 
L'opInS^ “’’'V ‘I'O abdomen he 

etc , and du8t as well Tn fho Djosquitoes, 

ouhe .„p,e. XIU ar 

of somewhat lessening the ventilation of expense 

"j^dS fare"'” ' 

an. ‘“SlJ 

leak wheie the glass barrel loms fU they soon 

owing to the belt softenmgS one or metal, 

“1' on ft,. ,f Sjf “-i .t 


metal s) ringe of to day. The needlea should not be of 
steel for these con ode aftci use in a few minutes in a 
diy climate , and even if the wiie is put immediately 
aftoi use into a net needle, the wue btcomes a fixtuie 
Indo-platiiuun is the only foim of needle which should 
be sent to the tiopics , they keep their sluirpness longei 
than gold points and they have but httlo tendency to 
coiiode and got blocked thereby 
About the equipment of the surgeon Inmself He js 
expected when he takes up Ins duties, whether it be in 
the Civil SeiMce 01 in private piactico, to bo fit to per 
foim any and everj opeiation , for fiom a study of the 
operations in the hospitals in the tropics it will be found 
that the most sei ions major opeiations are of common 
occurrence How and where a young man of say 24 
years of age is to leain Lis opeiative surgery is a 
mysterj Ho may Icain ligatuie of aiteries, amputa- 
tions, and excisions of joints fiom the dead body, but 
although these were the be all and end all of surgery 
30 j^eais ago, they aie but of secondary impoitance to- 
day He may also learn the mechanism of shott ciicuit- 
ing the bowel 0x1 the dead body A dead body opera- 
tion is not suigery, howevei, as we know at today, and 
18 but a poor training to one going out abioad where lie 
has to deal with diseases leqiuring acquaintance wuth 
skilled clmacal manipulations 

It is the absence of tiaining in clinical suigery that 
causes many a young man to diead taking up work 
abioad, wheie he is expected to be a specialist 111 every- 
thing and to be fit to operate on whatevei comes along 
It 18 scarcely fan to send out a young man thus 
equipped , bub the diificulty is to knon bow it is to he 
removtd , \\liere is a y oung man of 23 or 24 to get the 
opportunity of performing opeiations Be may have 
been a house suigeon, yet hemayneier have had an 
opportunity of actually doing a major opeiation, e\en 
an amputation of a limb, lu the hospital in vhich he 
aer\ed It v 011 Id be well were there established a 
cltmcalsc/ioolofopciaUve^^^^^ vvho have 

joined the Colonial Seivice, may, under the supervision 

tn I'’® Jiospital, be given certain opera- 

trorrs to do Tins should be a regular course We are 
sending out orri j oung men ^sell equipped to work 
intelligeutly as pbj siciaiis, but we want them trained 

actus]]/ done 

the ordinary operations met with m tropical practice 
they Mill not be at ease, nor have the coiifadence neces- 
aiiythuig that may tuin up. » 

Wnxtaie these opeiations i” 

To this Ml Canthe lephes, heinia, veiy com- 
men in the tiopics , amput.itions, abscess of the 

Fiom Sin pry the discussion diifted away to 
the laiity ot “.acute iheumatic fevei ” anTthe 
^eneical opinion agieed with opinions not m 
fiequently shited in these columns in pasriems 

~r st ‘ 

Chaile, ,7h„ s“,d th‘1® h" 

™l7 notes “fe eLes “.71” 'S'* 

claimed that fl,o i! °«se3 He 
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to agiee the expeiience of many 1 M R 

men — 

“With regard to young ofhceia, bow to get them blood 
ed When a man joins the service and goes out to, saj, 
India, It IS a very easy thing for him to attend the 
nearest Civil Hospital and make friends with the Civil 
Suigeon, and when it is found he desires to do some 
siugeiy be will get work Were I the Civil Surgeon I 
would not give my patient to any man who came in 
and said he would like to do the operation It would 
not be honest to the patient, because we must lemembei 
that man} aie called to surgery but few aie chosen 
There is a point, and it is the curse of the piesent age 
A hundred years ago it was not easy for an> man to 
become a surgeon who was not ht Nowadays, owing 
to chloroform, owing to asepsis, owing to the great 
improvement in suigical instruments, he is a poor fool 
who cannot begin surgery He finds out aftei wards 

One 01 t\\o words with legal d to operations It has 
often struck me that in the many excellent text books 
on tropical diseases for men to take abroad with them, 
one gieat blot chaiacteiises them all, and that is the 
small attention that is given to the description of sur- 
gical opeiations Theie is not a single text book fit to 
read on suigical opeiations Ceitain of them describe 
operations as done years ago, and such methods give a 
veiy high moitality — 111 one operation of ovei II per 
cent , wheieas, the pioper method should be followed by 
only one half per cent death rate Here then is an 
opening for the London Tiopical School to bring out a 
small biochuie on surgical cases and then treatment in 
the tiopics I think it would be leally valuable Take 
the case of elephantiasis I do not know any bloodiei 
opeiation than a bad case of elephantiasis m the hands 
of a man who does not know how to manage it The 
first case I saw teriified me ’ — tlie man died — I was nob 
the opei atoi The second case was a little better, he lived, 
but it made up my mind foi me that I would either give 
up suigery oi improve upon the method I consider in 
this operation the mortality late should not be over 
one half per cent 

Theioibiio excubo toi tho bungling dobcnp- 
tions of tbese olephantiabib opeiations which aie 
peipctuated in tho text- books A lefeionce to 
the book by the lato Lt-Col John Maitland of 
Madias, or to pievioub volumes of the IMG 
will show how the opeiation is done by men 
Iboioughly acquainted with it, ey ^ Su Havelock 
Chailes, Lt-Col J T Calvert (who had gieat 
expenence at Cuttack), oi Kenneth Macleod 

Theie aie othei surgical opeiations by no 
means puiely tiopical, e cj , stone and cataiact in 
which even the aveiage civil suigeou is miles 
ahead of the London specialist 

There is no doubt there is loom foi a good 
book on Suigery m the Tiopics, and we aie 
stiongly of opinion that a good course of 
opeiative and emeigency suigeiy would be of 
fai moie use to 90 pei cent of men who take 
couises m ‘‘ tropical schools ’’ than weeks spent 
in mastering the bionomics of mosquitoes, snakes, 
rats, fleas or lice 

Research is vitally necessaiy and should be 
in the hands of special men The ordinary prac- 
titioner in the tiopics, be it India, Africa oi the 
further East, must oi should be fiist and foremost 
an all -1 ound man and able to do emergency 
suigeiy or gyncccology, and to a majority of 
medical men such a knowledge is infinitely mole 


useful than and a minute oi piofound knowledge 
of paiasitology 


TWO TERATA OR MEDICAL CURIOSITIES 
By a stiange coincidence we have lecently 
beaid of two examples of veiy siimlai teiatalogical 
monsteis, one of which is shown in the accompany- 
ing photogiaph The fiist case^ was lepoited to 
us by Lieutenant-Colonel E Dolson, i m s (retd ), 
whose attention was called to the cuiiosity by 
the guaid of the ti am at Bisia Station (6-N 
Railway , only a supeificial examination was 
possible while the tiain halted “ The twins weie 
veiy healthy looking and well nourished, they 
lay on then backs in a shallow basket and were 
said to be G months old So fai as a burned 



examination could show, theie seems to be asex- 
ual, seemingly oue tinal opening and a couple of 
inches highci up on each side a small opening 
through which uime came The body and head 
of each child seemed peifectly foimed 

The next case was lepoited to us by Mr J 
Makeig Jones, i o b and he foiwaided the photo 
and the following note made by the Sub-Assistant 
Suigeon 

“A Telin of village Fulana, P S Miiganj, gave birth 
to a double monster on 9th A pul, 1914 It was born 
alive and lived foi 3 days, but died on I2th April, 1914 
Resiilt of post 1 ) 10 ! tem emminatioii held on 13^4 April 
1914 — Twin fuutuses, united by their trunks, having 
two heads well covered v\ath hau , four hands and three 
legs, two in the front and one at the back, with 7 toes. 
Sex female, anus one, near the leg at the back 

On opening the body the following weie found and 
noted —Stomach one and common , liver common and 
obliquely extended from light to left Spleen two, 
kidneys two, bladder one, intestines common Sex 
ffemale) common, hearts two, aorta common and lungs 
four ” 

A lefeience to that wondeiful compilation, 
Gould and Pyle’s Anomalies and Cuiiosiiies of 
Medicine (\V B Saunders, 1900), will show that 
monsteis ot eveiy kind and shape have been born 
and aie there desciibed These authors classny 
these teiata 01 monsters under 12 headings, or 
which we may enumeiate a few — (1) union o 

* [A detailed account of this cose has just been lecened 
and will shortly appeal,— Ed ] 
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seveial tetuses , (2) union of two distinct 

fcetu'^es by a connecting band , (3) tusion of 
two fcetuses by a bony union of the iscbii , (4) 
fusion of two below the umbilicus into a 
common lowei CKtiemity , (5) bicepbalicmonsteis, 
(fee The double monsteis aie not uncommon, the 
best known examples being the Siamese twins 
and the Newpoit twins The {Siamese twins 
weie exhibited all ovei the woild, and a 
“ stupendous ” amount of liteiatuie has collected 
about them They were called Eng and Chang 
and weie bom m Siam in 1811 The fathei was 
Chinese and the mothei Siamese The mothei 
was 35 yeais old when they weie bom and had 
pieviously had four noimal childien A 
mei chant named Robeit Huntei saw them in 
1824 and Piof J C Waiien of Haivaid 
Univeisity examined them in 1821), at which 
time Eng was 5 ft 2 inches in height and Chang 
5' 14" They were Chinese in appeal ance 
They were exhibited m London in 1829 Aftei 
then Em opean torn they went back to Ameiica 
and settled down as farraeis in Noith Caiolina, 
undei the names of Bunkei At the age of 44 
they maiiied two sisteis, and had 11 childien 
between them, all healthy and stioiig The 
feasibility of an opeiation to sepaiate them was 
discussed by leading suigeons-cy, Thompson, 
Feigusoii, Syme, Sii J Y Simpson and Nelatoii, 
but no opeiation was attempted The point ot 
junction was the steinoziphoid angle by a 
caitilageiious baud The twins died on 17th 
Januaiy 1874 {t c , aged 6,3 yeais ) The ai teiios 
weie found calcaieous , the connecting band 
was caitilage with some fibies of the diaphragm 
birt ilso contained a band of hvei The 

Onssa biisteis 01 Hadica-Doddica weie shown 

smiilai to the Siamese twins, they weie born 
m Onssa m 1889, the lesult of a 6th preo-- 
nancy, he previous ones having been noimak ^ 

the pygopagus exemplified in 

he Blazek Sisteis, bom in Bohemia m 1878 they 

luue To (oSy fepS’lj 

Juno 1889 Their snmnl „ i in 

opposiLon at the iTeiTd “ 

The whole subiect of temfn lo i i -i 
tbo roado, .0 .efer.ed to GouM and PvlT I.™? 
for many fmthei details 


family pension funds 

new fund to be styled The January 1915, a 
^^y^ea i he Indian Mtlitary Widoxos 


and Oi'phans’ Fxind,’^ ike detailed Heyulations 
regarding which toill be published later on It is 
accordingly oideied that — 

(i) No nebsenber xcill be adxniUed under the 
present Indian Military Service Family Pension 
Eeyulations after the Zlst December 1914 
(») All those xuho would haie been regiuied to 
subscribe under the Regulations leferied to ahove^ 
had flesh suhsciibers been admitted ajler the 3Ist 
December 1914, loill he lequiicd to subscribe to the 
neio Fund as a condition of their appointment 
{ux) All those xvlio ivoidd haie had the option 
of becominy subscubers under the present Regula- 
tions, had flesh subscubers been admitted after tfie 
3Iji: December 1914, loill have the option of 
subsci thing to the new Fund 

The above oidcr is one of gie.it inteiest to the 
Seivice Them has been veiy consideiable 
difteieuce of opinion about the laluc obtained 
fiom this fund and the f.ict that the Fund was in 
no sense i un on Insui ance lines led many to believe 

that subsciibeis geneiallj could get bettei value 
loi the money subsciibed fi om many Insuiance 
Oonipanies This is a veiy debatable point, as 
the f.ict of compulsoiy subsciiption and bacheJoi 
subscnptions lendei It diffeient fiom mem Life 
Insuianco 

In his evei v.aluahle Ilistoi y oj the I S 
Lt -Col Cl aw ford has a chapter on the Funds 
jeh XAi) Hem we learn that at least ten 
funds have existed at one time oi another in 
which medical oflSceis h.ivo been entitled to con- 
tiibute 01 share These need not be enumeiated 
bem, but a few woids am needed in some of the 
mom impoitant funds 

'"fWi esfiiblishod in connec- 

Fund ” 

The foundation of the fund for invalid officer 
him ly Ml? Sf" 

tsTsj^S Sldl ''"r E'^vdLd^al 

ib2,833, should be set aside to provide pensions 
"^“-commissioned officers and men 
of the Companies Ai my invalided by age wounds 

one-Tra‘f tRSbfn”™;; '&r 

lepaymenfc of Olive’s 5^nkl.<r 1 x 
such fmm Clive’s Fund ^ 

jeeW P- 
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to Goveinment in 1866 The Bengal Militaiy 
Widows’ Fund was instituted m 1806 and was 
ineiged in the New Miht.iiy Fund lu 1824 The 
faiml}' pensions weie liandsoiiie and the monthly 
subsciiptious weie model ate. Madias and Bom- 
bay Funds weie staited lu 1808 and 1810 It 
was \^ound up in 1868 

The Madias Medical Fund was staited in 1807 
and subsciiptions weie made coinpnlsoiy m 1824, 
leave as well as letiiing allowances weie piovided 
and also family pensions It was tiansfeixed 
to Goveinment in 1870, but a few medical officeis 
still live and diaw then annuities The Bombay 
Medical Retiimg Fund began in 1829 and was 
taken ovei by Government in 1868 

The existing I M S F P Fund was e^^tab- 
lished by Goveinment fioin 1st Januaiy 1873, to 
take the place of the vaiious oldei funds which 
had been taken ovei by Goveinment No actual 
sepal ate fund exists Goveinment leceivesall con- 
tnbutions and assumes the lesponsibilities foi all 
liabilities, fo ma accounts being kept and 
every live )eais a valuation is earned out and the 
lates of subsciiptions and donations have vaiied 
fiom tune to time accoiding to the state oi the 
fund as sliown at the quinquennial valuations 

The Indian Militaiy Sei vice Family Pension 
Fund will theiefoie cease to exist on 31st Decern- 
bei next. The new I M W & 0 Fund will 
come into foice foi all new coineis, but up to date 
the detailed legulations have not yet been 
published. 


to hospital m time, also that they will pick up the 
ludimonts of the aseptic habit 

I have exaumied some at tbo end of then course and 
1 must own the lesult is very disappointing and I veiv 
much doubt if aftei our expense and tiouble soap and 
a nail biush me added to the dau' equipment. 

It IS a matter of consideiation if the money would 
not be bettoi spent in tiying to tiain fewei of a rathei 
better class and tram them longer 

Ihe lopoit is a lecoid of good uoik done 


2 he itisli Journal of Siircjery hws now (July 
1914) commenced its second yeai of life It 
has alieady taken its place as the leading ex- 
ponent of suigeiy m tbo Biitish Isles, iind we aie 
glad to see the name of Lieut -Col C R Stevens, 
i\JD,rRos,iM&, added to the Bditoi lal com- 
mittee. We have lately leceived the first annual 
volume and liave no hesitation in lecommending 
this fine quai telly to oui surgical leadeis 


Tnifi Ameiicau Medical Association aie pub- 
lishing a new ]ouiual, devoted to Paiasitology, 
with a distinguished boaid of Editois, including 
F D Baikei,0 F Ciaig, 0 W Stiles, R P 
Stiong and J L Todd 




Manson’s Tropical Diseases —By Sn Patbick 
Manson, gomg, md Fifth Edition, 1914 
London Cassells & Co Piice, 12s Od 


THE SECUNDERABAD CIVIL HOSPITAL REPORT, 
1913 

There weie 550 majoi opeiatious done in this 
hospital in 1913, compaied with 203 in 1911 and 
361 in 1912 The moitahty, too, has been le- 
duced to 3 4p c aftei opeiation 

The following weie the chief opeiations peifoi Di- 
ed — Appendicectomy 35 , intestinal obstiuction 
3 , abscess of livei 18, hennas 12, uicthiotomies 
26 , hydiocele ladical cuie, 24 , ovaiiotoniy 24 , 
lapaiotoniios vaiioiis, 26 , uteune appendages, 16 
Cases of infectious diseases among Indians aie now 
tieated in a sopaiate hospital, but Eiuopean and 
Anglo-Indian cases come to the Geiieial Hospital 
The Lady Ouizon waid is moie than evei 
popular 

As logaids the tiainiug of dots and midwives 
the wutei of the lepoit, Oapt 0 II Biodiibb, 
SI B., B s (Loud ), IS peibaps too pessimistic We 
may quote the following romaiks — 

“It must be reraemhered that many abnoimal cases 
are biought m after having been left in unskilled hands 
outside until It 13 too late for operative interfeience to 
have its fair chance of success Many come iii in a hope 
lessly infected condition The actual percentage of 
complicated to normal cases was 19 per cent Uuring 
the past year an effoit has been made to tram Indian 
dais They are tiained for two months in batebos of 
five and it is hoped that such tiauiing will allow of their 
observing abnormalities earliei and sending such cases 


We henitilj’’ welcome the leappearance of this 
favounto volume in a new and levised fifth 
edition Sii P Manson’s book has boon a great 
f.ivouiite with medical men and students evei 
since its hist appeal ance in Maj' 1898 

Q'he new oi hfth edition has been thoioughly 
levised and is thus nioie up-to-date and 
authoiitative than the previous edition of 1907 
which had been loin times lopimted 

The lecent advances in tiopical pathology 
had been so many that it became necessary to 
laigely levise this edition Neveitheless the new 
edition IS similai to the old and the new mattei 
has been skilfully incnipoiated Among the 
many new points intioduoed we may mention 
the discoveiy that an infantile foim of Kala-a/ar 
was a common disease in the Mediterianean , the 
discoveiy of the skin oi deimal foim ol leishmani- 
asis , the biological evolution of Ti i/panosoma 
gamhiense in the insect Glossina , the discoveiy of 
Glossina moisitans as a viiulentc.iiuoi m Rhodesia, 
the woik done on 3-day fevei, 7-day fevei, 
dengue, ben-boii and polished iico , tieatment of 
yaws by Balvaisaii and tSii L Rogeis’s iiitioduction 
of emetin in ammbic dyseuteiy 

Anothei featuio is the sepaiation of blackwater 
fevei fiom raaliirm and the insistence on its being 
a still unsolved pioblom and tbo piobability of 
its being a disease mi geneus 
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We note tlie liomble and medicoval teim 
Siiiasis IS still letainedfoi tbo otbeiwise excellent 
chaptei on beatshobe, etc Pellagia comes m foi 
a fullei tieatment The possible identity of 7- 
dny fevei witb dengue is ignoied and tbo piotean 
cliaiactei of dengue appeals to be insufficiently 
emphasised The cboleia chaptei is scarcely up 
to the standaid bf the book, the caiiiei view of 
cboleia spread is ignoied, but Kogeis shy pei tonic 
solution is descubed Tbe dysentoiy chaptei was 
always <TOod and is now levised and up-to-date, 
while mncebic dysenteiy is amply illustiated, 
the even inoie common bacillaiy dysenteiy is not 
neglected 


A Manual of Surgical Anatomy.— By C 

WniTTAKPU, PROS (Edin.) Second Edition, 
1914, Revised Edmbmgh . Fauds Livingstone 
Ft ice, Gs 

This is an emiiiontly practical and useful 
manual of the most iinpoi taut aspect of anatomy', 
viz , surgical It is empbalicully a hook for 
students, but will bo found of much use to 
siiigeons It IS well and cleaily punted and 
adiniiably liliistiated Tbe second edition has 
been well levised and eulaiged. 

Extraction of Teeth —By F Colesman, n r c p , 
CDS Oi own 8 v'o Puce, 3 6 London H K. 
Lewis 


The cbaptei on spuie is good, but the subject of 
spiue and allied complaints is one that calls 
for special leseaicb Theieis aveiy complete 
chaptei on livei abscess and the one on lepiosy 
could scarcely he beaten 

The chaptei on filairasis is levised and veiy 
complete and admirably illustiated Indeed, all 
the paiasite chaptei s aie admnably done A 
useful and concise appendix on the moie common 
parasitic piotozoa ends the book 

We have alvwajs welcomed the successive 
editions of this book and have no hesitation in 
again leconimendmg this most useful and most 
compact manual to medical men and to students 
and to congiatulate Sii P Manson on the conti- 
nued success of the book 


Manual of Anatomy —By A M Buchanan 
Second Impression London BaiHi^ie, Tindall 
& Cox Puce, 21s neb 

This IS tbe second impiession of Di Buchan- 
an’s Manual of Anatomy, which though only' 
published a few yeais ago has been so successful 
as to need a second edition 


In this the second iinpiession the authoi has 
been able to leply to ciiticisms on tbe fiist 
and to collect seveial minoi mistakes The gieat 
featiue of the book is that it adheiesto the old 
anatomical nomenclatuie, which has been depait- 
ed fiom m many othei books on anatomy pub- 
lished foi the use of the student 


It IS agieed that while the Basle nomenclatuie 
has the meiit of being an niteinational one, yet 
it has many defects and the Latin names of many 
parts aie by no means a pleasure to the student, 
noi m themselves things of beauty Lt-Ool’ 
Milne in a leceiit issue of this Gazette has dis- 
cussed this subject. The pieseut volume, 
however, gives in an appendix a list of the most 
impoitant changes in tbe nomenclatuie 


Di Bacbanau in tbe work befoie us gives not 
only a manual of practical anatomy but also 
a text-book of systematic anatomy 


beantifully and amply illustratec 
and will be found veiy satistaotoiy for student; 
to wbom we can cordially lecommend it. 


This is the second edition of a book which will 
be found nsefnl not only to the medical student, 
but to tho medical piactitionoi 

The new edition difteis mateiially fiom the 
fiist and IS in eveiy way an impiovement The 
chaptei s on nmesthetics aie well done .and will be 
lead with inteiest The chaptei on difficulties 
and complications is especially good and useful 
We can ceitainly lecommend tbe little book 


Pharmacology, Clinical and Experimental ~ 

Buttenvortb Co, India, Limited, Calcutta 

This book, written by Meyei and G-ottlieb, 
piofessois of phainiacology at Vienna and 
Heidelbeig, lespective^}', has been tiauslated into 
English by Halsey, piofessor of phainiacology 
and clinical medicine at Tulane It deals with 
“scientific ding theiapy” and confines itself to 
that portion of phaimacology which should aid 
the physician in practising his piofession Medi- 
cinal substances aie dealt w'lth fiom a physi- 
cian’s point of view, and aie divided into two 
classes — (1) oiganotiopic (those influencing 
oigans 01 their functions) and (2) etiotiopic 
(those acting on the causative agents of disease) 
Oiganotiopic phai wncological actions aie des- 
ciibed separately foi each oigan oi functional 
system thus, theie is one chaptei on the phaima- 
cology of the eye , anothei on the pbciimacology 
of digestion , anothei on the phaimacology of 
the blood , anothei on the phaimacology of the 
ciicnlation , another on the pharmacology of in- 
flammation. Etiotiopic pharmacological aorents 
include quinine (malana), salicylic acid (fheu- 
matic fever), antitoxins, etc The final chaptei 
deals with faclois influencing phai macological 
i^eactions (e p , solubility, concentiahon m the 
blood, immunity, idiosynciasy and anaphylaxis) 
and with the relationship that should exist between 
Uie hospital waid and the laboiatoiy In the 
discussion on the lattei point, it is stated that the 
expeuenced physician may be a good theiapeutist 
just as an experienced peasant may be a good 
farmei , but that advances m aguculture (e a , 
aitificial feitihzjng agents), aio only veiy excep- 
tionally made without the aid of theoietical 
knowledge and that for this reason alone, not to 
speak of otlieis, theoietical knowledge is ubso- 
Intely indispensable foi piactical theiapeutics. 
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As IS to be expected in a book prepaied by 
specialists in two sucb famous medical centi es as 


Vienna and Heidelbeig, the subject-mattei is well 
and, usually, fully dealt with , constitutional 
foimulte aie given w'heie sucb could be consideied 
useful , and a bibliogiapby completes eveiy 
section in each chaptei The tianslatoi has intei- 
polated comments oi additions wheie he thought 
these desirable 

The use of stiycbmne m distuibances of the 
cu dilation IS said to be a piactice much 
inoie common in othei countues than in Gei* 
many In England and Ameiica a diiect faioui- 
able action on the tone of the heait muscle is 
ittiibuted to sti 3 mhunie The tianslator, how- 
evei, coiiectly notes that many caieful clinicians 
have lost faith in tins dmg as a means ol im- 
pioving the ciiculation in infectious diseases 
Theie can be no doubt that the use of stiychnine 
(so long the sheet-anehoi in pneiiinoma) in 
diseases whei e the heart miiscleis ah eady labouring 
iiiidei the action of cii dilating toxins is quite 
unpistifiabie, theoieticaliy, e\pei linen tallj’^ and 
eliiucallj' 

Undei quinine adiniuistiation, the anthois 
make no lefei enee to hypodeiinic, iiitianiuscul.ii 
01 intiaveuous injections, but the tianslatoi states 
that in lefiactoiy oi peinicious cases quinine 
should be injected intiamusculaily in the foini of 
the soluble acid hydiochloiide salt The tiansla- 
toi IS evidently unauaie of the conclusions auived 
at, legaiding quinine administiation, by his 
fellow-countiyinen in the Panama (Jaiial /one 


Surgeou-Geneial J W ICeir, and Mi A A 
Moll 

Itisa veiy complete account of these vniious 
laws It fiist discusses the duties of Fedeial State 
and local authoiities , the duty of physicians and 
of eiti/ens Then comes long sections— the 
Fedeial Laws, the State Laws, on quaiantino 
placarding, leinoval of patients, hospitals, disin- 
fection, expenses, funds, disease earners, foods, 
milk, laihoad sanitation, school sanitation, jails’ 
factoues The book is a most valuable one foi le- 
feience and should be in the hbiary of every 
sanitary oi health department 

Clinical Side Room Methods — Dy A F 

Hewat, md Edinburgh E & S Luingstone 

(5fch Ed ), 1914 

Thfue aie many little books of this soit, but 
we think few, if anjq will be found snpeiior to 
the ono by Di Howat, now in its fifth edition 
It 18 small, handy and cheap as well as full of 
infoimation and account Of its 200 pages, 125 
aie devoted to the uime, and in fact this poition 
of the hook is piactically a levision of the fomth 
edition of Husbands’ well-known book on the 
mine The othei ehapteis concern themsehes 
with, blood, spectum pus, gastiic contents and 
fccces, and will be found piactical and useful 

The little book is an excellent one and should 
continue to piove useful to the student, and aho 
to the piactitionei 


The following aie obvious mispiints — ‘ uaphol ’ 
foi naphtholon page 521, ‘aieanut’ foi aieca nut 
on page 523, and‘aiuspiecatoims’foi abius pieca- 
toiiuson page 160 Of coiuse, theie aie numeious 
examples of Ameiican spelling and espiession — 
color, obstipants (di iigs winch cause constipation), 
etc The woid fraclicing occuis in the pieface 
we do not know if this is a mispiint oi an 
example of Ameiicau spelling 

The authois have succeeded in then aim of 
producing a gioundwoik of scientific medical 
treatment The book can be lecommended to 
senior students, to medical men engaged in post- 
graduate study and to those physicians who 
desne to practise their piofession in a lationai 
and scientific niannei The jnice of the English 
edition, published by Lippincott, is 25/- net , it is 
well punted and illustiated. and has a full and 
valuable index 

Communicable Diseases — Laws and Regula- 
tions Public Health Bulletin No 62, Govern 
ment Printing Office, Waslnngton, 1914 

This is a valuable and complete summaiy 
and analj'sis of tbe law and legulations against 
communicable diseases in foice in tbe vaiious 
States of U S A It is compiled by Asst 


SPECIAL ARTICLE 


REPORT OP THE GENERAL HOSPITAL, 
MADRAS 

As usual tbe lepoit of this laige hospital is 
one of great interest In spite of the pioposals 
in hand foi a new hospital considerable sums 
have been spent in 1913 on many minoi impiove- 
nients 


No less than 53,235 patients (of which 6,229 
were Euiopeans), were tieated during the j’eai 
and tbe aveiage daily sick amounted to 381, 
while theie is a total accommodation of 500 beds 
24^ foi snigical and 237 being leseived foi 
medical cases, the leraaining 19 foi eitbei class 
of ca«e 

We piopose now to make libeial extiacts fioni 
tbe lepoit, which is signed by Majoi H Kirk- 
patiick, tbe then acting senioi medical officer 


“ Operations. — The total uuraber of operations pei 
ormed on in patients was 2,147 and on out patients 
,684, showing an increase of 15 and 1,053 respective y 
vei that of the previous year The increase m tli 
lumber of out patient operations is ^ 

rould again draw attention to the fact that tne a p 
uont IS understaffed. 
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The number of operations foi the last three } ears among 
the in patients are — 




Niimboi 

Porcontnge 

of 

1911 

••• 

. 2,031 

moi tahty 

4 53 

1912 

• » 

2,132 

GOO 

1911 


. 2,147 

G47 


The poicentage of inoitality to nuinbei of opeiations 
actually perfoimed dining the^eai is slightly over tliat 
of last yeai 

Details of the most important and inteiosting oi)ei a 
tions perfoimed by the difterent medical officeis aio 
gneu in their piofessional reports ' 

Classes and Sexes — In and out patients treated 
during the jeai show an all louiul incicase except 
Indian in-.patient8 whicli is less bj G91 than the preiious 
year, the surgical in-patients were less h 3 and the 
medical 335 

Epidemics.—Thib jeai was fortunate m not 
having any epidemic pievalent in Miulent foi m 

Entenc feios -Theie were in all 10? cases treated in 
^13 hospital out of which 70 weie miong Euiopeans 
"" *"“‘®*‘f®of50percent o\ er that of last 
r ‘ late howevei was on the whole small 

being / 4, percent which is not high, consuJeiing that 
many patients come to hospital m the thud week of he 
disease ^v.th marked tympanites, having rnoyed a,? 
uiiiesti icted diet at their own liouses 

Theie weie in all ten cases of small po\ treated siv 

among Indians and four among iion-Indians o. « 
Indian male died, two were cured nnrl ® ^ ® 

seven were either 'transferred to Sishnamnet' W 
and Egmore Hospital or diselm74cl X ® 
weie no outbreaks in the in patieiUs ' Theie 

It should be noted that the lad nt , 
equipped Infectious Hospital ,s veiy^pna.ent ^ 
the piesent circumstances ,t is imSSe to d, ‘ 
many cases of infectious diseasrffi come t 

a«.le<ltoraiiclica,et not 

and’SiSn'ftSI'S' a'’’” 

jear atteadad the haap.lal to al,L.U„aKto 
were 

wllegiate course for 6 months fmn post 

Octobe. 1913 Clinical inSulor' to 1st 

them in the wards and they . ’"'Parted to 

fn 'i, a: 

^®r”^ admitted in 1913 as aa!" '^°n® P^®^alent, 
Admission for pulmonarv iXot 23 m igio 

67 1.11912 to have risen f.om 

does not ®' •“''ariable success 
ooes not appear to be «n off I timetme however 


A S , European, aged 35 years, admitted January 9fch, 
1913, with typical symptoms of amoebic dysentery 
though amcebo) were not actually found in the stools. 
Emetine Hydrochloride injected hypodermically on 
Jtanuary 10th, 11th and 12th without benefit A stock 
djsenteric bacillary vaccine was tlien commenced on 
Januaiy 13fch and impiovement followed The patient 
was discharged against advice, but at Iii^ own urgent 
lequest, on Januaiy 17th He was again admitted on 
Febniaiy 16th witli symptoms suggestne of abscess of 
the liver Emetine Hydrochloride Gr 1 was injected 
on Febiiiary 17th, 18th and 19th with no benefit The 
liver was exploied on February 21st but no abscess 
found On Mai ch 3id lioweA or an abscess was found 
evacuated and diained in tlie usual manner. The patient 
died on Maicli 14tli and Major H Kirkpatrick, i.m s , 
Pathologist to the Hospital, reports '» The walls of the 
abscess ca\ ity weie ciowded with amo'b ” 

Salvarscin und Filariasis — A joung adult 
Indian of the west coast was admitted into hospital foi 
fevei, and a specimen of his blooci taken at night was 
found to be swarming with microfilaria^ SaKaisan was 
injected at night (about 11 30 pm ), intiavenouslv , the 
blood examined an hour latei, and again on se\eial 

niglits snbsequentlj , nuciofilari'P w eie piesent on evei3 
occasion in approxiinatelj as gieat numbers as before 
injection wuth Salvarsan 

Black water fever H, Euiopean, aged 43 
years, admittted August 20th, 1913, sufleiing fiom 

black watei fever of two days’ duration TJnne scanty, 
almost black in coloin, showed a mass of debris micros 
copi.ally Speetioscope showed haemoglobin band On 
the 23 ki, as the patient had not passed uune for neaily 
24 hours, I feaied that suppiession of mine di\e to 
liTmoglobin blocking of the kidney tubules would occm 
and tlierefoie dwided to give an intiavenous infusion, 
but as Sir L Rogeis coiisideis that so called noinial 

saline solution IS in leahtyhjpotonic, It was decided to 

ruon® ^®.®® ’®otonic saline solution (NaClGi.90Ca 
. . ^ oidei to a\ 0 Kl the possibility of inci easing 
the hmmoljsis already existing Two pints of Rogers’s 
isotonic sahne solution weie infused into a vein of fore 

enhllvlff^ '”® than noimal was 

entirely diffeieiit from the almost black urine previoush 

‘"1"® until th^e patieiit 

died a day m two latei from exhaustion Ihe infusion 
cf Rogers 8 isotonic saline solution appaiently had a 

wSTi^w averting the threate^^ed hmmoglobm 
blocking without ineieasing the ha?mol 3 ' 6 is 

Ionic medication —Several cases of sciatica and 
neuralgia lia\e been treated by ionic medication with on 
the whole, disappointing results, though Z Tase of 

Capt J W Hhus, i.Ms, lepoited on the wml- 
of the waids of the Second Physician - 

BrouS?y^EmulSon°-Fon® with 

Major Webstei "m s naTiI i M 

culosis were ftkt rendered afebub f^ T 
vaccine such as that of fitanl.Trmn®®^ ® a 

stieptococcus and by lodofSj injecK""““®““"® •®* 
once a week forso^[on.^r3”theie w'^^ 

gradually increased fiom 1/100 Onn ^®''®'’’ 

0/tbeabove,6patients“ece!X^^^^ ^ 

received a partial coui'se In ^ ^ 

on 
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Kala>Azar —A European ex-soldier, awed 44, 
employed in Madras since 1911 and living in Eova- 
puiam 

Past hstoiy —Has been in India 22 years (served in 
South Africa 1900, in Punjab, 1901-02 and in 1908), 
was stationed at St Thomas’ Mount in 1908, where he 
developed attacks of fever which lasted one or two 
days 

In May 1894 he developed an abscess on livei which 
appears to have burst into the stomach or smaller intes- 
tines and discharged much of its contents which were 
vomited. The abscess was drained by opeiation thiough 
the chest wall 

In 1911 suffered from dengue and sunstroke and 
dysenteiy 

In 1912 suffered from musculai rheumatism 

Fiom March to September 1913 was on sick leave for 
debility and fainting fits 

On admission he said that since 24th October 1913, 
be has had fever and ague, shivering and sweatmer every 
night He complained of general weakness He had 
pain in the left side and in spleen for fourteen days 

On examination complexion was sallow Spleen was 
tender and enlaiged four fingers’ bieadth below costal 
margin, Theie is pain there on coughing The liver is 
tender m the epigastrium Base of light lung showed 
diminished breath sounds The tempeiatuie lose 
daily to 100° and later to 102* and 103° 


was difficult to lecognise as being derived from the 
hvei, tlie normal arrangement of cells being replaced 
by a loose collection of cells, among which sections 
of bile ducts were observed The section of the kidney 
showed marked congestion, the secreting cells of the 
tubules had- become disorganised, many single cells 
were seen nee in the lumen of the tubules 


We quote the following exhacts fiom the 
lepoit of Captain Skmnei, im s — 

Malaria. — Amoiphous quinine alkaloid was used 
in some cases Five giains were given once a day with 
uniformly satisfactory lesults I have only had a short 
expeiieiice of this remedy, but judging fiom the tem- 
perature charts and blood examinations it seems that 
the effect of 6 grains is equivalent to that of 16 grains 
of quinine sulphate, also given once a day Hone 
of the patients complained of headache or tinnitus 
Major Millei, ims, the Chemical Examiner 
kindly analysed a sample which he found to consist of 
the following — 


Magnesium carbonate 
Qainine 

Qumidme ,, 
Cinchonine • % 
Cbinchonidine 
Othei alkaloids 
Vegetable matter 


••• per cent 68 440 

„ 6 620 

„ 2 660 

. . „ 1 780 

„ 23 440 

„ 5 920 

•« }, 1 140 


From 24th Novembei 1913 he commenced to have two 
rigors with fevei m the 24 hours, the spleen becam 
very tender, fiiction sounds over it from perisplenitis 
weie heal d, crepitations were heard in the base of the 
left lung The blood on two occasions was examined 
for malta fever, with negative result The blood 
examination persistently showed leucopenm The fevei 
now showed sharp daily rises to 102, 103 and 104, 
resembling those met in pyremia 

Hepatitis being present emetine was injected repeat 
ediy without effect 

28bh November 1913 — Kala-azai infection in his blood 
was found 

3rd December 1913 — Patient was discharged to his 

home 

Acute yellow atrophy of liver —A Euiasmn 
male, aged 16, was said to be weak minded Admitted 
on 14th September 1913 for maiked jaundice Tempeia 
ture 100° F He was very drowsy and would not answer 
questions He slept foi the most part of first 24 
hours duiing which be vomited the nouiishment given. 
He woke up feeling better and less drowsy Tempera- 
ture became normal The urine contained bile The 
bowels had not opened since admission, jaundice had 
become deeper On the evening of second day he became 
noisy and delirious Temperature rose to 102* F The 
liver on percussion was found to be somewhat small 
He then became unconscious, and died on the evening 
of the fourth day 

An evtiact fiom the Post mottem notes hy Major Kiih- 
patncl^ IMS —Body of a fairly nourished young man 
Intense jaundice Numerous petichial and ecchymotic 
hemorrhages in seious and mucous membranes Seious 
cavities contain bile-stained fluid Ewer small and 
shrunken, soft and flabby, very dark and mottled 
Weight 25 oz Gall bladder empty Intestines pale, 
yellow feces, mucous membrane tinged with bile 
throughout Ho patches of inflammation Right ' 
kidney is swollen and bulges thiough capsule Ihe 
cortex 18 very opaque and yellowish, vessels obscured, 
medulla is daik The calyces contain some turbid urine 
The whole is soft Weight — Eight kidney, 4^ oz , left 
kidney, 4 oz The viscera were sent to the Chemical 
Examiner for examination No phosphorous or ai seme 
or mercury was detected in any of them Microscopic 
sections of kidney and liver were made. That of the liver 
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Pyrexia of uncertain origin,— One remarkable 
case was admitted last August Unfortunately the notes 
have been lost but biiefly, the case looked like one 
of dengue at first sight, except for the absence of the 
pain The temperature was like an inverted tertian 
nialaiia chart, touching normal for four hours every 
third da} , and had a remission of 1 degree in the middle 
of its crest It rose abruptly with a slight ngor, and 
fell by crisis with much sweating The blood showed 
a polynuclear leucoc} toeis No malaria parasites were 
j seen A staph} lococcus was cultivated from the blood 
Except foi a few rhonchi in the lungs, and injected 
conjuiictnm there were no other symptoms The fever 
lasted 14 da}8 after admission 

As anticipated, quinine had no effect on the tempera- 
ture Abouc the tenth day after admission, I leceived 
a vaccine of the staphylococcus from the King Institute 
of Preventive Medicine, on the injection of which the 
temperature fell to normal, and no further symptoms 
occurred The staphylococcus was not identified, and 
I am not ceitain that the fall of temperature was due 
to the vaccine. 

The lepoits fiom the Surgical Waids aie too 
statistical and less detailed tuan is desirable, and 
we quote the £ollo\Mng fiom the shoit lepoit by 
Mcijoi Niblocir, IHS — 

Major Amputations and Disarticula- 
tions (27 cases) — 22 cured, 4 died, 1 remaining 
One of the cases was a disarticulation through the hip 
for septic osteom} elitis of the femur, the result of 
an old compound comminuted fracture Another case 
was an intei iho abdominal amputation for sarcoma of 
the ilium The patient gave a history of 8 months 
illness and on admission there was a lump in the right 
iliac region which was tender The lymphatic glands 
m the right groin were enlarged The thigh was kept 
flexed The patient was kept under observation for 
some time when he lefthospitali After some days he 
came back An exploratory opeiation was then done 
and a small piece of the tumour was sent to the 
Professor of Pathology who reported it to be a sarcoma 
The growth had then extended almost to the middle 
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hue and an intei ilio abdominal amputation had to be 
done Much difhculty was eucounteied on 
the peiuoneum being adherent to Uie tumo u The 
sue of the tumour also was a gieat obstacle in the wa> 
of hgatuie of the iliac vessels In sp'*-® eveiy 
precaution taken there was gieat shock dining the 
operation The pulse improved somewhat aftei 
opeiation, but the patient again got into a condition ot a 
niarked shock and died about two honis aftci operation 
It may be woitli Millie to mention that Ecieii cases 
of Mycetoma of different lanetios weic tieatcd 
Iiuaiiably the opeiation peifoimed was Stephen 
Smith’s disaiticulatioii thiough the knee 


Maioi T H Symoiids, iMfa, gives tlic 
following table ot woik done m Second Suigeon’b 
Wuids — 


Bislasb 

i 

total number 
operated 

Cured 

1 

03 

<y 

Q 

'o 

1 

Discharged 

otherwise 

QJ 

P 

to 

c 

c 

r 

B 

CJ 

Henna — 


I 



f 


Inguinal sti angulated 

4 

3 



1 


'Dinbihcil do 

1 




1 


Femoi al do 

1 



1 

1 


Umbilical hernia, 

1 

1 





ladical cuie 







Congenital heima 


2 





Heducible inguinal 

3 

2 




1 

hei Dia, 1 adical cui e 







Infantile hernia and 

S 

3 





hydiocele of coid 




i 



Vential heinia 

1 

1 


1 



Laparotomy-^ 



) 



GonoiihcBal peiitoni 

1 


1 

1 


1 

tis 






Malignant disease of 

1 


1 


1 

pyloi us 



1 



Intestinal obsti uclion 

■) 

1 



1 

Enteioptosis 

1 


1 



Gumma livei 

1 


1 

1 



Chiomc peiitonitiB 

t 


1 1 



Tubeicular pel itonitis 

1 


1 1 



Huptuied liver 

1 


J 

1 


Gastio raph> foi gun 

1 



1 


shot wound, stomach 







Gastio Jejunostomy*— 







(a) Foi pyloi ic ob 

4 

4 





struction (1) Inflam 







rnator} 







(2) Carci 

2 


1 


1 


noma 







(b) Duodenal ulcer 

1 

1 





Iliosigmoidostomy foi 

1 


1 




fajeal fistula 







Appendicitis— Appen 

6 

5 




1 

dicular abscess 






I 

0\aiian cyst 

4 

X 





Hepatic abscess 

1 



1 

I 


Excision of rectum 

1 

1 


1 


foi caicinonia 







Supiapnbic c>stotomj 

2 

2 



1 


for \esical calculus 





1 


Suprapubic encysted 

1 

1 





Litholapaxy 

1 

1 





Cuietting of utenis 

2 






for retained pio 







ducts of conception 







Elephantiasis of chto 

2 

2 


1 



113 and labia 




j 



Excision of lowei jaw 

7 

1 

0 

1 



foi caicmoma 1 







Breast adenoma 

2 

2 


1 



Do car Gin ora a 

11) 

i 4 





Removal of F B fiom 

1 

( 



fi 


hi ouebus 





1 


RemovalofF B fiom 

1 






laiynv 



' 

1 


l-ractuie by phting, 

8 

6 

1 




Wiling etc 



^ ] 



1 

Sequestrotomj 

Mastoid disease 

15 

5 

7 

n 

6 1 



2 

AiUuophstj 

1 

u 


1 




Tutieroulosis of bones and joints — Of 27 

cases admitted, 18 weie sufleiing from spinal caues 
(Pott’s Disease) The avciage stay in hospital was only 
53 days, and as tins includes one of 12 months and one 
of 8i\ mouths, it is obvious that tieatment is larcly 
persisted in long enough It is satisfnctoiy howevti to 
be able to lepoit two cures without deformit), in tins 
disease One, an adult, admitted with spinal canes, 
lowei dorsal logion, and lunibai abscess, was discharced 
cmed aftei a stay of 12 months in hospial The othei 
patient a child, aftei a short stay in hospital was treated 
ns an out patient, as the parents were able to cairy out 
instructions Tins was also a case of disease in the 
doisi lumbal legioii with abscess, and aftei a total 
treatment of ten months was allowed to walk with a 
spinal suppoi t At the picseiit date both patients are 
keeping peifectly well 'Whitman’s gaspipe splint has 
been found to be much the most coincuicnt luctliod of 
treating these patients in this countiy It is easily 
made by any blacksmith, is comfoi table and easily 
managed by the muse 

We (juoto the followni" interesting note fiom 
Capt E W C Biadfield’s lepoil on Thud Sm- 
geon’s Waid — 

Arthroplasty — Thib case illustrates the possibilities 
of this opeiation The patient '\\a3 admitted into the 
female >vaid foi ankylosis of the knee following 
gonoiihccal nrtliritis The affected knee \\a8 fixed at an 
angle of 35 degiees, and the lowei end of the femur 'Wds 
pai tnlly dislocated forwaids on the Uibia Theie weie 
no signs of any active inflammation but no \\ eight could 
be borne on the limb Since the limb could not be 
stiaightened on account of the dislocation and contraction 
of the tendons, an operation foi arthioplasty x\as 
perfoimed A long anterioi incision was made extending 
tlnee inches abo^e and two inches below the patella# 
Two small tians\eibe incisions were made at the lowei 
extremit} , to enable a tnangulai flap to be dissected 
back on either side The anteiioi poitioii of the 
tubeicle of the tibia was then chiselled oft and 
dissected upwards with the ligamentuni patelUi. The 
patella was fixed by loi g adhesions to the aiticulai 
surface of the feniui These bones weie separated and 
insertion of the \astus on either side cut, enabling the 
patella to be wiapped in saline gauze till the end of the 
opeiation The tibia and feniiu between which theie 
was also long union, weie also separated, and about 1 
inch excised from the end of each bone In pei forming 
this pait of file operation, the bone tv as gauged or 
chiselled away and an endeavoui made to construct two 
stu faces as neaily as possible like the noimal tibia femui 
aiticulation including the formation of an intei condyloid 
fossa and eminence A large quadi angular flap N^as 
now dissected up consisting of vastus interiius muscle of 
fat, based below This flap was now bi ought between 
the two bones, and sewn with silvei wiie into the soft 
tissues sunounding the false joint To pievent futuie 
ankylosis with the patella, that bone was now completely 
twisted so that the antenoi surface, with prepatellar 
bnisa foimed its articular surface The vastus tendon of 
either side was then sutuied to the patella, the tubeicle 
of the tibia fastened by a peg and the wound sewn up 
The wound healed by first intention, and the condition of 
the limb at pieseut, four months after opeia*“ion, is as 
follows The patient can bend her leg to an angle of 55 
degrees and can straighten it without pain There is 
good power of extension of the kree It is difticult to 
make the patient walk as she states theie is no necessity 
for hei to do so She complains of some pain on walking 
and this due to slight lateial movement which is 
possible in the new knee and muscular stiain due to 2^ 
inches shortening in the limb The pain and power 
or walking have impioved with the use of a sup 
poiting bandage and a thick slioe, and the patient 
professes to be verj pleased with the lesult of the 
operation. 
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The lepoit is one of gieat intciest to ijh}sicians 
and suigeons Again we say why cannot the 
other big hospitals follow the good ei.ainple set by 
Madias and by Buiina Genei.il Hospital and let 
othei medical men see the good woik which is 
being done 


(^oiineBpoiuleiue 


ITINERATING DISPENSARIES. 


could not woik satisfa^ctouly, oi be of much ubg to tho 
people The Madias Goveinmeut accepted tins advice but 
in doing so added *' it has at the same time no doubt that 
motives of liumanitj and piofesaioinl zeal would ahvavs 
lead them [Distiict buigeons] to do wlnt they can for the 
relief of cases of sickness ^\luch they come acioss dunnir 
Uieir tours * Thus the method u as abolished in tho Madias 
I iesidenc 3 It is possible my bi other officers* objections wqiq 
based on the fact that, in most distucts, peiraanant dispen 
saiies had alieady been formed at frequent intervals 

It will thus be seen that whilst it is quite possible, as 
suggested by Col Drake Biockman, Christian Missionaries 
have been pioneeis in this woik, as it is one of humanity 
(although I know of no instance in point) it is to tho Madiis 
Government that the “ credit” of perceiving that my method 
as applied to a single district, was suitable foi wide extension 
18 duo. and to Col Manifold, c B , of the eventual vvoiking 
of a fully oiganized system on a laige scale 


To the ISdttoi of “ This Indian Medical Gazette ” 


Sir,-— In your issue for May of this year Lt Col Diake 
Biockman, IMS, gives a desciiption of his exceedingly 
practical and compact ariangeraents for the tianspoit of 
the impedimenta of an itineiating dispensary ** He 
piecedes this by the statement, “it would bo interesting 
to ascei tain the 01 igin of these institutions,** for, though lie 
had “ foi many years oiganizod and cairied one about [with 
him] almost every cold weather,** ho is inclined to think “ tho 
Cl edit for initiating this excellent method icsts with 
Christian Missionaiies ** 

In the Madias Govt Cider, 2vllOL, dated 7th Decembei, 
1886, L paia 11, it is stated “the effoits made by 

Dr King to distubute medicines amongst the lyots which 
weie noticed by Govt in reviewing the Repoit foi 1886 87, 
appeal ed to have been continued with good lesults ** This 
refeia to a system of sale of medicines to lyots thiough 
heads of villages, instituted on my advice by tho Distiict 
Boaid, Kninool These men weie fuinished with a copy of 
a pamphlet in the vernacular giving simple diiectionsas to 
cholera, bov\ el affections, lound woims, fevers, snake bites, 
etc , and the use of quinine both for cuiative and piophy 
lactic pui poses w as inculcated There w os a brisk demand foi 
chlorodyne, santonine and quinine Many years afteiwaids 
I found I had been pieceded in issue of quinine for jirophy 
lactic pill poses by Mi Wedderbui n, Collector of Ooimbatoie, 
who, in 1867, aiianged for giatuitous issue of qiuniuo pills 
foi this purpose 

In tho absence of lailways, tours in ray old Distiict of 
Kurnool lasted foi many weeks at a time, and applicants foi 
lelief at my camp became so numeious as to outstiip prnate 
means, and the assiduous help of m> VMfo in “cleiking*' and 
dispensing , hence, a formal application to the District 
Boaid foi a special Hospital Assistant with di tigs, equipment 
andtranspoit As a sequel there grew at Head Quaitoisa 
Distiict Medical Stoie This supplied “ on loan** emergent 
indents from all hospitals in the distiict, despatched diugs 
foi sale to ryots, and foiraed tho Distiict Boaid* Resei\e 
Stole** foi disinfectants and dings dining epidemics On 
toui. opportunities for suigoiy grew apace, petty operations 
weie attended to in camp , othei s weie diiected to assemble 
on certain dates at the nearest dispensary I had to inspect , 
whilst raaj 01 operatiors that could wait weie sent to head 
quaiteis Experience showed the possession of a good 
midwifery instrument case an essential pait of equipment 
Tiusting nuiBing eye cases to hired coolies at dispensaries 
was not always desirable foui cataract operations weie 
allowed to wash their eyes with cows* mine, by way of 
hastening the cuie 1 

From 1886 to 1890 the subject of itinoiating dispensaries 
attracted tho complimentaiy attention of the Madi as Govern 
raent fiom time to time in their Local Fund Boaid Adminis 
tration Reviews, and, in their Oidoi No 26L dated 15th 
March, 1889, they stated “ Dr King’s effoi ts in this direction 
arewoithyof initiation by other Distiict Smgeons ** The 
siibiect was tlierefoie taken up by othei District Boards 
and, in my Annual Report ns Sanitaiy Comraissionei foi 
Madias, for 1893, 1 stated as follows — 


“Most District Boards have aiianged to piovide Distiict 
Sanitary Officers with itinerating suboidinates staffs to 
enable them to presciibe foi villagers at points visited The 
effect of the aiiangement is beneficial not only in lespect to 
medical treatment (with which this office has no concei n), 
but also in bringing sanitaiy officers face to face with the 
diseases peculiar to the neighbomhoods visited and enabling 
them to gauge, in a mannei otherw ise impossible, the habits 
of people *» ButinNovembei 1893theGoveinmentof Madias 
issued an ordei requiring more energy in adoption of the 
method by certain Ooaids Theieupon the then Surgeon 
Geneial vvith the Government of Madias repoited that, 
“with the exception of three Medical Officeis, all District 
Suigeonawere unanimous in their opinion that the scheme 


In thus taxing your space, I have “ an axe to grind ” 
Itineiating dispensaiies aio humane in thou intention and 
woik, but the same might be said of fixed dispensaiies at 
suitable intei vals, as lately pleaded by Major Stokes. IMS 
Speaking from personal executive woik, both with the 
itineiating dispensaries system and executive sanitary staffs 
in ruial aieas, I say it is impossible that the foimei can 
suitably substitute the laitei The real value of an itinerating 
dispensaiy, beyond humane medical lelief in cases where 
biief tieatraent is of utility, is in its educative effect on tlio 
officpi in charge as to the habits and environments of the 
people , and junioi medical officers, in my opinion, on first 
joining for duty in India would learn* more of the people and 
the countiy they aio to sene in, by six months* service on 
such duty than in a couple of jears with a regiment 

I am, Sii, 

Youis faithfully. 

Hatch End, Middlesex, 1 G KING, 

17^/i July, 1914 j Col , i m s (retd) 


CASE OF ECmS TOXAEMIA, SOfflS ONE FOOT 
TWO INCHES LONG DEATH IN 12 HOURS 

To the Ediloi of “The Indian Medical Gazette” 

Sir, — T have lately received fiom Mr Baini Parshad, 
B Sc , Zoological Laboratoiy, Lahore, a snake for identifica 
tion, with the leport that a native had succumbed to the 
effects of its bite 9 he specimen proved to he an Echis cai 
inn/a, one foot two inches in length A native about 38 years 
of age was bitten on the ISth June in the jungle, just above 
tho ankle A companion captuied and killed the snake Mr 
B mil Paislmd saw the man about 7 hours aftei the bite, and 
was infoimed that ho had already had hieinoiihages from 
tho nose and month The man vvas unconscious, and C 3 a 
nosed Refusing hospital tieatment, his lelatives submitted 
him to the opei ations of a native medicine man, and he died 
12 houis aftei the casualt> The brevit 3 ''of the inteival 
between tlie bite and tho death is reraaikable, and makes 
the case worth placing on record 

Youis, etc , 

F WALL, 

ALMORA, major, IMS 

July 1914 


QUINOIDINE IN SOLUTION 
To the Editoi of “The India> Medical Gazette ** 


Sir — Will you be good enough to publish in the next 
Indian Medical Gazette instructions for putting into solution 
for dispensaiy pui poses (so as to make a diam=l dose oi 
gr IV ) a pound of Quinoidine Iheie aie no insti uctions 
issued on fhe pound tins issued fiom the Juvenile Jail at 
Alipur Foi convenience it would be well to pnnt witn it 
directions for dissolving a pound of cinchona alkaloids, ana 
lesidual alkaloids 

Yours, etc , 

Faridpur D S mead 

Jxdy 1th, 1914 


eply to Di Mead's Query 

Quinoidine can he dissolved in sulphuric acid 
uinine but it is unwise to attempt to do so The , 

n amorphous icsidual alkaloid, depending largely ^ . 

fficiencj on its physical, non crystalline 
bis substance into solution with an acid is natuialiy 
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cause a change in the physical constitution niul to convcit 
some of the puio ulkaloul oi alkaloids into silts 
Also, and tins is an importint point, the solution 'with 
sulphiiuc acid is veiy nastj indeed 
Quinoidine should be picsciibcd in tablet foim, oi as 
freshly made pills 

The tablets each cont nning 2 grg or 1 pr can bo obtained 
from the Juienile Jail, Ahpore, at Hs 4 poi pound — the 
same rate as the ciude drug 

The physical chaiactei istics of Qninoidine 'laiy with the 
place of manufnctine Tlmt fiom the Indian gnulens is 
geneially semifluid and treacle like in consistence, that of 
English manufacture is much more solid, whilst that sent 
out by Meick is quite haid and can be powdeied 

K E \Y 


BIG STONES 

To ihe EdHo7 of ** The Ihdiajs Medipal Gazette ” 

SlB,~In youi issue foi July theie is a note lefeiring to 
Mr K J Willan’s article in the Jaiuiaiy number of the 
JB'tihsh Journal of Sxngeiy wheie he quotes a list of recoids 
of \e8ical calculi removed bj Lithotntj 
The list IS headed by “ Milton of Cano ” w ith a stone of 
J2 ozs 

It may interest youi leadeis to know that this is not the 
laigestof MiltonN stones publi^jlied 
In 19021 leid a paper before the Fnst Intei national Con 
giess of Medicine in Egypt on “ Lithotiitj foi Laigo Stones” 
when I was able to record Lithotrities on 84 stones of 50 
grammes and upwaids done by my brotliei and myself, of 
which the laigest, which was shown, weighed when diy 452 
giarames or almost exactly lib (154 grammes) 


Moopenaad, 
S Wynaad 


JulylSth, 1914 




Yours faithfully, 

F MLLTOK 


WEIGHT OF VESICAL STONES 

TotheEdxtoi of “THEI^DIAN Mfdical Gazette” 

in the Indian Medical 
Jegardiiig mze of stones e\ti acted through 

the case at the time, but I was 

stones veij much laigei (up to 
nnnPM I r ^“"1 e\ti acted and though I thought 14 

ounces large, I didn t consider it worthj of renort On opo 

eaxp P^t'culars of the cas7 which he 

origiiml l^he ^i® ®P®'^tion Register 1 attach h.s leJtai in 
aged 36 yeais '’hff Muharanndan male, 

five VP-,. s o a histoiy of stone tiouble foi foni 01 

second stone The ^urethra was appear to beany 

‘’’Th^^stone^ffa^ admitted a No 18 WeiM LithotrRe 

after hwtoiy waf^neventfuf the m P*'®seuce The 
in 7 days quite wel" ’ hospital 

Yours faithfully, 

J E SWAN, 

MAJOR, IMS, 

Civil Suigeon, Raical Pmdi 

particulms of 1 !he stone^opSonBls'^ai^ gfven ° 

Indoor ?e^3te?No 331® Na^ra^ Altah Dm'' ^®P4®“’’®‘ 1900 

Lonfcu^ed-Sfs^pteSi^^^or W^^^ ope'-i 

Time occupied. 3 hours Ou.ntitv of pM ®H"®- 

onnees Conscious of your LoursUatwaS^ein^^^^^ ^ 

Gratefully yours, 

hewan chanb, 

^^a/ipu? 


Shahpur^ ) 
1*^/1 July, 1914 f 


ANwIiiSTHETlCH IN HOT CLIMATES 
To the hilHot of “ Till INDIAN Mtpioal GAZErrr ” 

SiK, — As tbo Ini gcpfc as well ns one of llie oldest manufac 
tuiciB of othci in Gloat Biilain, we have followed with 
considoiablo inteicst the recent coiiespondenco in your 
joinnal, undoi the above heading One oi two of the state 
iiionts nuulo by Majoi lloo^on, in his Icttei published in jour 
Juno issue, aic not quite accuiato 
In the hist place, JVlnjoi Hooton states that tlio e\tia cost 
of using cthei, as compaied with chloiofoiin, enn be got 
ovoi by substituting methyl ether, winch is \eiy much 
chcapci than the ouliuaiy anesthetic ethei Now methyl 
cthoi , 1 0 , the pioduct obtained by the action of sulphuric 
acid on methj 1 alcohol, has no coiiinioicial value, so fai as 
we aio awaro. and iscoitainly not used na an anasthetic at 
Guy’s hospital oi any othei hospital in this country at tho 
piesonttimo Major Hooton is doubtless refeiung to etiici 
winch is ficcly sold iii this countiy, undci thciathei loose 
title of motiij luted ether,” i e , olhjl other, manufactmed 
fioin duty free ethyl alcohol, denatuied with small quantities 
of methyl alcohol Tlitic aro vanous grades of this metliy 
luted ethoi and the hiLlicst and most expensive is one that la 
now \eiy geiiernllj sold in tins country under the title of 
“Ether Purif 0 720 fiom Methj latcd Spnit ’ When properly 
prepaied tins etliei can only bo distinguished viith the gieat 
est difficult) from tho B P othci, i ^ , ether maiuifactuicd 
from dutj paid ethjl alcohol Wo take it that Alajor Hooton 
refers to this B P Ethci» when he talks of * oi dinar) anaia 
tlieti othei ,” and it maj intei est him to he ir that so fai as oui 
expeiionce goes, tlio pi opoit ions in which the two qualities are 
used foi an esthesm in tins country at tho piesent time are 
not less thin 40 to 1 in favoin of tho product made from 
metli) lated spiiit The latter is in use not only in Guy’s 
Hospital, but also at the London, St Ihom is’s, St Bartholo 
mew’s, St Georges and, in fact, practicall) all the large 
hospitals in this countiv, to tho almost total exclusion of 
I •, purchased for some ) ears past 

by the Indian Aledical Stores Bepaitment in laige quantities, 
and we have no doubt that it is eientually used foi an cstho 
^a, although we have no definite infoiraation on that point 
Eminent aimsthetists appear to bo agieecl that there is no 
aisUnguishablo difference between tho two qualities Dr 
Hnul^ Buxton, foi example, in Ins standaid v>oik on 
anesthetics wiites that lectihed ethei piepaied from 
meth) lated spiiit, when properly made is the most satisfac 
^ly preparation foi use as an anesthetic” Di Bellamy 
1 * Suigical Anasthesia ” states tint “ theie seems 

pioduced by the 

1 ^ *he ethei piepaied by the best makeis from 
metbjlated spnit and tint Horn etlijlic alcohol” Di R J 
Pi objn Williams in bis ‘‘Piactical Guide to the Administ/a 
mnp of Anieathetics” states that “methylated ethei, as 
nrpn^^p^ chomisls IS, howevei, now so well 

p epared that in their lesults theie is practically no 
diffeiencG between the two ” Hewitt & Robinson state - 
vinpp^ metbjlated ether and they are con- 
VI hen properly piepaied, its action and aftei 

dSw7'sp.nt-' Piepared from 

t/guv^s'"' H o° 3 mtar!rth ^ state that tho ether in use 

We are, Deai Sii, 

Youis faithfully, 
may & BAKER, Limited, 

THE TREATMENT OF DYSENTERY. 

To the Ediioi of “ The Indian Medical Gazette ” 

onS^'b^UfTe^y^uL^ie^ 

have only twice bad to lesoi t to ipecTua A^^ 

to constantly hnd certain severe evses did not seem 

under the M-ig Sulpb tieatmcnt T., 

get slightly vv 01 se I noticed in thesl catesVat f 

of the left Hao fossa that the iliac i j H palpation 

seveie spasm 1 4L tr ed 

day, giving 30 minims camphoiodvL at minr * 
stai ting Mag Sulnh (3i ^vpi v Wpn, w ^ at night and then 

iiunioved bv fhiQ T i^_ ondition has not materially 
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cases there was maikecl impiovement, but the mucus and 
slight diaiihcea continued This lapidly ceased with 2 oi ] 

00 gi doses of ipecacuanha (piecedcd by 30 gi chtoial) I 
think the raici oscopical examination of the stools helps ^el j 
little I ha\e nevei found araceb c, not e\en in the two cases 
which weie ctued by ipecicuanha bo I think a negatne 
lesultas far as amcebc aie conceined is woithless 

I can’t help feeling that a laige nnmbei of djsenteiies aie 
diagnosed as amccbic because they do not impio\e with Mag 
Sulph but would quickly improve under the above methods 

1 tiled emetin when I hist came to Meerut as I was told the 
oases of dysenteiy heie requiied it, but I have found they all, 
so fai, get well, quite well with saline 

While in England last summei I w is told by the Resident 
Medical Officei at the Colchester Asylum that dysenteiv 
was veiy i ife thoi e and took a long time to cm e I suggested 
the Mag Sulph tieatinenl The M O said lie had tried it 
but found it no use I came then and tried myself I found 
the cases were much severer than the average case in India, 
and that 3 days Mag Sulph tieatment did notimpioie the 
condition I then tried the elfeot of one day’s lest with 
chloiodjue oi tinct opii at night (full dose) and recom 
Inencing Mag Sulph treatment nevt day I foi i d in every 
else very rapid improvement took place and all cases 
weie completely convalescent in nndci the week 

My own opinion is that when the colon is very acutely 
inflamed or perhaps from some local ulcer, that seveie 
spasm takes place so that complete flushing of the large 
intestines is pi evented 

Youis, etc , 

R F HERBERT, M c , J s (Loud ), 

CaPT , IMS, 
307th Ptonec) 


INTERNAL UbE OF RED IODIDE OF MERCURY 
IN ENLARGED MALARIAL bFLEEN 

2*0 Ihc EdiCo) o/“Tiil I^ndiav Mcdxgvl GA/orxL ’ 

SiK, — Of all the countoi iiiitants to the enlarged spleen 
Red Iodide stands lirst m leduoing it, altliough theie aie 
other countci irritants of the same natuie but of infcnoi 
value lu these cases In my opinion, Rod Iodide acts not by 
its irritants action in these cases, but by absorption it pio 
duces ceitain changes in the system which produce inci cased 
leucocyto^^is and thus it offectb the cine 

Bearing this view in my mind, I liave been using this drug 
inteinally with maiked success in seveial cases foi the last 
two yeais It i educes the spleen and impioves the health of 
the patients I have nevei seen any bad lesnlts fiotn its 
administration If it pioves equally eflicacious in othei hands 
as it did in my hands, its use will make a considerable 
lediiction in the expenses of the dispcnsaiy and at the same 
time increase the comfoi t of the patient 
I use this drug alone and only mteiiiolly in the following 
Way — 


ERUPTIONS COMPLICATING SUPERFICIAL 
WOUNDS 

To the Edito'i of “The I>dian Mxdicvl Gazette” 
Siiv,“-It 19 not ail uncouimon oxpencnco of medical men 

I ifVl o 1 .-1 « * 


Red Iodide of Meicury 


1/20 

Pot Iodide 

gi 

11 

Aqua 

cli 

HI 


to meet with a vauety of geneialised i ashes in poisons 
undergoing tieatment foi supoihcial wounds These eiun 
fcionssimulate very much dt ug eiuptious, being most acute 


After two weeks I incieasc the dose to gr 1/16 pei dose 

On taking the blood counts, Iha^e found that it incieascs 
Icucocyiosis The earliest test seen it increased on the lOtli 
day when the leucocyte count lose fioml,oU0co 2,500 The 
ditfeiential counts also show tliese changes At fiist the 
laigoraeno does not get deci eased, but after wauls theic is 
decrease of the largo raeno with increase of the Polyraoi 
phous and small meno 

I have shown this tieatment and the blood slides to the 
Supeuntendont of tins school 

I may suggest that this diug may be tiled in Kala Azai 
cases 

I am experimenting with it in healthy men to find whether 
it does increase the leucocytosis I shall publish my lesults 
later on in these cases 

Yours, etc , 

C K DATT, 

Sinijeoii 

I have seen one case shewn me by Di Dvtta and the blood 
slides of it The cise has ceitainly done lemarkably well 
and has gained weight Tim blood count too has now become 
practically n 01 mal I shall be inteiested to see the result of 
Assistant Suigeon Datta’s fuither expoiiment 

(Sd ) A DENHAM WHITE, 

captain, I s , 

SupGunimdent, Beuy White Medxuil School, 

Dili iigax h 


in the neighhouihood of the wound, and diminishing m 
intensitj elsewheie Patients such as these show clinical 
symptoms pointing to a very mild toxajmia, but the 
ippeaianco of the rash makes us generally appiehensuc 
that some acute sepsis has supeivened, and may lead us to 
drastic nieasui es which in my expeucnce tend to incieaso 
the suffeiing of the patient, and piolong the tieatiim peiiocl 
both of the wound and the eiuptions ” ’ 

The second case that I saw of such an infection is typical 
A Burmaii male ct ^0, had a f ill fi om the staircase of his 
house, and had ^ abrasioug about 1 inch squaie each on his 
light leg He washed the part, bought 2 annas woith of 
lodofoim powder fiom a gi ocei’s shop, and binda^cd the 
wounds wiLli a faiily clean clotli On the Sid cl \y he cvmc to 
the hospital with a very considei ably swollen nglit leg and 
in angiy flush aioiind the abiasions Immedntely surioiind 
mg the abiasions weie big blebs which had buist and left 
raw surfaces, these in tain weie sui rounded by smallei 
blebs, some pai tially bmst and some intact The blebs chmi 
nislmd lu sue to a pin point in the further end of the limb, 
and his whole body was also coietcd with tlie same minute 
spots Tempeiatuio was lOF, pulse 94 pei minute, nothing nb 
norm il with his digestive system but theio was veiy considei 
able oo7ing of a thin serous fluid fi om Ins leg, which had a bad 
odoui about it The absence of piostiation of any of the 
severer signs of toxemia, the compaiatively slow pube, the 
absence of any acute pam 01 tenderness about the part and 
the fact that the man could come walking into the hospital 
with a leg like tins made me at once sure that it was a case 
of a mild malady, and the tieatment mentioned hcicaftei 
being adopted be got cuicd in 5 dajs’ time 

The following facts liave been ascertained by me fiom 
examination of 14 patients sutFering fioni similar affection 
that have since come undei my obseivation most of them 
occiiimig when I v\ay attached to the Civil Hospitd, 
^Jcihtda — 

(1) Smeais taken fiom punctuung the uuiupturod blebs aic 
almost alwaj s stoi ilc 

(2) Smeais from the scrapings of the oiigmal wound show 
a very mild infection of staphylococci being obtained as 
compaied to the almost pure cultuie fiom septic wounds 

i^) Inoculation of agar fiom the blebs negitive 

(4) Inoculation of agar from sci aping of the wounds show 
a apaie giowth of staphylococci (piobably infection from 
the skin) 

(5) Indican is piesent in the mine 

((3) Theio 13 diminished coagulability of blood 

(71 Lcncoc) tosis is absent nr very slightly marked 

(S) Absence of iigor oi bad headache, oi any of the signs 
of ncutc septic infection 

(9) Fomentations invinibly increased the suffering of the 
patient and the ofteiiei these aie applied, the woi^eisthc 
condition of the ci uptions 

(10) In G out of theaboie 14 cases, unstenlised lodofoim 
VI as used foi diessing the wounds prior to the appeaiancc 
of the Cl uptions 

The hist case that came nndei mj obseivation was m 
Moiktila Civil Hospitil wheie aBinmnii boy had simple 
fractal o of the left radius, and a small superficial wound on 
the middle of the outei side of the same foi caira The aim 
was shaved and cleaned the fiactui e reduced and the arin 
splinted with a small diy di easing and stoiile boric acid 
pow der applied to the wound (The patient came 6 hoius after 
bo had the injuiy, and tlicie was no diessing on bis wound ) 
Thd 2nd daj was uneventful on the 3id day temper vtuic was 
100’, the forearm was swollen the whole drc3‘iing soaked 
thi oil gb, on icmoval of the bandage, the viound was found 
unhealthy looking and surrounded with blebs I ira mediate 
Iv put him on hot fomentations three times a day and to my 
disgust the whole forearm looked nastiei the *^xt day 
The blobs had spiead outwards, and those nearei the wound 
had buist theie was a lash all over his body wnicn 
examined by a lens, showed a vesiculai chaiactei 1 in 
Cl eased the numbei of fomentations and put bun on tne 
ordinary combination of feme chloride, quinine and biana3 
with purgatives Aftci tint all soits of remedies weie tiied, 
varying fiom diy application of rinc oxide and acid nor 
to saline fomentations, and foi foiuteen days the *dc® 
made veiy little progiess, but the patient displayed no giai 
symptoms of sepsis ^ 

The analogy of the treatment of 
made me at last lesort to cold compress of 
subacetates to tbo whole ai m, which was b> this i 

completely law, and the diminished coagulability of 
made me also try calcium chloudo in gr x . 

times a day Within 3 ilavs’ time the patient w a 
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„nro,i Tf «is fcircd tint tlic absoi ption of lonjl fioin Midi 

^hiRO Miifico imdit lead to lend poibonioK, but nollinift 

"'ArfYr’ls'‘’l’know I ln\e not found tins ticatment advised 
.n tVt bools so with n bopo tint tins ninv bo of some use 
to medical pinclitioncis, I \cnturc to publi‘’li m cxpoucnco 
Tlio Inst ease tint came undci my obsoivntion was in l{an{?oon 
GoS HosUal, wbeio a patient bad Lanes phtuiR foi 
unumtedSe fiactnieof the log, and aftci tbo fnctuio 
united tbo plates wcic removed A supei (icnl ulcer vvas 
left bebind and one moining on opening the dressing, sucli 
a condition ns dcsciibed above was found, but onpiompt 
Ipphe^ation of Goulard’s lotion and calcium chloiido ticat 
ment. tlie whole eruptions clcaied up and no generalised 

'"'I'lnve not been able to suggest the causativo factoi of 
this foim of raaladj, but iinstei lined iodoform lias seemed a 
"ry geneial tame of tlio etfeetion Of coniso i lequiies 
fuliei Pathological iinestigation (foi whwh mg haac not 
much (hance in an outside station) 

I sinceielj thank 1115 supei lor ofhccis foi peiinitting mo 
to publish these c'lses 

Yours, etc , 

M L KUNDU, M B (Cnl ), 

CtuI \sst 


THEKAPEUTIC NOTICES &c. 


THE“P,D & CO ’ CHOLERA TREATMENT OUl FIT 
1914 Pattern 

TiiF “P , D, cV Co” Cholera Ticatment Outfit contains 
appliances ind medicaments as eraplojed b> Lieut Col 
Sir Leonard Rogeis, IMS, in the treatment of choleia and 
infantile dmiihoBa (see Indmn Medical Gazette, No\cmhoi, 
1909, Apiil, 1912, and Ko\einbei, 1913, Medical 

Jointial, 1910, II , &35, and 1911, II , 631, 1342, and 1401) 

The japanned metal case measuies J4|: x 9^ x 5 inches, 
and contains 1 pint Saline Infusion appaiatus nith sihei 
stopcock canula and a letiactile canula \Mth stopcock 
Hjpeitomc 'tablets, and Sodium Chloride Tablets for 
making saline infusion , Potassium Permanganate and 
Enteiic Pills , Calcium Pei raangana^c , bottles foi Collodion 
and Rectified Spiiit , Iodine lubes (for n aking Tincture of 
Iodine), Ampoules of Adienahn Chloride Solution and of 
Pituitiin, Compiessed C>anide Gauze, Boiic Lint, Absoi 
bent Wool and Bandages , Emeigency and Horsehair 
Sutuies, Arteiy Forceps, Dressing h creeps, Scissois, Scalpel, 
Aneurism Needle, and an e\tia supply of Surgical Needles , 
a Metal Tray foi Steiihsing purposes, Spirit Flask and 
Spirit Lamp foi use Mith the steiilisei, also a metal ciadle in 
Avhich the saline infusion flask is caincd in the case, and 
Minch, Mhen placed beneath the sterilisei, encloses the spn it 
lamp and piotects the flame fiom di aught The instiuments 
aie earned on a metal tiay in a metal case 
If desired, a Blood GiaMty Test Outfit is included, m I nch 
affords u convenient means of estimating the specific giavity 
of blood at the patient’s bedside, of particular sen ice in 
cases of choleia, infantile dniihoea, etc (See Indian Medical 
Gazette, April, 1912, p 129, Biitish Medical Joinnal, 1911, II, 
1342) 

The Blood Giavity Test Outfit con'^ists of a japanned metal 
case (raeasu rements, 5 x 3J x SJ in ) containing fifteen \ 
ounce stoppeied bottles of glycerin dilutions of \aiying 
specific gravities— f 10 m 1 042 to 1 070, at 80° F — also tMo 
^ pipettes, Mith directions for conducting the estimation 

Virol Ltd , send ns a copv of their vei} satisfactory 
Annual Geneial Meeting The Company pays a div idend of 
12 p c and the lepoitshovvsa maiked development of then 
trade in the Colonies and in India Di E Burnet has been 
appointed as Directoi of then Lahoratoiies 

The Hoffman La Roche Chemical Woiks, Ltd (7, Idol 
Lane, London, EC), send us specimens of then new oiVanic 
Iodine compound called Iodostakin a compound of Iodine 
Mith Tvrakinic Acid It IS stable and colourless also 
tasteless In these dajs of f ishion in Iodine such a useful 
product is M orthj of attention 

‘Laxamfl’ pi events ‘Pai oleine’ combined with a base 
winch lenders it acceptable to those who find difficultv in the 
ingestion of liquid paiaffins, and is of paitioX, vllue m 
the treatment of the large gioiip cases of constipation depend 
ent upon deficiencj of liibiicating mateiial in the bowel 
tomodifj the consistency of diy, haidened 


pots’"”'’'''™®' ’ 'Wellcome &, Co , ni glass 


'rill " 'J’abloid ” SJ I < ASI issued by Messis Lmiouglis 
Wellcome iL Co is aiiiaivclof compactness and iioatiicss 

“Tabloid ” bandages aio also used 

Mrssns IIoib/MUMiu& SniMinx (7, 

Calcutta) nio agents for Sutton’s byinp, a iicivo tonic obtain 
able with oi without lu/s i omira 'Tlio same (iiniaio iigcntH 
fertile new prcpni alioiis— Urodonal , .Tiibol, biliidinc, etc 




AlTiU along delay 01 del s have come foi laising the status 
of tho AdminiMi alive Medical Officoi in Bengal to that of a 
Sill ccon Geneial, whuh to oidinaiy people s^med the 
natmal and inevitable lesult of tho inising of Bengal to a 
Governorship The paj is not inci eased iticmainsRs 2,900 
PCI month Wc hcaitily congiatiilate Suigeon-Gcncral 
Han IS on his pinmotion, ho has had a veiy distinguished 
caicoi in India , Civil &UI goon of Nagpui, Civd Siugcon of 
Simla Piofcssoi of Matciia Mcdica, etc , at Calcutta, and 
foi till CO V cats past I G C H Heisan AI D and F R 
C P, and was given the C S I at the time of the King s 
Dnibai in 1911 


LirUTFNANT COIONFL F J DRURV , I M S . IS pi omotcd 
toiankof Colonel, with cffectwo picsnmo, from the formation 
of thencM Province of Bihai and Oiis«a on 1st Apiil 3912 
Colonel Uiiiij had a distinguished caieei at limit} College, 
Dublin, and has been foi man} }eai8 a prominent Civil 
Suigeon in Bengal, and Pnncipal of tho Medical College, 
Calcutta 

Tlie dela} m this case and in that of Surgeon Geneial 
Hams Mas duo to the collection of information as to the 
total cad ICS of thotMO new Piovinccs foimed so diamat»call} 
at the time of the King’s visit The despatch onl} went 
home in April last 

THE IMS DINNER AT SIMLA 

TiiF annual I M S dinner m I nch was held at the Cli dot 
o^ the United Sen ICO Club, Simla, on July 24tb, vvas foi 
vaiious icason a function of moic than oidinai} inteiest 

J n the fii at place, the Sei vice liad the honoui of entei taming 
His Evcellcnc} Sn Beauchamp Duff, the Commandei in Chief 
111 India, Sii Reginald Cl addock, Merabei of the Viceioys 
Executive Council, in chaige of the Home Depaitment, 
Suigeon Geneial Battle, Diiectoi of Medical Sei vices, India 
and Colonel Scott, Militai} Secietai} to His Excellenc} the 
Commandei in Chief 

Secondly, it m as noleM oi th} on account of the speeches made 
by Sii Paidc} Lulcis and his guests, the ten on i of which 
showed, on the one hand, the splendid mannei m which the 
mteiests of tho Sei vice aie safeguaided b} the Diiectoi 
Geneial, and, on the othei , the favouiable nature of the atti- 
tilde of the Goveinment of India tow aids the Sei vice 
Finally, the *?peech of the Dncctoi of Medical Sei vices cleail} 
demonstiatcd that m feuigeon Geneial Battle the mihtar} 
side of tho Sei vice possesses a chief who not only endeavonis 
to pioraote the coulial lelations existing between the two 
seivices, but IS animated b} asmceie desiic to advance the 
inteiest of both the Biitish and Indian Militai} Medical 
Seivices with the utmost impai tiaht} 

His Excellency the Commandei m Chief and the othei 
guests weio leceived on aiiival h} Sii Paidc} Lnki**, and 
aftei each officei present had been introduced to His Excel 
lenc} tbe company sat down to an excellent dmnei, the 
ariangements foi which was m the able hands of Lientcnant- 
Colonel Ja} Gould, IMS, the Honoiaiy Secietaiy of the 
dinnei 

Aftei the lo}al toast had been dul} honoui ed, Colonel 
Hehu hiiefiy pioposed the toast of the “Indian Medical 
Sei vice, to which Sii Paidcy Lukis i eplied in a speech of 
gi eat interest in the com se of wbicli be stated that in srito 
of the views of a few pessimists be was convinced that good 
days vveie in store foi the Sei vice He said that, in view of 
Giu ipcent inciease in the cadie of the Battenological 
Depaitment the creation of the post of Diiectoi of the 
Dasteur Institute in Bin ma, tho appointment of anlmpeual 
Seiologist to the Goveinment of India, the old bugbeai 
legardii g the lestnctions placed on the noimal development 
^ Sei vice must surely be laid to lest 
He also hinted at a possible inciease in the leave leseive, so 

eai'ne(fleTvV'°'' ® ^lieii well 

tbK!T;p'‘\!.' '^ 1 ®"^'* 'ithtiide of Govei nment towmds 

the Seiyce. he diew attention to the geiieions manner in 

Knoms^""'®® 'll the lecent bestowal 
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These facts, Sii Pardey added, weie eloquent testimony— 
who inns may read — of the appieciation by Govoinment of 
^ood ^^ork and professional ineiit But, in vieiv of the mis 
nppiehensions that still exist on the subject, he evpiessed 
the hope that It uould be found possible to publish the des 
patches hich ha% e passed between the Home Government 
and tho Government of India on the subject 

Subsequently, Sii Pardey Lukis proposed infelicitous teims 
the toast of *‘The Guests/* which was leceived with 
enthusiasm 

His Excellency Sir Beauchamp Duff lu acknowledging the 
toast on behalf of himself, Colonel bcott and Captain Vei non, 
expressed the gieat pleasure it ga\e him to find on bis retuni 
to India, after an absence of some j oais in England, the steady 
improvement that had taken place in the health of both 
Biitisli and Indian tioops, a fact which he attubuted to the 
piactical application of scientific knowledge by tho ofhceis of 
the Indian Medical Seivice and by then confides of the 
Koyal Aimy Medical Coips 

Sir Reginald Craddock leplied in a long and humorous 
speech, in the com se of which he stated that the despatches 
mentioned by Sir Paidey Lukis would be published in about 
a week’s time * 

Surgeon Geneial Battie responsed in a buef speech in winch 
he emphasied the coidial 1 elations existing between tho two 
Medical Services in India, and he concluded by stating it 
would always be Ins endeavour dnung his tenure of the post 
of Diiectoi of Medical Services iix India to foiwaid tho 
interests of medical ofhceis belonging to both tlie Biitish and 
Indian sei vices 

After dinner an adjournment was made to the balhoom 
vvheie Colonel Scott, Captain Brown, Major Sumnei, amongst 
otheis, ** discouised sweet music,” and a cheen nnd enjoy 
able ev^enine: was brought to a closo in the small horns of the 
moining with “ Aiild Lang Syne” sung in time honouied 
fashion 

The following were piesont at the dinner — 

Guests 

His Excellency Geneial Sii Beauchamp Duff, gob, 
K c s I , A D 0 , etc 

The Hon’ble Sii Reginald Ciaddock, iv 0 S I 

Surgeon Geneial W Battie, V o , c B , o M G 

Colonel T E Scott, o I r , B s o 

Captain H A Vernon, A D 0 to H E Tho Commandei 
in Chief 

IMS OrriCEUs 

Suigeon Geneial the Hon’ble Sii Paidey Lukis, K c s i , 
K ir,s 

Colonel P Helm 

Colonel P C H Stiickland 

Lieutenant Colonels the Hon’ble C Mactaggait, GIF, 
E A W Hale , M A Ken , F P Maynard , P W O’Goiraan, 
C H James, o l E , H Austen Smith , J Gould and 
T A Gi anger 

Majors A A Gibbs , E L Peirv,A N Fleming , G Tate, 
R Battye , A E Walter , E L Wai d , A W Cook 
Young, F W Sumner C E Sonthon , J R R Tjnoll, 
R J Biadley, S R Gluistophers , H C Brown, and 
H M H Melhuiab 

Captains H M Biown,F Noiman White, R A Need 
ham, G A Gill, S G S Haugliton , H F Hebbeit, 
P M Rennie , M A Nicholson , A S Khan , G R Lynn , 
and C Newton Davis 


The following Majors aie piomoted to be Lieutenant 
Colonels, I M S (Bievet Lieutenant Colonel) T A Giainger, 
H J K Barafield, J W Giant, A H Moorhead , W D 
Haywaid,D E Scott Monciieff , from 2Sth July 1914, and 
S Evans , A Gwytlier , J A Hamilton , J H McDonald , 
with effect fiom 29th July 1914 
Lieutenant Colonel W E Scott Monciieff, who has just 
been piomoted to be Lieutenant Colonel, rotiies flora the 
service He enteied on 2Sth July 1894 and has been on long 
leave out of India since l9th Novembei 1911 


The following Captains are pi oraoted to be Majors, IMS, 
with effect from 26tli July 1914, on completion of 12 yea^* 
service, viz W 0 Ross, H Haliilay, A J V Betts , F E 
Wilson, B B Paymostei , H Ross , J Fonest, L Hirscli , 
D S A O’Keefe, of the batch of 26th July 1902 , and H A 
Broome F N White , D Heion, H C Keatos , L Reynolds, 
R A Needham , and J Kirkwood, the last seven belong 
mg to the batch of Slst January 1903, and these seven 
consequently have leceived accelerated pioraotion 

It will be remembered that theie nio thiee batches of 
officers whose commissions date fioratheyeai 1902, viz f -6 


^ See Current Topics above — Ed , il/ G 


officeis dated 29th January 1902 , 20 dated 26th July 1902 , and 
2o officeis dated Ist September 1902 ^ 

Owing theiefore to acceleiated piomotion wo find fJnlv 
Ai my List) Id men, with first commissions dating fiora'*^riMi 
July 1902, who have been hlajors since 26th January 1914 (“tV 
6 months acceleiated promotion), next come a list of 12 
officeis, who got their majority full 12 yeais’ senico 
then come 11 men of the batch of Isb September 1902. who 
rank as Majois, fiom Ist Mai oh 1914 (i c , with 6 months’ ac 
celerated promotion), next come 9 men of the batch of 28tli 
July 1902, who aie now piomoted Majois after full 12 yoirs’ 
sen ice, and 7 men of the batch of 31st Januaiyl903, who 
have leceived 6 months’ piomotion and aie consequently 
placed over tho lemaining men of the batch of let Sen 
tember 1902 ^ 


Of the nine officeis above mentioned as promoted to 
tho lank of Lieutenant Colonel, tho following, vij , Bievefc 
Lieufc Col T A Grainger , Lieutenant Colonel Bamfiold 
A H Mooihead, and W D Hayward, belong to the 
batch with fiist commissions, dated 28th July 1894 and 
consequently leoeived the usual promotion at completion of 
20 yeais’ sei vice Of the same batch four men had ahoady 
been piomoted to bo Lieut Col at 19i yeais’ sei vice One 
officei who has completed 20 j oars’ sei vice does not appeal 
in this list of promotions The following Lieut Colonels, viz , 
A Gwjthei.J A Hamilton, and J H McDonald, received 
piomotion also at 19J yeais* ser\jc 0 
This shows the vital importance for youngei men of cndea 
V During to qualify foi accelerated piomotion to the lank 
of Major , the new lule being piomotion not at 20 yeais* 
sei vice, but after 8 yeais* service in the lank of Majoi 


Colonel Hatiuv Becohvm Briggs, Bombay Medical 
Service, retuod, died inEdinbingh on 9fch June 1914 He was 
bo) n at Oxcombe on 25th July ISM, educated at King’s College 
Hospital, London , took the L S A and the M R 0 S 
in 1875, and the M B, London, in 1876 , and enteied the 
IMS as Suigeou on 3Uth September 1878 He was 
piomoted to Surgeon Major on 30th September 1890, to 
Lieutenant Colonel on 30th Seplembei 1898, and two days 
latei was placed on the selected list as a special promotion 
for good SOI vice in tho Tirah Campaign of 1897 98 He 
became Colonel on 10th July 1905, and retnedon 1st Janu 
aiy 1909 He held tho appointment of Civil Surgeon of 
Sholapui 111 18S0 83, and of Satara in 1884 85, in tlie latter 
jeai ho was posted to the 12th Bombay lufantiy, now tho 
112th Infant! y in which he ipmainod for many yeais His 
wai sei vices woie Buima 1885 87, medal with clasp , and 
Noith West Fiontiei of India, Tirah, 1897, when he was 
mentioned in despatches in the London Gazette of 5th Apnl 
1S9S, leceived a special promotion, as mentioned above, and 
gained anothei medal and clasp 


Lieutenant John Edward Scudamore, i m s , died of 
fovei in the Ripon Hospital, Simla, on 7th June 1914 He 
was bom on llth Maich 1884, educated at tho London 
Hospital, took tho degiees of M B B S , London, in 1909, 
and enteied the 1 M S on 29th July 19U He was 
stationed at Meoiut as ^specialist in Elect? ical science to the 
7th Division, and was attacked by fevei while raai clung from 
Mussoori to Simla The Aimy List assigns him no war 
service 


Sorgeon General Ayli\ier Martin Croits, Bengal 
Vledicnl Semce, lefcnod on attaining the age of sixty, fiom 
J5th May 1914 He was horn on 24th May 1854 educated at 
Queen’s College Cork, took tho L R C S in 1876, and tho 
:j R O P in 1877 at Edinburgh and enteied the I M b 
iS Suigoon on 31st Maicli 1877 He became Suigeon 
Jajoi on 3lst Maich 1889, Suigeon Lieutenant Colonel 
HI 31at Maich 1897, was placed on the selected list on 
0th Apiil 1903, vvas promoted to Colonel on 15th 
90S, and to Suigeon Geneial on 7th April 1911 
us military service was spent in the lOfch Bengal Cavalry, 
lod son’s Hoise In 1889 he became Residency Suigeon 
(f Gwalioi , and also served foi some time as tiitoi to 
he pi esent Maharaja of that State His list of war 
ervicos is long, Afghanistan 187S 80, with the Khaibar 
.nd Knndahai Field Foices, when he seivcd in affairs 
nth the Glulzaig m and near Jagdalak, and leceivea toe 
medal Egjpt, 1882, actions of Kossassm and M el kebir. 
aedal with clasp, and Khedive’s bronze 

i'lontiei of India, Zliob Valley Campaign of 1884 , and the 

Ihina wai of 1900, medal He was lather unlucky m i s 
II emotion, having succeeded as Colonel another man ^ 
wn standing, Colonel J G Kelhe, who letired affei ^ireo 
eai s’ service in the lank He ofiiciatjid as I ^ ^ 
lengal in 1906, and as Dircctoi Geneial ♦. 

he 0 I E on 24th May 1900, the Knight s first class, 

f the 01 del of Philip the Magnanimous of Hesse in im 
,i)d wns appointed Honoiaiy Surgeon to the King 
ilaioh 1913 


Sept., 19 UJ 


SERVICE JJIOTES. 


375 


The request made by the Indian Piincos that Stirpcon 
Geneial Cl of ts should snpoi vise the httinpj out of tho Hos 
pital ship pfiven by the Piinces is a fiirthoi pi oof of tho liip^h 
opinion held of Suigeon Genoi*al Oiofts by tho Chiefs of India 
araonp: whom he served so long He was inchaigoof tho 
Hospital ship in China in 1900 


Captain John Hay BonoEss, Indian Medical Soivico, 
died in the Eden Sanitniiiim, Dai jeeling, of heai t failino, nftei 
an operation on lOth Juno 1914 He was boin on 10th 
Jannaiy lb80» educated at St Mai y’s, took tho M II C S , 
the L H C P , London, and the M B , London, in 1902 , and 
subsequently the EROS England, in 1905, and the 
MR 0 P, London, in 1911 He enfoi od tho IMS as 
Lieutenant on ^ht August 1903 , and became Captain on 
Slat August 1908 Tho Aimy List assigns him no uai 
service He uas appointed Medical Ofiicoi of tho 88th 
Carnatic lufanti y on llth Maich 1908 , and on 2nd Apiil 1912 
Suigeon to Lord Cai michael, the Goieinor of Bengal, and 
held that post at his death 


Lieutenant Colonel Joseph George Hulrbrt, Bengal 
Medical Seivice, retued on 12t\i May 1914 He nas boui on 
14th September 1867, educated at Cambudge and at Baits, 
took the B A , in 1888, the M A , M B , and B S of Cam 
budge in 1892 , the M R C S and tho L R C P , London, 
in 1891 , and entered the I IM S as Surgeon Lieutenant on 
27th July 1892 He became Suigeon Captain on 27th July 
1895, M a ] 01 on 27th July 1904, and Lieutenant Colonel on 
27th July 1912 He aeived on the Noilh East Fiontiei of 
India in the Kachin Campaign of 1892 93, medal uith 
masp , on the Noi th West Frontiei of India in the Mohmand 
1897 98 medal with clasp , and in Tiiah in 
1897 98, in the opeiations in the Baia Vnllej from 7th to 
TT i ^907, clasp He was in civil employ in the 

United Piovinces, wheie he had been foi seveial years Ciiil 

on leave at homo since 

J2tb Novembei 1913 


Ont the auival of Colonel J Gnmmin, v 0 , c B Gi E 
Octobei 21st, it was auanged that Colonel 
^ ^ * C3UG, IMS, will pioceed to Dera 
the duties of A U M S, Derajat 


£;i;'Cg7a,2Ce„;v„nz 

recently been p, orated Colonel Tins leaves’t?vo i acanciei Tn 
nel Vr 2nd Apnn9[Jl“e!ftenan%"o' 

S (U °l*s^to the batch o^f lstSb?r te’ 

IS dated as selected fiom 25th May 1914 ^^otoner J887, 

We coiiffratuhte Majoi D McCov twq i 
who obtained the gold medal at tVioM -n^^’ lo'ite, 

Queen’s Uni veisity. Belfast ‘ ^ ® Examination of 

King about the 

appSfDiTl?o?onhe B^nim^ Pastegrinstltut’e 

Lieutenant Colonel W t? rAv^r, ^ 

General of Pugotis, Cential ® * Inspector 

been placed by the Centr'il Bhose services have 

the disposal of this Government 

^speotoi General of Prisons Bilrmo officiate as 

G.M..I of Cml 


Oapt^ain B a Ni ediiam, IMS, MB, IS confirmed aa 
Health Olheor, Simla 

Matob J G G Swan, i^rs, took over charge of tho 
Civil Surgeoncy of Rawal Piiuli fiom Lieutenant Colonel A 
Coleman, IMS, on let July 1914 

Lieutenant Colonel P St G Mouf, ims. acts as a 
Civil Surgeon, 1st clnss during tho absonco on leave of Lieu 
tonant Colonel Henry Smith, v n s , i M 8 

On loturn fiom leave Captain H Watts, MB,iMS,m 
posted to BotiiJf 0 P , as Oiul Surgeon 

Cattatn W j Fraseu, mb, r II 0 8 , I m s , was granted 
thieo months’ puvilege leave, with effect from 29th July 1914 

On retnin fiom leave Lieutenant Colonel D M Davidson, 
IMS, lojoins Lahore as Civil Surgeon 

With tho nppioval of the Most Hon’ble the Secrotaiy 
of Stitc for India an exchange is sanctioned between 
Captain F R Coppinger, M B , Indian Medical Service, and 
Captain J B Hanafian frosi. Royal Aimy Medical 
Corps, with effect from tho 15th July 1914 

Wf much regjot to have to lecord the accidental death 
of Lieutenant Colonel G Malcolm Moore, M D , ims 
fiom a shooting accident at Quetta * 

Lieutenant CoJonoI Moore had a very distinguished career 
in Trinity College Dublin, where be held a c)a8«Jical scliolai- 
ship He entciedtlie I M S , on SOtli Maich 1889, and was 
piomoted to the selected list of Lieutenant Colonels on Hth 
Juno 1913 He served in the North-Western Frontier 
Lxp^htion of 1897-8, including the operations m the Baia 
and Vallojs (medal and 2 clasps) and afteiwaida in 

Cnina in 1900 

Lieutenant Colonel Malcolm Moore belonged to a well 
knovvn Dublin family and was one of the most gonial 
and kind hearted of men He was the life and soul of every 
society he was in and his early death will be much regietted 

by many in Ii eland and in India 

The 301 vices of Captain W S McGillivray, md. iais 
w ere placed tempoiarily at the disposal of tho Government 
01 ourma 

Camain W S McGiluvbay, ai x> , i ai s , nhose services 
have been placed temporarily at the disposal of this Gove'fn- 

Omf llwSh?,eB o“ 

Assistant Suigeon, Mating ShvveGe.tiansfeired ^ “ 
th. »' "O'™ »< 


SlthtTiS' 

teSn^^n^afja^irfri^^ ® Rodgers, Snpenn- 
Superintendent, Central Jafi officiate as 

Major C H bSv m R o t 

fuithei ordeis hRCP,iMs,oi until 

Coimnissione^rirpleMedto^appomrMilitif^^ 

R T Rodgers,*^ Officiating'^ 

Central Jail the^Yecnrve'aSdmKSg'^^^ 

Surgeo^.^ylotaTalfit appo'J^ted”^ 

Cential Jail, Raipur durmfy fiVk Supei intendent 
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Caitain W F BiiAYM, iMfa, v as traiisfet red on 16tli 
June to be Onil Siugeon, 'i'anuppyi Southein Shan States 
itui Captain II S Matson, imp, ^^ent on lea\e * 

The fol]oMin/r pi emotions aio nndo subject to Hh 
M ajesty’s appi o\al — 

To he %mgfon General 

Colonel Thomas Giainpei, c n , m D , vicp Sur/reon Geneia) 
A M Oiofts^ c I P , K H s , I M b , Benffah ictirccl Dated 
the2oth May lOM ' 

'To he Colonel 

Lieutenant Colonel William Hico Bduards, CMO, iir n 
Vice Colonel T Graumei o n , m d , i m s , Benfrnl. nioniofcefV 
Dated the 25th Al ly 1914 

Colonon^dnaids’ tenure will reckon fiorn the 25th Ma\ 
1914 

To he 3/ojorv 

Captain Walter Scott Patton, M n Dated the 2Gth ' 
January 1914 

Captain (and Bievefc Majoil Sarmiol Uichaid Chnstophcis. 

M n Dated the 1st Mai ch 3914 

Tnr follow inp: ofhceis aie appointed permanently to the 
Bactenolo^rlcal Depaitmcnt, with efTect fiom the 14th 
Fobiiiaty 1914 — 

1 Captain D 0 Hod^rson, i Ar s 

2 Captain W D H fete\enson, M n , i Ar s 

4 Captain J Taj lot, M d , r m s 

4 Ciptain H W Acfcou, j Ai s 

5 Captain J Mouson, M ii , i M s 

6 Captain F IV OragEr, Ai i> , i m s 

7 Captain T A Oi nickshanlc, Ar I I M s 

8 Captain U F Wi ight, At n , i ai s 

Tnr follow me offireis aio appointed to the Bactci lolo^^ical 
Dcpaitment sub pin tern , witli effect from the 14th Ftbiuary 
1914 

Captain J H Home, At B , i At s 
Captain K Knowles, rats 
Captain H 0 Bi ow n, At b , i At s 
Captain i< A Needham, aM B , i ms, is confiimed in the 
appointment of Health Olhcer, Simla, with effect fiom tbo 
14 til Febi nai y 1914 

LtPUTPNANT Cot ON n J L Macuaf, At n , i ai s , Civil 
Suipeon of CooifT, is gi anted puvilo^e leave foi three 
months with fiiHoufrli foi ono joai in continuation, wifcli 
effect from the 1st September 1914, oi the subsequent date 
on w Inch it IS av ailed of 

The Home Dopai tmenfc Notification No 246, dated the 14th 
May 1914, la lieieby cancelled 

Mu AI Dukat IUt Davjb, At b , t At (AIrtd ), is appointed 
as a GimI Assistant SiiiKcon in Binma, with cltect from the 
1st July 1913 

This department Notification No 226, dated the IGth July 
1913, isiieiebA cancelled 

Caitain 11 D bAlooi,! ms , was jo anted b> His Majesty’s 
Secietarv of State foi India study leaio iiom the 16th 
danuaiy 1914 to the 25th A pul 1911 

His ENCGlIency the Goieinoi of Bombay in Council is 
pleased to make the following appointments — < 

Captain J Smallev, at B , i ai s , to act as Deputy Sanitary 
Comraissionei foi the t/eiiti al Begisti ation District in addi 
tion to his ow n duties as a tempo raiy measure 

Dn J F D’AJLLLf), LAT & s I>PH, DTM II 
(Cantab ), to act as Deputy Sanitaiy CommiRsionei for the 1 
Western Kegistiation Distnct j 

LIFUTnNA^T Colonel W G Beits b a at c , to liold j 
cull medical charge of BurUi in addition to his nulitaiy 
duties, 1 ice Lieutenant Colonel A W Dawson, t At s I 

^ 

Captain V S Milts, iaih. took o\ci clmigc of the | 
Ambala Jail from Lieutenant Colonel D T Lane, i M s , on ^ 
15tli June 


Captain K S Singh, i at s , was gi anted a month’s piiu- 
lege leave fiom 20tb Jul> 1914 

\ Captain N S SObhi, iats, is posted for duty in the 
Foioign Depaitmcnt in Alwai State 

Thf sen ices of Captain A A 0 McNeill, at B , i at s , weio 
placed at the disposal of Bengal and ho was posted to the 
Medical College 


In Mipeiscssion of Notification No 3245/11- m dated iho 
ISth June 1914, Captain If S Townsend i ms mirtoinut 
inedicil ofhcci, tta\Gllin? dispons-iucs, Aligaih cnc’if 
combined \Mth finlonn-h on medical cqitificitc’ 
for a total pei lod of si\ months, fiom the 19th Juno 1914 ^ ° 

Ca^AIN W L Haunptt, ims, temporaij Surgeon to 
His Excollencj the Goveinoi of Bengal, is confiimed in Unt 
appointment 

CVPTAIN M A llAHATAN, IMS, has been appointed a 
bpccnlist in diseases of the eai , tin oat and nose 

V, IMS , Ins boon appomfed h 

bpeciafist in the prevention of disease and u\ chaigo of the 
Dngado luboratory, DehraDun 

Oaviain T H Bonaak, iSiMb, Civil burgeon, Giro 
Ptills, IS allowed puulege leave foi 28 dajs combined with 
leave in oi out of India foi five months and two days under 
Ai tides 231 260 and 60G (2) of the Civil Service negiihtions 
, and pangiaph 435 of the Army Uegulafions India Volume 
I, with cfFcct fiom tlio afternoon of the 8th July 1914 

Maioi j vmfs Good, m b , i m s , Medical Offlcor is tnus 
feued fiom the supei numeiaii list of the Rangoon Vohinteei 
Rifle Coips, to the active list of the Moiilme/n Voiiinteei 
Rifle Coips, with effect fiom the 14th July 1914 

Manti of the above airangcments aie or will be upset bj 
the lecah of Ofhceis in Civil employ to Mihtaiy duty— a 
call which IS being lapidly and enthusiastically responded 
to At time of wntirigitis not expedient to give any details 
know 11 of the calls 
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Scientific Articles and Notes of interest to the Profession 
in India aie solicited Goiitributors of Original Ai tides will 
receive 26 Reprints gratis, if i cqncstod 

Communications on Bditoiial Mattel s, Articles, Letters 
and Books for Review should bo addressed to Thf Editof, 
The Indian Medical Gazelte^ ejo Messis Thackoi, Spink k 
Co , Calcutta 

Communications for the Pubhsheis relating to Subsenp 
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: llowat s Clinicnl ISklcroom Metliodp, 5 th Fd E & 8 Livingstone 
D lOd 

Joiiiiston V oicmic Action and l)isca«iO Dale Sons and Danielson 

3? 

Shoits TIio Newer Plij siologj Bristol J Wrifciit ^ Sons, V 
Repoxtof Duttorln Fund f 01 lOn 

Commnnicablo DiBcnsca P H TBullctln 0 ^ , TTasbington 
British Join mil of SiUficrj No 5(Julj) 

Shaw & LaFotra, DiEoases of Ciilidicn, Llpplncott, and Buttci worth 
& Co , Calcutta 

Fi opper A Brow Induced CcU UcproducPou on AniOLi) » T murraj V" 

rihblea, Dicbotlrs Bnillltio, Utidall & Cox 12/? CJ 
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& Cox PliCO Cd ^ ^ rr 
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2i Oi 
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Indian Home Ntnsory, Blael ham’s Ceil Uepxoduction (Mcrauden 
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THE M.EANINO OF INSANITY * 

B\ THE Late G F W EWE NS , 

LILUT COLONEL, IMS, 

Siipei miendentf Punjab Asylum^ Lahoie 

Bi an insane pel son ’ is usually meant one 
o..vffermg fiom a disoidered mind oi to slightly 
change the excellent definition given m Mands- 
ley’s Pathology of M%nd, page 1 , one in whom 
by disease affecting the biain theie is such 
derangement of the functions of feeling, thought 
and will togethei or separately as to disable him 
horn feeling, thinking and acting as do people of 
Ills own age, lace and time, and as he liimsell was 
in the habit of doing before Ins illness Un- 
foitunately the legal conception of the same does 
not always coiiespond with the medical one, and 
this IS a fact of gieat importance foi as is well 
known an “ insane ” person is by reason of his 
insanity and the consequent loss of self-eon tiol 
which IS such a piomment feature of that affec- 
tion often so troublesome, annoying and e\en 
dangerous to otlieis, and so likely to do himself 
an injuiy that it is allowed by law to place any 
such person ceitified as insane in an asylum — in 
other words, he can be depiived of his liberty — 
and also as a necessary consequence he is fieed 
when in an insane condition from the lesponsibi- 
hty and subsequent punishment foi any of his 
acts which would be meted out to a sane indivi- 
dual committing the same It is, therefore, for 
these reasons that all medical men aie liable to 
be called on fo. a cleai definition as to what 
constitutes insanity oi to gne a ciiterion that 
'vill clearly distinguish that condition from sanity 
and this can only be possible aftei one has formed 
a c^ear conception as to what is actually meant by 
mental disorder oi insanity 

Now though most of us will agree in the pre- 
sent day that mental processes hai e then physical 
basis 111 the brain and aie dependent on the 
healthiness and good nutrition of that oigan for 
then piopei working and that therefore disordered 
mentation, disordered mind, insanity, must of 
necessity be due to disease or malnutrition of it 
Unfortunately in times gone by owing to the 
general belief, even when this was not explicitly 
stated that mind ” was something quite separate 

fo'i r was tacitly taken 

for granted that a person of “ unsound mind ” 

fiom a bodily disease 
at all and theiefoie insanity iias practically le- 


tUe\tdd6iXath^'"u of 

(Ed, j ill (?)] ie?ietted by his nmny fuends- 


gaided as something different from and outside 
the range of ordinary medicine — -just as in India 
at the present day people so affected are regarded 
as having been bewitched — ^put under a spell or 
divinely inspired — anything in short rather than 
that they are ill This popular belief, not con- 
fined to the laity it may be added, was still 
furthei stiengthened by the fact that to the 
casual observers (and such observers were cer- 
tainly casual in regard to anything but the affec- 
tion of the mind) the sufferers did not present 
any of the characteristic symptoms of bodily 
disease — there was thought to be no rise of tem- 
per atuie, no pain no paralysis no affection of 
any bodily function, etc liut such belief, how- 
evei, can be shown to be an eiioi — the symiitoms 
of bodily affection if carefully looked for are to 
be found and are indeed then obvious to any 
observer but they aie overshadowed by the great 
affection of mind , and as the disease is one 
causing interference with the proper working of 
the brain such a preponderance is no more sur- 
prising than it IS to have inedominant gastric 
symptoms from an affection of the stomach On 
the other hand, it must be clearly lemembered, 
tliat any disease without exception also affects 
the mind as well as the body from the inter- 
dependence of all the organs one upon another 
For very little experience will be required to 
convince you that any person suffering from what 
IS usually styled a bodily disease is on account 
of that always incaiiacitated fiom thinking, feel- 
ing and acting as he would in health oi as normal 
people do, and there is every gradation in this 
result between the slight mental incapacity oi 
alter ation produced by say a severe headache 
indigestion and the profound disorder of 


01 


an acute delirium often seen in a pneumonia or 
an exanthem in which lattei conditions a person 
IS as tiuly “ insane ” and mentally disordered 
even though one may hesitate to call them so for 
the time being as one with paranoia oi dementia 
piecox except that we know then the ‘ bodily” 
source of his alterations and aie awaie that it will 
only be of short duration and be lajiidly relieved 
01 will end fatally 

The inference is and of the truth of this any 
one who will carefully study in a hospital for 
mental diseases will be ultimately convinced of 
that every so-called insane person is suffering fiom 
one of a certain number of diseases (pos&ibly they 
include several others that we have not yet suc- 
ceeded in clinically differentiating) affecting 
chiefly the brain, and which aie as much a part of 
general medicine as is say a nasal catanh oi 
pneumonia — the difference solely being that in 
ordinary what we were pleased to call bodily 
disease the “physical” symxitoms are so veiy 
prominent as to mark those of the brain and* its 
product the mind, while in “ mental disorders” it 
IS exactly the reverse — the symptoms of mind 
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disoidei are all piominent, and we have hitherto 
disiegaided and indeed ovei looked those of the 
body which always accompany them The most 
obvious boideilaiid cases connecting these two 
senes aie in the feieis accompanied with deliiium 
toxic In ei diseases and some gioss ceiebral lesions, 
tumoi, meningitis, etc , weie ive to be shown the 
mental symptoms of these alone and weie as 
totally Ignorant of then pathology oi as uncertain 
of then duration and result as say we used to be 
of insanity — it ivould be obviously impossible to 
distinguish a sufferer fiom these from an insane 
The inherent prejudice on the subject will lie 
cleaily showm by the letoit that may occur to 
many on this point — that these people are obvious- 
ly ill and an insane is not — one can only reply 
with the true but not obvious statement that a 
person actually insane is ill — leiy ill wutli an acute 
exhausting malady, and that it is only by lecog- 
nition of this fact, and it is extiaoidinaiy how^ it 
could possibly have been foi so long o\ei looked 
that anjf proper treatment can be effected or an 
advance m the knowledge of these diseases be 
attained to 

Quite apart from the fact of its being undoubt- 
edly the most difficult department of medicine 
the subject of mental disoideis is enormously 
complicated and at present lendeied unnecessaiiljf 
obscuie by its importance judicially — especially 
in India — and liy the legal view s as to it as w'ell 
as practically by the failure so far to elucidate 
the pathology of the diseases causing it Foi 
though it does not follow'^ of course tliat because 
a person is declared “insane ’ he should be 
segregated in an asylum oi e\en certified, there 
IS still the possibility that almost all such peojile 
are potentially dangerous and troublesome to 
others Still w'eie one so to declaie a patient 
“insane ' w'hom a skilled obseiier belieied w^as 
in the early stages of dementia piecox, hebe- 
phienia or geneial paralysis or paranoia, his 
decision might w^ell be indignantly challenged bj’’ 
many It is not an uncommon thing loi example 
to hear it said that some one is suffering horn 
general paralysis, but that he is not “insane ’ 
and indeed in the ordinary acceptation of the 
teim this IS true enough The reality being of 
course that the legal conception of insanity 
takes eogmsance only of oi is only concerned 
with perhaps it would be better to say the dis- 
oidei of the intellect, and the consequent incapa- 
city or irresponsibility that this may occasion 
while from the physician’s standpoint the all- 
imjiortant thing is a diagnosis and to him a 
patient may be suffering from a disease causing 
“ insanity,” whose symptoms may not he such 
as to wan ant one giving a certificate that he is 
''insane — the converse, it may be remarked does 
not hold — a person insane must of necessity be 
su^v^A from one or other of the affections heie, 
to nt^Aumerated as causing that condition 
\ 


But m this as in other departments of medicine 
doubtless the labours of the laige number of 
wmkeis now engaged on its research will be 
ultimately rew'aided, and the time will come when 
it will be sufficient foi the physician to gi\ e a 
diagnosis of the malady — while the question of 
his capacity or the patient’s niesponsibiht} 
foi his acts wall be left for others to decide upon 
As regards the seieial disorders making up 
“insanity” so far fiom being one disease with 
different manifestations — those causing it aie 
many and varied 

(1) A person niaj’’ from liiith or shoitly aftei 
be so deficient in intellect as to come niidei the 
category of the idiot, imlieeile or feeble minded 

(2) Ijatei in life he may become insane from an 
in]uiy to the biain or from sunstroke oi this 
condition maybe caused by gross cerebial lesions 
such as tumoi, abscess, softening and hoomoiihage, 
disseminated scleiosis and bulbai palsy Exclud- 
ing these as far as w'e aie aw'aie at jiiesent in 
what IS now called insanity a person wall be found 
to be siiffeiing fiom eithei 

(3) General paiatysis of the insane 

(4) Or some diseases of more iinceitain patho- 
logy those now distinguished being — 

(i) Idiopathic (manic-depressn e) insanity, 
mania and melancholia this gioup also including 
the so-called intermittent and periodic insanities 
(n) Toxic affections 

(a) Extiiiibic from Indian hemp, dhatuia, 
cocaine, alcohol and the laiei poisons lead, 
siilphonal, chloial, belladonna, ether and 
meiciiij" , some authorities would add ojnum 
though this is entiiely contiaij' to the expeiience 
of the waitei 

(b) Intrinsic, the exhaustion and infection 
psychosis 

(ill) The piiiuaij dementias, dementia jiiecox 
and katatoiiia 

(i\) The senile, abiotiophic and arterio- 
sclerotic insanities 
(v) Epilepsy 

(m) In association wnth disease of the Ihyioid 
myxcedema, cretinism, exophthalmic goitie) 

(mi) In association wath chorea " 

(viii) Paianoia 

(i\) The psychasthenias imperative and 
obsessional ideas and impulsive insanity 

Doubtless 111 these may be included otliei 
diseases which w^e have not 3 ’'et succeeded in 


ifferentiating . at 

In some waj's these diseases differ from rose 
ccepted as making up general medicine 
(1) Whatever may he said as to the part mental 
lioek prolonged woiiy, fright and exhaus ion 
lay 111 then causation, the fact lemains tia i^ 

! not everyone wffio can be made insane 
\bth the exception of cases of injury or sun 
tioke, it IS only those w'ho possess wha is ca 
nemotic dmttos who ore Imble. o, .eversrae 
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fclie aigument; if you lake any insane peison and 
you can obtain a tiutbtul family Instoiy (a Aeiy 
difficult tiling to piocure) you will find that bis 
parents oi piedecessors oi collateinls have bad 
some meinbei imbecile, insane oi epileptic oi 
who had suffered fiom \aiions neivous diseases, 
cerebral tumor’, apoplexy or softenrrig, dis- 
seminated sclerosis, bulbar palsy, paialy-iis, 
agitans, lij^steiia or choiea or migraine asthma, 
ceiebial diplegia , infantile jialsy oi that the 
ancestry present examples of ecceutucs oi of 
one-sided gemus, ciiniinality oi alcoholism, while 
a tubeicular Iristoijr is reiy coninron, and that 
with this is associated the fact that those affected 
(with insanity) usually show one or more stigmata 
of degeneration, deMation of stature, abiroimality 
of limbs, skull, skin and hair, ears, eyes, palate, 
face and organs ^ely easy of recognition and 
also commonly found on these persons suffering 
from the diseases above referred to 

(2) Unlike the other diseases which make up 
what 18 termed general medicuie those prodncmg 
what we are pleased to term lusauitj'' are les- 
tncted to certain periods of life It is almost 
unknown for instance for a child to be affected 
I have seen nr India two or three jmurig boj'^s oi 14 
with acute mama but that is lery rare and 
speaking generally puberty and adolescence is 
the earliest age at which a peison is liable to any 
variety of insamty while an enormous section, 
namely, those suffering fiom dementia pieeox 
and its varieties is confined to that age and to a 
few almost ten years lafcei — speaking generally few 
cases occur after that period until middle age at 
which peiiod and at the menojranse in women 
insanity is very common, and the incidence then 
falls again until old age at which it is so often 
seen and has such special varieties as to be 
elevated by some writers into a special affection — 
senile insanity It must be owned, however, 
that each laiiety has a special proclivity for 
certain ages The primary dementias are rarely 
^en aftei 40 one might say never aftei 35 even 
The exhaustion psychoses the same , paranoia is 
almost lestucted to well orei mature adult life 
and middle age whfie, on the other hand, the 
Idiopathic forms though usually jhst seen at 
adolescence occur throughout life Myxcedeima 
and exophthalmic goitre the same, though 
cretinism is naturally a disease of youth, whde 
the toxic insanities and the psychasthema may 
be met with in people at any time of life , 

( ) Mental diseases have a wondeiful 
tC lecmienceinth^ “idiopathic” variety, 

vanSies chaiacteiistic and certain 

aneties, dementia precox, katatoma and uaranoia 

of medioine ''““ofaes 


among the widowed, and ilieie is a suipiisingly 
laige amount of it among those unmaiiied at 
about middle age, a fact sometimes thought to 
indicate dneet i elation between celibacy and 
insanity A veiy laige pioportion of Indian 
insanes have nevei been maiiied 

These diseases liave also ceilain symptoms 
unusual in othei affections quite apait from these 
defects and alteiations in ]udgment, reasoning, 
affection and will power winch vie erioneonsly 
supposed to he only seen m them I lefei to the 
jiiesence of illusions, hallucinations and delusions 
— one may he iieihaps excused fiom reminding the 
lendei thatan illusion isaii eiioneousinleipretation 
of a sense im})! ession, a 2 ieison who beliei es that he 
sees a horse when it is only a shadow on the load, 
01 who thinks a stick isbenttlmtis held veitically 
in water has an illusion, while an hallucination i'j 
a sense imjn ession occuiiiiig without any extenial 
stimulus A man who believes that he sees a 
figure standing in an emiity loom or a light when 
the place is in darkness is suffering from an 
hallucination, any person may have an illusion 
and some people may have an hallucination but 
if “sane” they usually conect their false 
iminessiou by the evudeuce of then senses It 
IS just tins that the “ insane is incapable oi 
doing 01 liav mg done foi him, nothing will coii- 
vnieeliimbnt that the light is theie and the 
stick IS bent, etc Lastly, there are delusions — 
an “insane ’ belief entei tamed b}' a person vv'hicli 
IS obviousl}' ahsmd and which the jiatient is in- 
capable of being reasoned out of such as when a 
man declares to you that he has 3 feet and 3 
hands, oi that he is a god or i bncl As a delu- 
sion IS not met with in any disease other than 
those enumerated as causing insanity its existence 
111 any one is clear evidence of insamtj’-, though 
it is h}'- no means everj’- insane jieison who shows 
one far from it 

One can scaicely avoid contmmng the use of 
the word “ insane ’ as a matter of convemence, 
though there are, as has been pomted out, so 
many diseases chiefly affecting the intellect and 
which comprise the total of w’hat was fonueily 
termed insanity, just as it is impossible practically 
in the jnesent state of our clinical knowdedge 
to avoid, discussing the general chaiacteiistics of 
' insanity ” common to the diseases comprising 
it 


insamty is enormously less frequent in un- 
civilized countries than in these more highly 
developed — a very simjile result of the caie taken 
in these latter to preserve life even in the 
degenerate and neuropath and so ensure the 
diseases they are prone to being handed down ^ 
to an increased number of descendants / / 

Quite apart fiom the fact of insanity 
liable to transmission to the descendants jgjf foi 
some unaccountable reason being legai^f as ^ 
disgraceful occinrenee m a family chief 
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chaiacteiistie'^ of mental diseases wlncli in 
populai belief so stiongly distinguish them fiom 
oidinary ailments are those striking and obvious 
features of them which so alter the individual 
sufferer and so profoundly affect the family and 
environment 

A person affected with one of the many diseases 
causing it IS at once changed fiom what he 
was before — an important point to be remembered 
in diagnosis — and changed foi the woise in appear- 
ance, diess, manner and behaviour — most ai e eithei 
noisy, boisterous, violent and restless oi morose, 
self-willed, obstinate and unappioachable, and all 
aie liable to be most troublesome and obnoxious 
even dangeious and at any rate anti-social — they 
think and act and speak differently from those 
about them and from their own previous habits — 
they are unable to maintain themselves much less 
those dependent on them, and in any case lose 
most of then foimer capacities and all regard for 
others, aie callous, rude and often filthy in their 
habits — they stand alone — m eiery sense of the 
word , and seem to be most curiously affected in 
all the essential features that go to make up self- 
preservation 

A normal man eats when hungry, becomes 
fatio-ued after exertion and then sleeps and at any 
lat^ will not endanger his own life or that of 
others , but an insane’s most prominent feature is 
that he will not eat — has to be forcibly fed often 
and usually does not appear to feel hungry — he 
does not sleep and after what seems superhuman 
exertions or days of wakefulness does not show 
any obvious signs of fatigue, and he has always to 
be carefully watched and guarded to pi event liim 
by some lash act putting an end to his own exist- 
ence or injuring that of othei people It is impos- 
sible to leason with him and the vast majoiity 
are filled with a view of then own opinion being 
above that of any others and aie incapable of 
learning by expeiience 

At present when we come to discuss the actual 
causation or peruse the enormous records of 
statistics on the subject, one does not obtain any 
assured conviction and this is veryeasilj explained 
No attempt for instance, as far as I am aware, has 
evei been made to separate in giving the causes 
those of the individual diseases producing insanity 
which IS instead treated heie as a whole oi rather 
the causes pioducing any variety are all massed 
together, The meie sequence oi coincidence of 
some factor has been elevated to the rank of a 
casual agent, and the number of circumstances 
cited in this connection embracing as they do 
almost every event of life is strong evidence of 
\he unreliability of the conclusions 
'\[t IS however, almost certain that, for any 
g„^ant1 stiam or stress to be efficient, this ™^st 
actt person afflicted with a congenitally 
“unX'^'^e or inefficient” nervous system, and that 
this influence direct collateral or 


atavistic IS absolutely essential — some membeis of 
such families even develop an exactly similar 
type of disease, and some of them again e\en at 
an exactly similar age to their parent though the 
appearance of insanity at an earlier age in each 
succeeding generation is the moie frequent mle 
But not only may the duect influence of direct 
heredity of mental disease appear to be the 
predisposing factor , but it would also seem that 
general malnutiition of the mothers (this account- 
ing probably for the supposed influence in 
illegitimacy) illness and diunkenness at the time 
of conception may also be an important element 
Drunkenness at conception, indeed, is stiongly 
suspected capable of producing idiocy, it is said 
of the hydrocephalic type and tubeiculai disease 
on one oi both sides in the parents is always 
potent — the union of a neuiopathic with a peison 
tubercular oi with a tubercular history being 
almost certain to produce some insane members m 
the progeny 

The influence of a celibate life hasbeenalieady 
alluded to, and in this particular one may remind 
the reader of the extiaoidinary frequency of 
dementia piecox at the age of sexual development 

But when it comes to the actual exciting 
“ exogenous ” causes, while we may admit the 
undoubted action of drugs such as Indian 
hemp and alcohol it is not the same with worry, 
loss of relations oi children, business anxieties, 
money losses, fright and neivous shocks, etc 
religion oi sexual excesses and masturbation and 
over -education given without any regard to then 
frequency in the same population, oi as to vhethei 
they are coincident and an effect as they often 
aie, of commencing insanity Foi then we aie 
on more than doubtful ground, and any one will be 
convinced of this when comparing the relation 
of their action in causation to each individual 
class of mental disease Can any trained 
alienist honestly believe that worry oi pecuniary 
loss, common enough unfortunately to everybody, 
can possibly cause insanity associated with chorea 
or goitre, oi explain how in say three cases it can 
cause a manic-depiessive insanity m one, a 
dementia precox in the second and a paranoia 

in the thud ’ ^ . e 

On the othei hand, if we take a list ot tne 

diseases, which, as far as w'e know at presen , 
produce insanity and see what inferences as o 
their pathology can be deduced fiom the tacts ol 

clinical observation these do not lead us to accept 
the general list of causes usually given e win 
take them in the older here given which has been 

so arranged purely for a matter ^ 

(1) The causes of insanity following head 
inimy need no discussion, then effect can on y 
one of loss or destruction of ceiebral subs ance, 
entailing derangement of the intellect w 
dependent on a due working of a fiai 
ceiebral cortex together for its maintenance 
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The luflueuce of suiistioke can only be of a 
similai natuie e\en if the inj my in tbit, case is 
only histologically leeognisable, clinically the 
lesults aie indistinguishable The effect il fioin 
ceiebial lesions conies leally nndei the same cate 
goiy then action, hou'evei, vaiying gieatty with 
the site amount of actual involvement of biain 
tissue and veiy inaikedly at least in tumois oi 
abscess with the lapidity of the giowth and en- 
laigeinent 

(2) G^eueiai paialysis of the insane has been 
pioied to be piaotically lestiicted to those 
pieviously affected with syiihihs, but the belief 
of lecent observeis that some actual exciting 
cause bacterial oi otheiwjse is also necessary is 
lendered moie piobable by the fact that theie 
are several countries such as India, Arabia and 
in China wheie though syiihilis is pievalent 
the disease is absent, and the few laie and 
doubtful cases hitheito lepoited fiom those places 
come always from seapoitsand laige capitals wheie 
communication and infection from abioad is com- 
paiatively easy ^ 

(3) As legards the idiopathic manic-depiessive 
insanities the fact that these are often of sudden 
onset and always show a maiked leucocytic vaiia- 
tion, while lecoveiy is usually coincident with a 
hypeileucocytosis, and that these aie the larieties 
of mental disease which often recovei rapidly aftei 

some acute infection-thatpioduees the same effect 

goes far to rendei the assumption that these aie 
due to some form of bacteiial invasion 
probable one 

exhaustion psychosis though 
they also Jow a lecoveiy coincident until an in- 
ciease m the leucocyte count by then obviously 
dnect causal 1 elation to any foim nf ^ 

»ouM W one 

be an antotoxin 2^ioduced m the bodv 

oSot an?’T*°« “‘5’ wrth 

onset of any intercurrent malady 

cify’ 

a Ft 

commencement of sexnal lifo ^ at the 

n.ey3how n„I.ke 

no benefit f.om any .afect.on canT "b 
cocytosis ausing a hjpjieileu- 

(6) The 


vei'y 


senile insanities, 


when not 
seem to bear 


due to 


01 game brain disease 

relation m then ^gmtoTw.'" 

system, andtheie is stioncr „ arteiial 

the caiwal mechanism tlms^t^be 
poisoning from degeneiation of airth? 

P-'eited metboS"^ 


icc piffe 3S0 below —Bn 


(7) Einletitic insanity can only be said to be 
in dnect association (8) and dependence on that 
malady while that associated with disease of the 
thyioid and with choiea likewise do not admit 
offfmlbei exiilanation 

(P) Tine jiaianoia, slow in origin inogiessive 
ancl incui able, novel showing blood change and 
not amenable to any known foim of tieatment^ 
IS not yet cajiable of jiathological ex2-'lanation, 
although the history usually given of marked 
sensitiveness seen fioin childhood and the anatomi- 
cal diffeiences in the coitex of the 2ireliontal lobe 
found by some obseiveis would lead one to imagine 
it to be an instance of delayed imbecility oi an 
ubiotio 2 jbic change a constitutional anomaly 
lathei than a disease ” Tt is the only foim 
(exce2)t No 10) of acc]Uiied insanity not ac- 
com 2 ianied with “ bodily ” sym 2 Jtoms of disease 
(10) Asiegaidsthe obsessions and 2 Jsycbastbe- 
nins it IS only 23ossible to lefei to the views of 
Fiend and his followers who would 2 Jut then 
igm to the unconscious lepiession of mental 
2)rocesses thus giving them, as fai as I undei- 
stand, then teaching an entiiely 2^sychological 
ex 2 ilanation This does not, however, it must 
be lemembeied in any way finally diS 2 iose 
of a mateual affection being the leal basis 
of the malady We aie apt to foiget that 
the only means of a2J2ireciating any exteinal 
influence, even a so-called 2>sychological one, is 
by peice 2 Aion thiough the senses, and if we believe 
that the lesults of these im 2 nessions foiTQ the 
mateual of mind it is no moie inconceivable to 
believe that the oigan of which this is tne seat 
can be distmhed in its ivoilang in this mannei ' 
than that the analogous condition of a disturbance 
of the stomach tissues and functions can be 
bi ought about by an ingestion of unsuitable food 
mateual 

Lastly, one difficulty many people have m 
legal ding mental diseases is in theii being unable 
to give an opinion on the case legarded as being 
on the borderland, or lather as most 2 iutiton 
knowing when to diaw the line as to wheie 
sanity 2)assess into insanity The difficulty which 
IS very leal to some is the lesult paitly of 
the old conception that insanity is one affection 
meiely passing thiough diffeient stages, etc , and 
ot the mannei m which it is soregaided fiom a 
gal stand 2 )oint It will be found that the cases 
usually cited as 2 Dresentmg this difficulty are (1) 
moral imbecile people who from biith me not 
only deficient in apeice 2 ition of right and ivioiig 

in whn^° incapable of being taught such and 
in whom punishment is no deterrent—while m 

inteTleo?^'"?' 'I'sease of 

1 ^ feuch ale instances of congenital mental 

deficieucyand fom a veiy well defined class and 
fm 1 Peqietual confinement, 

fnv 'vili prevent them fiom committing 

any cume oi act a 2iassing desire may piompt 
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them to — with these of couise are fieqiiently con- 
fused a number of other cases — some obscme 
cases of ceiebral abscess — epileptics — in whom 
the fits aie not necessaiily of seveie charactei, 
high giacle imbeciles, in whom no defect of 
intelligence is obvious on casual examination, and 
some few cases of lecovery fiom pievious mental 
disease in those in whom though apparently cuied 
the only defect of intelligence left is a maiked 
deficiency of self control and loss of all moial 
chaicactei these foiming what is often spoken of 
as acquiied moial insanity | 

Apart fiom those in whom a ciiminal or anti- 
social act calls up the question of then sanity 
theie are otheis who are so eccentiic and 
peculiai as to be thought abnormal (l) Eccen- 
tricity IS of two kinds as is well known, one in 
which the habits aie a lesult of conviction and 
resolution and aie cairied out foi a ceitain leason 
and maintained in the face often of opposition 
and personal discomfoit in people who maintain 
themselves , and ( 2 ) the eccentiicity of unbal- 
anced intellect in people of neuiotic heiedity 
whose conduct is not actuated by othei motives 
than the satisfaction of peisonal whims and 
caprice oi of a vain display, and who aie usually 
incapable of earning then own living oi main- 
taining themsehes much less those who aie 
dependent on them Such aie leally high giade 
imbeciles, but must be caiefully distinguished 
by then history from similai cases seen m what 
can only be teimed jiaitial dementia aftei 
incomplete lecoieiy from a pievious attack of 
insanity, then intellect is always of a veiy 
low oidei contiasting maikedly m this lespect 
with the fiist vaiiety who aie always men of 
maiked ability and leasonmg jiow'ei 

Almost all the other cases which may be cited 
as piesenting this difficulty on diagnosis will be 
found to be instances of commencing mental 
disease of one form oi another oi cases of 
paianoia with a concealed delusion 


A COMPARISON BETWEEN THE MENTAL 
PROCESSES IN THE SANE AND IN THE 
INSANE 

By OWEN A E BEEKBLEl HILL, mb, ch b , 

CAPTAIN, IMS 

One of the most signal services rendered by 
the psychological, as opposed to the physiological, 
conception of insanity, has been the bringing 
about of a more precise understanding of the 
relationship that exists between the mental 
processes of the sane and those of the insane 
The tendency to regard all mental disoidei 
as due to disease of the mind rather than of the 
biain may be said to date from Charcot’s study 
of Hysteiia, for it w'as he who fiist show^ed 


conclusively that hysteria is a disease of the 
mind and not of the body 

From that time to the present day the opinion 
has gradually spread that many disorders of men- 
tality can be explained satisfactorily without any 
reference to processes occuiimg m the brain by 
the employment of scientific law which in- 
volve psychological terms only The most 
consideiable additions and amplifications to 
Charcot’s original observations have been made 
by Janet in Pans, and Fieud m Vienna, and 
it IS to the observations of the latter especially 
that we owe a number of entiiely novel coiice]!- 
tions of the highest importance both as regards 
their validity and breadth of application 

The study therefore of mental phenomena 
fiom a purely psychological standpoint is rapidly 
bringing to light the fact that a very intimate 
and iieifectly demonstrable connection exists 
! betw^een the mental processes which charactei ise 
insanity and those which w^e aie accustomed to 
associate with the normal mind 

In other wordb, the absurdities, ii rationalities 
and delusions of lunatics are not the outcome 
of a disorderly chaos of mind obeying no laws, 
but merely differ fi om the mental manifestations 
of the sane in degi ee and in the mode of com- 
bination of the causes concerned in then pioduc- 
tioii 

The most impoitant step towards a psycho- 
logical conception of insanity wns made by Janet 
when he introduced the conception oi the 
‘ dissociation of consciousness ’ 

It w'ould be entiiely beyond the scope of this 
article to enter into any discussion of the 
validity 01 otherwise of this conception, so it 
must suffice to say that a very small amount of 
intiospection is needed to realise that the noimal 
mind fiequently exhibits certain degiees of disso- 
ciation 

Poi example, it ib a matter of common obseiva- 
tion that an expert pianist can play a difficult 
piece of music perfectly conect, although his 
mind may be engaged with a complex train of 
ideas Similarly, a skilled mechanic can play 
his ciaft and at the same time cany on a convei- 
sation on a topic entuely unconnected wnth his 
occupation 

In both cases the mind is in a state of disso- 
ciation, that is to say, one portion of it is worlung 
independently of the othei In the case of the 
musician, a jiait of his mind is occupied wit i 
the music he is playing and the lemaindei is 
engaged wnth a train of thoughts wffiolly uncon- 
nected with his occupation So also wath the 
mind of the craftsman, a portion of his menta 
processes is directed towaids the work in hand, 
while the rest is involved m conversation 

MTien w^e tuin to the lealm of abnormal menta- 
lity we can find more striking illustrations ® ® 

2ihenomenon, as for instance in the so-ca e 
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** autornstic wilting ’ often obsoived in ciibeb of 
hysteria 

If, while deeply engaged in conveisation with 
anothei, aiibysteiic is induced to giasp a pencil 
it may be possible to get him to wiite leplies to 
questions put to hun by a thud peison, without 
at the same time causing any inteiruption to the 
conveisation In this case a dissociation has 
taken place but of a nioie intense natuie than 
those desciibed in the examples of the pianist 
and the mechanic 

In the hj'steiic the held of conscioiisnesb is 
completely divided, and each poition is cariymg 
on complicated mental piocesses, which aie not 
only independent of each otliei, but totally 
unawaie of each othei’s existence 

Now it lb not difficult to see that a dib&ocia- 
tioii of consciousness may not only come into 
existence, but that it may peisist and the dis- 
sociated poitions continue to exist side by side 
This, of couise, does actually occm, resulting 
in the production of what is teimed “ Double 
Personality ’ 

The creation of a double peisonality may be 
legaided as the extieme himt to which the 
splitting of consciousness can go, so that below 
this limit theie aie many less pi onouuced states 
of dissociation, as foi instance iihen theie exists 
a split-off system of ideas Such spht-off 
systems of ideas then continue to lueau indepen- 
dent existence exempted fiom all contiol of the 
lest of the peisonality 

This piocess finds many iHustiations, and 
among them may be Cited the phenomena termed 
obsessions ” 

In the ease of an ‘obsession ’ we aie dealing 
with a dissociated system of ideas, diffeuug fiom 
the tyjie of dissociation that occurs in doubled 
peisonality in the fact that the split-off portion 
of consciousness is perceived by the peisonality 
as a whole A fuithei type of 'dissociation can 
be met with in cases which display hallucina- 
tions Certain insanes constantly hear voices 
telling them that this oi that is soing to hapjien 
In such cases the hallucinatory voice may be 
legaided as the mode in which the dissociated 
system announces its existence to the personality 
Similarly too with delusions A patient may 
believe that he is a king or God and yet remain 
^ifectly acquainted with his oira^famiiy history 
He may assuie ns that he is omnipotent and 
capable of creating a new universe , and yet the 
moment aftei he may ask plaintively to he allowed 


contradictions seem 
sight inexplicable, hut the key to the iic 
IS clear as soon as we realise that the patie 
mind IS m a state of dissociation ^ 

The patient believes that he is God, and yel 
quite awaie of facts which aie totally contea' 


toiy to that belief His belief in the matter of 
Ins identity exists quite unaffected by the lest of 
Ins mind’s content It is conseived in a logic- 
tight conipaitment Although the phenomena 
ot delusions and hallucinations aie so apparently 
bi/aiie, and so characteiistically insane, this 
dissociation of the mind into logic-tight com- 
partments IS by no means to be met with only 
in an asylum 

The iirationality and impeiviousness to leason 
winch most lunatics dis})lay, may be constantly 
encounteied in eveiy-day life wheie it is most 
marked among politicians and sectarians 

To the mental phenomena which exhibit these 
peculiarities we nowadays apply the psychological 
teini “comidoxes ’ 

A complex may be said to be a system o< 
emotionally-tinged ideas, and it may be con- 
scious 01 it may he unconscious 

Thus, a “hobby” may be legaided as a type 
of conscious com})le\ A collector of stamps or 
a liieedei of lioises will be obsen^ed to hale hie 
flow of consciousness constantly affected by 
matteis i elating to stamps oi horses lespectively 
If the stamp collectoi, for instance, leads a 
new'spaper it is eeitaiii that any refeience to 
philately will airest liis attention soonei than it 
would aiiest the attention of anyone who was 
indiffeient to the subject Binailarly, the sight 
of a well-bied hoise will iivet the interest of the 
horse-bieedei wuth an intensity that could not 
occui in an indiiudual who took no interest in 
hoi&e-bieedmg 

Complexes may be of all soits and kinds, the 
comiionent ideas may be of eveiy lariety^, the 
accompanying emotional tones pleasant oi painful 
very intense oi comparatively weak (1) 

One of the most powerful complexes is the 
love-complex To a man in love foi the first 
time the woild appeals, sith sjiecie amoits 
Evei-y event that happens is coloured by bis 
passion, and bis whole environment is nothing 
but a setting foi the dominating complex 

The subjective awaiedness of the existence of 
a complex is, howevei, by no means always 
present It is possible foi a complex to exeit a 
pronounced influence upon consciousness, 
although the individual himself may he unawaie 
of its action, that is to say, he may he altogethei 
Ignorant of the causes which aie really determin- 
ing his own mental processes 

To illustrate this point we may again lefei to 
the party-politician Thus, if a new measure is 
laid before him, his verdict will he largely 
determined, not by the absolute merits oi 
dements of the measure in question, hut by the 
fact that it was introduced by his own oi the 
opposing party He may, nevertheless, honestly 
believe that he is actuated entirely by a 
dispassionate consideration of the logical pi os and 
eons (2) 
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This attitude of mind is usuallj'- desciibed in i 
oidinaiy language as “paity bias,” but in the 
language of modem psychology we say that the 
liohtioian is suffeiing from a “ political complex ” 

Thus we may obseive that not only is his 
attitude detei mined by a complex of whose 
existence he is unawaie, but he believes his 
decision legarding the measuie to be the outcome 
of a logical appieciatioii of the case This 
process of self-deception, in which an individual 
conceals the leal foundation of his thoughts by a 
senes of purely adventitious pi ops, is called in 
psychological parlance, “ rationalisation ” 

Besides the piopeity of a complex to exist 
consciously oi unconsciously, it may also express 
itself dll ectly oi indirectly 

. Examples of the way a complex expi esses itself 
duectly have aheady been given in the examples 
of the stamp collector and the hoise-bieeder 

The following selves as an illustiation of the 
indnect expiession of a complex It is lepoited 
by Jung, and quoted by Ilait (3) 

A man walking with a fiiend in the neighboiii- 
hood of a countiy village suddenly expiessed 
extieme nutation conceimng the chinch bells, 
which happened to be pealing at the moment 
He maintained that their tone was intimsically 
unpleasant, their haimony ugly, and the total 
effect altogethei disagieeable The fiiend was 
astonished, foi the bells in question weie famous 
foi then singulai beauty He endeavouied, 
theiefoie, to elucidate the leal cause undeilying 
his companion’s attitude. Skilful questioning 
elicited the fuithei lemaik that not only weie 
the bells unpleasant, but that the cleigynian of 
the church wrote extiemely bad poetry The 
causal complex was then apparent, foi the man 
whose ears had been offended by the bells also 
wrote poetiy, and in a recent ciiticism his woik 
had been compared very unfavouiably with that 
of the cleigyman 

The iivaliy-complex thus engendeied had ex- 
pressed itself indiiectl}'^ by an un]ustifiable 
denunciation of the innocent church bells The 
direct expression would, of coui&e, have been 
abuse of the cleigyman himself oi of his woiks 
Thus it may be seen that the analysis made out 
the apparently incomprehensible reaction of the 
man towaids the bells to be a natuial resultant 
of perfectly definite antecedents 

In certain cases of insanity mechanisms of a 
similai type can be shewn to be lesponsible for 
the symptoms involved In shoit, the symptoms 
are the indirect and distoited exinessions of 
hidden complexes 

Now although a complex may exist m a mmd 
it may all the same be totally out of harmony 
with it eithei fiom its intunsically painful 
natuie, oi because it prompts to actions which 
nie incompatible vith the indnidnal’s geneial 
Mews and piinciples ^ 


In such a case theie aiises a state of conflict,” 
a stuiggle between the complex and the peisoiial- 
ity The result of this will be a condition 
involving emotional tension with accompanying 
indecision and paralysis of action This state of 
affairs cannot last, so to solve the difficulty the 
“conflict” IS subjected to tieatment in any of 
the following ways — 

(1) It may be pieseived, and the opposing 
gioups of ideas allowed topuisue then own couise 
of development, eacli untroubled by its in- 
congiuity witli the other 

Tins process, as it has been aheady obsened, 
enables and an insane woman who fancies herself 
a queen neveitheless to peifoim oidmaiy menial 
work with contentment 

(2) The significance of the incompatible forces 
of the two opposing systems of ideas is concealed 
by the mechanism of “ lationalisation ’ A 
familial example of this inech.mism is to be found 
in the cases of indniduals, otherwise of nie])ioacli- 
able honesty, who will cheat Goveinnient oi 
a railway company with iinpeitui liable 
equanimity If they aie taxed with the in- 
congiuity of then conduct and then ])iniciples, 
they will immediately ])roduce a host of “ration- 
alisations ’ to justify then actions 

The same condition of things exists m tlie case 
of the lunatic who attiibutes the absence of even 
a penny in his pocket, although he is a “ iinl- 
honaiie, ' to an organised conspiiacy to lob him of 
Ins wealth (3) The “ conflict ” may be lepiessed 
Tins jnocess consists of banishing the complex 
out of consciousness, a method of obtaining peace 
of mmd that is famihai to eveiyoiie Indeed 
much of the “forgetting’’ which peisoiis’ ex- 
pel lence IS ns much due to a dehbeiate exclusion 
of an offending inemoiy as to a passive process 

Although the complex is denied entrance into 
the mind it is not by any means annihilated, and 
inasmuch as lejiiession is a more diastic method 
of dealing with a conflict than methods (l)and 
(2), its disturbing effect upon the mmd is pi o- 
poitionately gieatei 

Such a“iepiessed ’ complex continues to 
exist, and continues to find expression, although 
the expiession is abnoiinal and indnect 

To illustiate tins point the following diagiain 
taken from Halt’s admirable little book, “The 
Psychology of Insanity,” will affoid much help 



Fig 1 lepiesents the normal action of a com- 
plex S IS the stream of consciousness, the suc- 
cession of thoughts, emotions, and volitions wliicli 
occupy the surface, as it veie, ofom minds S coi- 
lesponds in fact to the mmd as it appem^ o 
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oidinaiy intiOi,2ieclion C ib n comjMex, and D 
lejiresents the vaiious ideas, etc , which the 
complex tin ows into the stieain of consciousness 
so soon as it is stimulated 

Fig 2 le^iresents the state of aftaiis which 
aiises if the com^ilexis sub]ected to lejnesbion A 
lesistance (E) is now ojiiiosed to thenoimal action 
of the coin^ilex so that the ideas belonging to 
the lattei can no longei be tin own diiectly into 
the con'Jcious stieam in the mannei slipwn 
Fig 1 

Owing to the lesistance (E) nil the ideas belong 
nig to the complex C will be absolutely cut off 
horn the stieam of consciousness, a condition 
lesulting in localised loss of memoiy 

Asa iiile, the mode of lepiession IS less diastic 
than this, so that the state of affaiis is illustiated 
by Fig 3 Heie the ie2iiessed coin2ilex cannot 
affect coiiscioubiiess in the noiinal diiect inannpi, 
but it exeits an influence along the devious 2iath 
D The case cited aboi e of the man who ex2iress- 
ed irntation at the sound of ceitain chuich-bells 
is a good illustiation of this mechanism ’ 

It should now be seen how this conce2jtion 
of the mechanism of ie2iiession can ex2flain the 
genesis of many abnoimal symiitoms obsenable in 
the S2)here of insanity 

The iihenomena caused by theinesence of a le- 
piessed complex will be of two kinds They will 
be eithei (1) mdiiect exiiiessions of the com2ilex 
Itself, 01 (2) Iihenomena due to the lesistance 
which pievents the com2ilex fiom obtaining its 
normal and direct expiession Both phenomena 
may of comse, occur together, although in one 
case the first may be moie 2uominent, in another 
thesecond Forinstance, the indnect expression 
of the sup2iressed sex-complex ” m elderly un- 

mamed women IS frequently seen in then abnoi- 

fon In!, T births, etc , or in their 

fondness for pet ammals-cats, dogs, and so forth 

As a further aid to the “resistance” set oiei 
the complex a peisonal reaction m the omiosite 

tei 1 ed uncommon^ 

complex of the eldeSy ^pmstei ^exhiSan ^ 
leaction in the dei elopment of excessive inuchsh! 


ed by the followil/g case qu^^ 

She TO at first ...teasIly ZS S 

the ,,am aoeompanymg the Se 

the gloouaest kebotog, otce™ " ,1 '1 F'’ 

et hei husband and obildren Suddeufv !b 
-l^^and that the ..senAldteHoSlS? 


hojieless facts and all the iiatieiits most cherished 
ambitions, actually seen in the fiist had 

been solved by a2')ioeess of lejiiession The facts 
were shutout fiom consciousness, and the lesist- 
ance to then le-entiy was assisted by the develo2i'' 
ment in consciousness of an abnormal gaiety 
and elation 

The same mechanism is at work in that form of 
loviality commonly known as “chunkaids 
humoui,’ so cliaiacteiistic a symptom of the 
cluoiuc alcoholic 

Ileie we observe how the diunkaid glosses 
over the consequences of his vice , the 2ioverty 
and miseries of his wife and children with a 
habitual 2ileasantry oi a bon mot 

Aiiotliei beautiful illustiation oi the indiieet 
ex2)iession of a ie2nessed “ guilt-conBflex,” is in 
the so-called “washing mama,” of winch evei}’- 
asylum contains at least one exam2ile The 
2mtient is for eiei tijung to lemove the stain 
on Ins conscience by perpetually washing Ins 
hands, etc The classical exam2jle is natuially 
Lady iSIacbeth 

“ Out, out damned spot ’ What, will these 
hands ne’er be clean ? 

Here’s the smell of the blood still, all the 
2)61 fumes of 

Arabia will not sweeten this little hand ” 

In daily life wit humoui and cynicism aie 
fieqnently used to conceal oi dneit painful 
memoiies The consum2)tion of 02niim, alcohol 
and other naieotics, may be and often is the out- 
come of an (unconscious) attempt to stiffen the 
162)1 essne forces acting on a com2)lex 

The assumption of a fevensh activity, a habit 

S2)asm, even stntteiing, may all assist to help 
162)1 ess a com2)lex 

In the S2)heie of insanity one sees a similai 
mode of leaction, only in a more advanced 
degree^, in what is known as “talking 2)ast the 
point ” The patient does not answer questions 
but makes totallj’- nielevaut lemaiks, often 
grotesquely ina2)2)ro2)iiate, thus gning to his con- 
veisation a chaiacteristic aspect of meaninolesg 
lucoheience (6) 

Similarly, mutism — the exact 02)posite of tins 
■maybe utilised to sene the same end The 
2)atieut 2)reseives a coin2)lete silence to all ques- 
tions, a silence which may last for months or eien 
years 

Another very common and im2)oitant method 
of repressing a com2)lex is the em2)loyment of 
symbolism We have already noticed how eats 
dogs and othei animals may symbolise childien 
01 the unmarried woman Jung gives a diama- 
tic example of symbolisation m the case of nu 
old female lunatic who had neiei been heard to 
speak or exhibit the slightest interest in anythin o- 
that went on aiound her Yeai aftei year she 
satin a huddled j^osition, continuously^moving 
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liei aims and hands in a mannei lesemWing thp 
action ofacobblei engaged at Ins trade When 
her historj^ was investigated, it was found that as 
a 5'oung giil she had been engaged to be mamed 
and that the engagement had been suddenly 
broken oflf This event had caused a gieat 
emotional shock fiom which she had passed into an 
insane state ivliich persisted throughout the 
lemaindei of her life It was fuithei discovered 
that the faithless loi ei had been a shoemakei by 
trade ( 6 ) 

Still another mechanism maj'’ be mentioned 
in the categoiy of the adjuncts emplo-^ed to 
assist in the lejiiession of a complex and that 
IS what isteimed “Pio)ection 

Halt ( 7 ) defines “ Pio]ection as a peculiai 
reaction of the mind to the jnesence of a 
lepiessed complex in which the complex oi its 
effect is regarded by the peisonahty as belonging 
no longer to itself, but as the pioduction of some 
other leal oi imaginai}' individual 

Thus, persons wdio possess some fault oi 
deficiency of w^hich they aie ashamed aie notoii- 
ously intolerant of the ‘^ame fault oi deficiency 
in otheis 

The mechanism of piojection may be said 
io underlie mo^t of the ea'.e‘' of delusional 
insanity 

For instance, in the delusions of msanitj^ due 
to chronic alcohohsm a man may cbaige his wife 
w'ltli infidelity, cruelty to his ehildieii, 1001116$=! 
expenditure, etc , while in reality he himself has 
been guiltj’^ of all these things 

So also in the delusions of peiseeutioii does the 
process of projection play a prominent jiait 
Women wdio have jiassed the pi line of life 
without eiei having experienced much attention 
at the hands of the opposite sex, fiequently com- 
plain bitterly of embaiassmg orertuies on the 
part of some man. Such a woman may state that 
she lives in perpetual diead of seduction or rape. 
This form of insanity is reached thiougli a 
sequence of developments followung a stioiig 
lepression of a natural but thw^arted sexual 
instinct. The first manifestation of this repressed 
sexuality will be generally an exaggerated piudery 
Foi a time this prudery may suffice to maintain 
the supremacy of the repressing forces , but 
after a while additional aid is required to sustain 
the requisite peace of mind, and this is achieved 
by a reversal of the significance of the desires 
and then projection upon their owm object 
In eeifcam cases the desues aie j^J'ojected on 
to a totally imaginary person or persons, and 
the victim of the repugnant complex wull often 
invent an elaborate story peopled with non- 
existent characters in order to satisfy the demands 
of the projection-processes 

So strong may the feeling-tones become in 
these eases that, from the persons being at fits 


miagiiiaiy they may deiclop into what aie foi 
the patient leahties '> e , hallucinations 

Thus at fiist the patient may hold to the itle.i 
that the peisecutoi is somewdieie about, neiei 
actually seen but neiertheless certainly at hand 
T^atei on. the feelmg-tone of the idea becomes 
so intense that the hitheito mysterious indmdual 
suddenly appears and remains henceforth as real 
and defined as he had before been =;hadowy and 
obscure 

Only two more mechanisin'- commonly om- 
ploj'ed foi the lepresdon of mental conflicl 
noiv lemam foi notice 'i p , “Phantasy’ and 
‘ Identification ’ 

To many mortals the iebuft '5 and failnies to 
achieie success are so keenl}'' felt that peace o( 
mind and consolation can only be attained 1 ^ 
the eonstiuction of phantasie- 

'\ro=t of us at onetime or another have sought 
solace for the faihne of an ambition in the 
real world by the creation of agieeable faneie- 
and bj" so doing we maj’’ be said to hare tiodden 
a feiv steps along the path w Inch lead? to the 
asylum ’ 

To the hypeisensitne man oi w'oman “daj- 
di earning is a species of cham-drinking foi thi 
desire foi it increases by gning way to it 

At first the individual maj" be no more than 
‘ absent-minded ’ oi ‘ self-absorbed ’ Giadualh 
he retires more and more fiom the woildjln* 
expresses no desires or ambitions . he needs no 
sympathy oi companionship As his self-made 
world becomes moie and more to his own liking — 
for in it all his desires and ambitions are 
luximantly fulfilled — it becomes harder to call 
him back to the world of lealitj’’ The end 
comes at last Alone in the same coniei, day 
after day week after w'eek, year after yeai he 
does nothing he says nothing IIis face is 
lacani and expressionless He is obluious of 
everjffiody and e\eiything aiound him He will 
lecene the news of his mothers death w'lth the 
same untioubled equanimity as he wall the aii- 
iiomicement that dinner is ready He now' hies 
entrrely in a w'orld of daj -dreams For him the 
facts of life have for eveiniore lost all then 
significance and interest 

In the second type the patient dw'ells in his 
imaginary w'oild e\en more completelj The 
phantasies of bis mind have acquired some sense of 
lealitj' He is the mighty empeioi, the all- 
conquei mg general, the multi-millionane 

Foi him the creations of an idle fancy hare 
become actualities To say that the lunatic 
‘ general,” wonting endless despatches to his 
victorious staff, is only a few places removed as 
regards his mental state from the lutchen-rnaid 
poring over her novel peopled w'lth dukes and 
duchesses, or that the mental processes that lead 
the mad “ multi-millionarre ” to sit all day siting 
numberless cheques for incalculable sums a a 
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lesemble those of the “ gods ’ n\ the galleiy 
watching a melochama, mny at fust bight appeal 
ineaniiiglesb NeYcitheless, the fact leuiaius that 
a close lanslup exists between theni Eieiyone 
who has watched the galleiy duiing <i sliunig 
nielodiaiua IS aw^aie that the audience aie liiiiig 
on the stage— alwajs of oouise. in the pait of 
the heio oi heioine Siinilail} the kitchen-maid 
achieies a luxnuant expiession ol liei ‘ ^ell- 
asseition ’ complex liy pictuiino heiself thiough 
the medium of hei lomaiitio no\el as a beiew'elled 
countess, suiiouuded b’^ lackeys oi duung to 
^ome goigeous function in a moloi-cai of imineiist 
size capaciti and speed 

It will now be seen that tlu> appaient lua- 
tionality of the lunatic loses a good deal of its 
significance as soon as we undeitake an aualy&is 
of Ills symptoms We can no loiigei conclude 
that the basis of the Innatich false beliefs and 
hallueiiiatioiis hea in a defect of leason iiiiohing 
a total impel viousiiesa to coutiadictions and 
mcongiuities The oiigin of abnoimal mental 
piocesses does not he in anjf distuibance ol the 
leasouing poweib jjev se but mtlie mateiial which 
IS piesented to those poiieis 

The lunatic does not beheie that he is (lod 
because he has lost the capacity to leasoii but 
because the idea is piesented to his mind in a 
light wdiich makes it the only plausible and 
lational conclusion possible He appeals to the 
supeificial obseivei to be niational because the 
supeificial obseivei does not see the chain of 
mental piocesses which have pioduced the 
delusion, but sees onlj the delusion standing 
as an isolated phenomenon wuthout any obnous 
basis 01 ■\ustifieatiou The lucompiehensibihty 
of any delusion disappeais as soonasw-e discoiei 
the sequence of the mental jnocesses actually 
lesponsible foi it 

Foi this leason it is useless to aigue with a 
lunatic coiiceuiiiig his delusions, since oiu 
aigumeuts will only be diiected not against the 
hidden leal cause, but against the snjieifieial 
manifestation of the delusion 


The futility of aigument against ‘ complex 
eiident as soon as we attempt to aigue \ 
politicians 01 seetauans, foi although e 
a politician may succeed in avoiding the'^ falla 
of logic, his view's on paity-matteis aie obvio 
not the lesult of an impaitial w-eighiim of 
eiidencebefove him, but aie conditioned soleh 
the paiticulai type of “ political complex w'l 
lie happens to share 

1 he political tenets of a politician n thebe 
of a stiono seetauan, appeal to them as pioi 
tions whose tmth IS at once oIdmous and bei 
question They cannot nndeistand hoiv am 
else lu possession of the same facts could nosj 
at ft cbffeient conclusion 
As with the politician, so with the paiain 
d we aigue w'lth him conceimng his delusi 


the complexes upon which they lest will 
immediate^ piotect themsehes by one of two 
defen sn e i eactions Eiiliei the aignments against 
w'lll be 1 ejected as senseless oi wicked, oi a 
flood of lationahsations ivill be pioduced in oidei 
to iniest the beliefs witli a plausibility entirely 
satisfactoiy to then cieatoi Tlie only diffeience 
to be obsened in the two cases is the gieatei 
plausibility of the lationalisations of the 
politician compnied with those of the lunatic 
To the psychological conception of insanity 
then IS the eiecht due of liaving supplied the 
means w'iieiew'ith to undei stand much that has 
hitheito been unintelligible in legaid to the 
mental inoces^es of the insane, and by so doing 
it h.is thiown light on the lelationship that 
exists between these and mental piocesses that 
.11 e not legaided as connoting insanity 

It was W'lth light theiefoie that Shakespeare 
wiote o\ei thiee bundled jmais ago 

‘ TjO\oi 3 •xiicl nndmon Jjavc siicli fieetliin// ^ 

Siicli shaping phant'isics, tint opprohond ^ 

More than cool reason c\er compichends, 

I'hc liirntic* tlic lo\ei, anfl tlio poof. 

Are of innfifimtion most compact ” ( 8 ) 

BiniioonAPn^ 

(1) Bounul Halt, * The P8\cliolo^3 of Insanity,’ p 62 

(2) Ditto, op tfl , p O') 

n) Ditto, op ttl , p 7^ 

U) Ditto, op , p lO") 

(j) Ditto, op cU f p 110 

(h) Ditto, op cit , p 115 

(7) Ditto, op rit p IIS 

(S) ‘A Mulsummei Night’s Dream,’ Act Scene 1 


THE PREVENTION OF MENTAL AND 
NERVOUS DISEASES. 

B\ A OVCRBECK IVaiGIII, 

M IJOR, IMS. 

Superinlnidcntt Cenhal Asylum^ Aq\a 

The old saying, pieiention is bettei than 
cme,” IS one, the tmth of which has long been 
lecogmsed, and xvhich has foi long been ajjplied 
to many blanches of medicine Till lecentyeais 
how'evei but little has been done in this dnection 
tow’aids the pievention of the diseases it is pio- 
posed to discuss biiefly m this article 

IMnch undoubtedly can be done towaids the 
prevention of such conditions and it is the aim 
of this article to bung this briefly to the notice 
of the geneial piaetitionei and otheis in India, 
m the hope that thiough them much may be 
done to combat the ideas piexalent, though, in 
some qiiox'inces at least, fast disappearing, legaid- 
mg the causation of insanity and the hopeless 
condition of those thus aflfiicted, and in this and 
othei ways, to be discussed later, to start a pio- 
phylactic campaign against these conditions winch 
may piove of benefit to posteiity 

Owing to the atmosphere of conjectuie and 
supposition which at piesent enw'iaps these con- 
ditions the problems to be dealt w'lth heie aie 
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undoubtedly moie complex than those which anse, 
let us say, m connection with the prevention of 
infectious diseases Still a certain number of 
mental diseases are known to be due to causes 
as definite as the bacterial invasions to which 
certain infectious diseases are due Thus in 
Korsakow’s syndrome or in Gr P I , we know that 
m the foimei case the condition is wholly due 
to alcohol and would not have aiisen had the 
patient lefiained from alcoholic excess, while in 
the lattei case the condition is due to syphilis, 
and its j)ievention consists solely in the pieven- 
tion of syphilis 

In many, and sad to say the majoiity of, types 
of mental disease the jetiological factois aie not 
so well understood, and this is the main leason 
which accounts foi the numerous classifications 
at piesent promulgated, many of which are 
admittedly provisional and drawn up with a view 
to the lesults offurthei lesearch rescuing various 
titles fiom the piovisional gioups to which 
tuey aie at present relegated 

In discussing this subject it is proposed to 
consider fiist some of the factors which are 
Icnown to produce, directly or iiidiiectly, mental 
disease and at the same time to refer to possible 
means for their control Theieaftei other causes 
which it is believed have a considerable influence 
on insanity, but whose action is not so eleaily 
proven, will be considered Finally the means 
for a prophylactic campaign against such condi- 
tions in general will be discussed 

Infectious diseases are responsible for a certain 
percentage of cases, mamly of the types described 
m various classifications as confusional insanity, 
mania, exhaustion insanity, or the infective 
exhaustion insanities During the last two j'^eais 
I have had cases undei my caie due to malana, 
which furnishes, in my opinion, a very much 
laiger percentage of the admissions to asylums 
in India than is generally believed, small-pox, 
typhoid fevei, measles, and septiesemia, and there 
is no reason why any or all of the other infec- 
tious diseases should not have similar results In- 
fluenza IS known to be especially liable to produce 
mental derangements, “ sand-fly fevei ” to my 
own knowledge in many cases leaves a condition 
of extreme neivous exhaustions and irritability 
closely akin to neurasthenia, while dengue also 
has a marked effect upon the neivous system 
The action of these conditions as secondary oi 
contributory causes it is impossible to estimate, 
thus they may deteimiiie a lecurienee of insanity 
in a iiatient subject let us say to “ ciicular ’ or 
“inanic-depiessne ” insanity, oi combined vith 
other agentS'may precipitate an attack in which 
the infectious^ disease plaj^s only a minor part 
The preventive measures in such eases are 
already being undertaken in the general arrange- 
ments which aie being made for the prevention 
of the infectious diseat^s themselves, much 


however can still be done by imiiioiing oni 
methods of treating febrile conditions A 
knowledge of hydro-therapy and the jiathology of 
delirium and the evil results of continued high 
temperature on the nervous structures is essential 
to enable us to grasp the evil consequences which 
may ensue and to lessen the number of cases of 
mental disease arising from tlus cause 

Dr Mott in his article in Allbutt’s System of 
Medicine, Vol VII, p 213, writes — “When the 
temperature of the liody uses above the normal 
theie IS first an excitation of the iiemoii, then 
exhaustion, the exhaustion is the result of the 
oxygen being used uji faster than it can he re2)laeed 
and stored, and the nemon ceases its functional 
activity, it is not however destro 5 '’ed unless the 
temperature uses to such a degree as to produce 
a heat coagulation of the nenroglobulin ” Again 
on p 235 we find “ (1) that a temperature of 
109 5“ F” (^) “can produce this coagulation 
and death of the jirotoplasm ’ (of the neive-celi) 
“ra^ndly,” “(2) that jirolonged high 

temjieiature of 107“ to 108“ F will produce the 
same coagulatue process” Dr Mott and Prof 
Halliburton working togethei found that a 
neuroglobulin in nerve-cells, which coagulates 
lapidly at 167“ F (75° C) can be coagulated at a 
temjieratuie between 107 2° F and 109 4“ F if 
kejit at this heat for about four hours Dold- 
schiedei andMaiine'CO have found ex^ierimentalty 
that a certain degree of this coagulative change 
may take jilace without the death of the cells, and 
Dr Mott considers this the exjilanation of the 
recovery which often takes jilace in some forms of 
hyjierpyiexia when the cold bath is resorted to 
without delay 

Thus a high temperature affects the neii e-cells 
111 two ways— (1) thiough then oxygen metabo- 
lism , (2) thiough the coagulation of the globulins 
and 25roteins of their eell-25roto2ilasm If m addi- 
tion to these two factors we have a third, the 
2 nesence of a toxine in the circulating fluids 
surrounding these cells, it does not lequire a ^el•y 
great effort to conceive why the mental faculties 
may be thrown out of gear in such conditions 

Sy 2 )hihs is a much commoner cause of mental 
and nervous disease than is commonly su 2 iposed 
In a most inteiesting and mstiuctne aiticle m 
the Jomnal of Mental Science, Octobei, 1913, 
by Kate Fraser, IM B , and H F Watson, mb 
the results of theu investigations into cases of 
mental deficiency and e2iile25sy by means of the 
Wassermann reaction is gi\ en Their conclusions 

are as foil on s — 

“1 Sjqihilis IS the causative factor in a i 
considerable percentage of cases of mental de 
ciencj'^ of whatever degree of se^enty, as it is 

25iesent in oier 50 per cent 

“ 2 Sy 2 ')hilis IS also the mam causatu e tactoi 
in the production of that tyiie of epilepsy w c 
manifests itself at early ages Syptuhs is presen 
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m an equal degree in those cases in which 
epile 2 )sy is associated with mental deficiency and 
in cases wheie no a^iiiaient mental defect 
exists 

“ 3 The investigation by means ol the Wassei- 
mann test into the families ol defective childien 
who ha\'e given a negatne leaction, has shown 
that syjihihs is associated with a still higher 
jiercentage ol cases than is ascei tamed by the 
examination of the jiatients alone At the same 
time an examination of ‘ the families of those 
childien giving positive reactions afioids fuithei 
evidence of the jiresence of sy^ihilitic infection ’ 

“4 A very small percentage of cases of 
mental deficiency and ejiilepsy giving a jiositive 
Wassermann reaction show external eiidence of 
congenital syjihilis even where the family history 
and the examination of other members of the 
family afford jiractically conclusive eiudeiice of 
the existence of sjqihihtic infection ’ 

This alone would suffice I think to convince 
any reasonable being of the enormous scojie there 
is here for prophylaxis, but when we consider its 
further effects on the central nervous system, 
the numbers who every year succumb to Gf P I 
(yes, I am refemng to India here as I am 
throughout this article, foi T am convinced that 
G- P. I is as common among Indians of all 
classes as it is among the inhabitants of any 
Euro^iean country, and I have a dozen cases in the 
Agra asylum at the jiresent moment to jirove 
the trath of my contention), locomotor ataxy 
cerebro-spinal syphilis, acqmred dementia, &c ’ 
&c , we realise more fully the gnm spectre which 
tollows on youthful indiscretions and haunts pos- 
tenty even “unto the thud and fourth gener- 
ation The only reliable statistics to show the 
incidence of G P i among those who acquire 
syijihs are those of Mattauschek and Pilcz 
published in the Beihne) Ghmsche Woolmismift. 
February 19 1912 Asa result of then investi^- 
tions into the histones of 4,134 officers of the 
Austrian Army who had contracted syphilis during 
the penod 1880-1890, they found that 4 67 Jx 
cent of these officers developed G P I ^ 

Tuberculosis is worthy of separate mention 
heie as apart from the effects of exhaustion and 
debility, audthe action of the tubercular toxme 
n the nervous system, one occasionally meets 
uith a specially type of mental derangement 
. ehuiacteristic ol disorder due to tubeSS 
The mam symptoms ot this jeicuiosis 

shght melauchoha, SmbiLd'^mT^ 
toiy tmf ^po^^bondnacal, peisecu- 

beguFfe coia“r fest “'"n 

« oars 



undoubtedly to be entered the diminution even 
in a slight extent of the jiievalence of mental 
derangement. 

Acute aiticulai rheumatism and jmeumoma 
at times give use to mental disturbances In the 
foimei case the menial syinjitoms appear com- 
monly about the end of the second week though 
occasionally they are jiostijoned to the latei 
stages of the disease Associated with iheumatism 
and eiidocaiditis loo we have chorea and 
choreic insanity which are points well worth 
keejnng in view 

Having thus briefly touched ujion the chief 
microbic diseases which may cause or give use 
to mental disoidei, let us consider for a little the 
chief poisons from other sources which may 
cause mental oi nervous symptoms 

In this connection arises one of the great 
stumbling blocks in our statistical returns, viz , 
the distinguishing between habit disorders and 
mtiological factors Many Indians are in the 
habit of taking very small quantities of one or 
other form of cannabiS indica, especially in the 
hot weather, for the sake of its cooling properties 
Such an individual is seized with mental symp- 
toms due more likely than not to some wholly 
difieient cause A cursoiy enquiiy is made into 
the individual’s history, perhaps through a sub- 
assistant surgeon, more often than not through 
the police, “6/tfwjy Uato? ” “cheias pita?’ 
are almost mvaiiably the first questions asked, 
“yee han ' ” comes the reply and down goes 
bhang orcherasasthe cause of insanity and no 
fmthei tiouble is taken In many cases one often 
has cause to wonder if even so much trouble has 
been taken The result is that much of the 
information received with patients on their admis- 
sion to asylums is meagre and unreliable in the 
extreme 

Cannabis indica is said to be one of the greatest 
of the factors which swell the asylum population 
in India Going by paiticulais received with 
patients it undoubtedly may be and in some pio- 
vinees it undoubtedly may play a much greater 
part as an mtiological factor than in others In 
my expeiience, however, many cases are reported as 
due to cannabis indica which, on close examination 
show none of the typical symptoms, physical or 
mental, winch one would expectin cases due to this 

Mmself if he recovers, or from his relatives, gen- 
erally elicits some other cause much moie compa- 
tible: with the symptoms exhibited, and in manv 

reX?mr; 

cases due to this cause are and far 
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Cocaiue is a cliug which is taking him hold 
uyon Indian, and in many cases the habit is foiined 
before the nnfoi innate victim is awaie that he has 
even been taking cocaine A Hindu gentleman 
iiifoimed me that cocaine is commonly vended by 
lirostitutesandpanselleis The lattei now a days 
at times even intioduce a minute quantity of the 
diug into their “ clwA' fiAiuci •poAi ’ A man comes 
along and in complete ignoiance of its contents 
buys one of these It takes his fancy and he le- 
tuins to the same vendoi the ne\t day and so on 
till he finds himself engulfed in a habit fiom 
which he cannot bieak himself Ohiiiese Emo- 
peans, and Eurasians, when they contiact this habit, 
as a mle, take the diug in the foim of muff, and 
hence aiises the necrosis of the nasal septnni 
which IS said to be such a common sjinptoni 
among its slaies 

It IS a habit which in undoubtedly luci easing 
daily, and which though peihaps i,uely causing 
mental deiangement Nuffitient to waiiant admis- 
bion to an asylum a& at pi esent constituted, jet 
causes maiked mental <ind moial deteiioiation 
uiitability and complete disiegaid ol all faimlj 
ties and obligations One pecuhai leature about 
such cases 13 the way in which the-\ look upon the 
diug almost as a peisonahtj At one moment 
they will hug and fondle the box containing it 
loading it w'ltli the mostlulbonie endeaiments and 
the next) wuthout any appaieiit cause, they may 
thiowitfioni them, poiuing foith \olIeiN of tlie 
Mlestabuse at it. It is Ninnggled into India liom 
Fiance and Grei many mainly by way of Calcutta 
and Bombay wdience it iinclb its w,iy to caiious 
distiibuting centieb up countij. \ comiuou 
tuck among these smuggleiN is, I liace heaul 
toiemoxe mo&t of the cocaine liom the hoUles 
imx up antipyiiue oi some sumlai suli',tance with 
the veiy small amount that lemains, and place the 
bottle, thus piexiaied, m some eaNilj^ discoxeied 
hiding place in the hopes that should a seaich 
be made of then piemises the police, hnduig tbcNe 
bottles, may think tbej'’ have no moie to hud and 
in this way seveial tliousand mpees w'oilh ol 
cocaine may be pel htvpo saxech and what does the 
culpiit mind it he be imprisoned so long as he 
has saved his mei chandise. 

Alcohol is not so fiecpient a cause ol mental 
and nervous disoicleib in India as m comitiieb 
wheie Euiopean laces constitute the bulli of the 
population, mainly because ol caste and leligions 
customs wdiich prevent the Indian on the whole 
fiom indulging in it The eftects oC alcohol \avy 
gieatly not only hetw^een indiiiduals but between 
races The foim ol liquoi indulged in lias and 
undoubtedly with some leason, been Inought ioi- 
ward as an explanation of this, otheis, howtxei, 
support the view that a species ol alcoholic 
immunity” is pioduced in laces who hare 
drunk hard for cenimies The pi oof ol this 
lattei view' is suppoited by the fact that most 


piiimtive laees aie intoleiant of alcohol, and 
unless the supply be slopped, it may even 
thieaten the \eiy existence ol suth laces Otliei 
points than these howerei have piobably moie 
to do with the matte: Tims t)ie efiecls ol 

alcohol are rnxaiiably greater rrjion those spuing 
fiom iieuiotic stock, and a reiy laige numbei 
of habitual inehuates will, on enquny, be found 
to hare a tainted hcieditj In fact ]ust as an 
alcoholic ])aient may beget an epileptic oi an 
idiot, so a paient w'ho is of weak neuons stabihtj 
maj beget offNpiing who leadilj fall into 
alcoholic habits Besides its effects on the 
neirous system we must also leinembei its 
action on the body geneially and that by 
low'eung the geneial lesistance to uilection by 
bacteiial oiganisms it mnst ol necessity he 
a stiong piedisposnig lactoi to those insanities 
due to such cauNgs Tn tact as Ciaig al>ly puts 
it. ‘ alcoholibin is so fai-ieachmg in itsiesults that 
in the induidual W'e hnd a jjiogieNsne tendeniy 
to mental and lioddy deteiioiation and a loweud 
lesibtance to bodily disease, in the ofispiing a 
pioiiencNN to idiocy epilepsy and ciinnnahtj , 
and in the lace a liighei disease late a higlni 
moitahty rate and a lowei hiitli late ’ 

1 low' fai alcoholism is due to heieditj is leallj 
a most difficult point to deteiinine so many 
othei lacloiN haring to be eliminated Tims as 
pointed out hj White ri u a peisou may 

iiilieut alcoholism duectly from liis lathei, but 
it is <ni equally feasible explanation that being 
subject to the induences of an alcoholic en\ non- 
men t fiom eailj youth he has succumbed to these 
and acquned alcoliolic habits Tlie alcoholism 
again lira's lueiel'j be <in exjnession ol Nome 
disease as in the manic-dei>iessi\e psychosis oi 
the leactioii ol this tjjie of mdiridnal to the 
stiCNN of some soiioa oi lailine ^ et again rt 
IS equally logical to assume th.it the alcoholism 
was not inheiited, but the particular thing which 
made it [lossiblefoi the fathei to become alcoholic 
and thoieloie, undei the influence of ojijioilumlj', 
the son derelojitd alcoholic habits as .i lesult 
ol this jiailicuku element m his being Once 
moie, and lastly, it is (juite concenable thatf.ithei 
and Non both being alcoholic is a meie coincidence 

and that no real connection exists between these 

facts 

Still heicdity undoubtedlj has an imjioitance 
bearing on this iroint and must not be ehminatef , 
fioin oui minds eren though we lemember the 
multitudinous uiunhei of othei causes which m.ij 
account foi it Tims habit accounts for it m many 
who hist begin to dunk for social oi business 
leasons and then giadually inciease the amount i 
they find themselves slares to a habit fiom w iit i 
they cannot fiee theinsehes Others again 
commence the habit to enable them to suppoi 
fatigue and exposiue while othei s again 
to alcohol to Ntnnulate a woin-out biam aw w } 
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to liesli e\eition instead of lestoiniQ lliem b} 
the lest and noinishment they lequiie Lastly 
alcoholism may be but an eaily ‘'^mptoin 
(il an attack ol one ot the acute insanities 
<)i the sole leinnaiit ol a pievious attack and 
ilue to the dimini'ihed '-elf-contiol lesultinn 
tUeiefiom 

Be its oiigiu what it nva} theie 1-5 no doubt a‘- 
toils uufaxouiablo eftectson each and all of the 
types ol mental disease, and its inHnence cannot 
be too 'jtiongly insisted on and home in mind in 
any geneial scheme of piophylaM^ undei taken 
against mental and nei\ous dibordeis The ]iio- 
phylactic measmes indicated against these tctio- 
logical factois he mainly 111 a stiict enfoi cement 
oftheteims ol the Poisons Ad and legistiation 
and supenisionofjju/i-selleib 111 the case ofcocaine 
In this class ol ea-e too the piunshmeut loi illegal 
possession might well be enhanced and in.ide in 
'ome degiee commeiisuiate with the piofits dei n cd 
horn such illegal Iraffit and the gia\f haim i( 
causes to theiace 

Cases ol mental disease occasionally aiise fiom 
poisoning clue to occupations These cases aie 
mainly due tom eioiuy, lead cai bon-mouoMcle and 
<ai? 3 on-bisulpIude and the means foi pieiention 
natuially hes 111 the measmes employed for 
sateguaidms: Moikmen employed m dangeious 
tiades, 

Having thusbuefly attempted lo outline «ome 
of the mam factors, exteinal to the body, m the 
causation of insanity let us considei ioi a little the 
possible inteiiial 01 endogenous factois 3Iucb 
woik has of late yeais been clone in tbis diiection 
hut much still lemains to be clone, and while 
theoiies and suppositious aie numeious much 
pioofstill lemams to be sought foi heie Most 
ofthese factois aie poisons due foi the most pait 
to some iihysical disease — nephritis, gout, enteri- 
tis— which m many cases is beyond the scoiie 
ol pie\euti\e medicine In consideiiug these 
points It IS well to lemember that blood-piessuie 
often seems to influence mental symptoms, m 
many cases even as much as toxine'; Thus m 
mamc-depiessive insanity attacks of depiession 

and blood-pressure 

and those of excitement most commonly appeal 

when the piessme is lelatnely low, so also in 
women mentally aftectecl, attacks of excite^M 
geneially accompany the menses, when the bloocl- 
piessure is at a low level Derane-einent-? r^F 

rtabohsm, the .etace of « ' 

OL toxmes secieted in excess by bacteria 
japiophytic m the intestinal canal and supposed 

nient', and oui knowledge of the infl.upnpp*’'^r 
is_ mcieasing daih" Tn 


I'lese IS incieasinc. daiK T„ fi 

''■P'ne 1,„. -m«cho„ 


pathological complex lo deal with (a) a coi fcical 
lesion, heieditaiy 01 acquiiecl , (b) a iovio eUmenl, 
mu ally (jaslyo-mleslinal iii onyvii , (c) an 

instability of tbe cnculatoiy system and sudden 
changes m the cn dilation 

A bistoiy of injuries lo the head ib leeeived 
With a cel tain small peicentage of cases, and as 
piopei legiilatiou of tiaffic, especially 111 laige 
cities, and piopei measures foi the jJi’olection ol 
employes on lailways and 111 laige factories can 
minimise these to an appieciable extent it is 
not out of place to bung this forward in an article 
on this subject 

lleiechty is undoubtedly tbe most im230i*tant 
factoi of all lu the causation of mental disease. 
Statistic^ 111 India aie of but little use in 
deteimmmg tlie peicentage of admissions into 
asylums witli a bistoiy of lieieditaiy taint 
owing to the piactical imjiossibility of obtaining 
any but the most meagie iiifoimatioii in osei 
9o pei cent ot ca^e- Kuiopeaii and Ameiican 
statistics, bowel ei, show an insane Iieiedity iii 
well oiei 50 ^lei cent admiNsioli*: A biief 
summarj’- of the lesults of lecent research and 
tbeoiies on this subject is m 01 thy of considei ation 
The tlieoiy of tbe continuity of tbe geim 
plasm lias caused much discussion. If it be 
tiue then, as Weismann states the iiilieiitance 
of aequued chaiacteis is luconcenable The 
occuuence ol toxiues howevei 111 the iiutntioual 
fluids smiounding the cell as in sjqjhilitics and 
I alcoholics may well affect the geim jilasm. 
though so soon as the sjieiin cell 23rod^ce^ 
fertilisation in the niothei and is remoied ffoiii 
such influences there is the natmal tendency foi 
the cell to leassume its noimal chaiacteis, and 
even if the mothei be similaily affected so soon 
as birth takes jilace, the child is lemoied from 
such influences and the same tendency to letmn 
to the normal is appaieiit The questions thiu 
laisecl aie at ineseut still unansweied luainh 
as pointed out by Di White, because up to the 
piesent time it has been imjjossible to define an 
aequued chaiactei ” The best one can do, theie» 
foie, in the meantime is '^to beai constantly m 

I botlfof^H individual is the reLlt 

both of the tendencies which he aequued thiougti 
the geim plasm of his ancestois ifius the effects 
produced on him by his eiiviionment ” 

A study of the division of the chiomosouies 
^hich ocems m the process of feitihsation lead to 
the promulgation of Gallon’s Law of Ancestia^ 

“er r js r “ 

“1 L* grandpareiit*^y, Ttf 
study of the fisnnn nf 1 ^ lurtbei 

haung laig.ly.oontnlnUad to dKo.od.l Z 


ns 
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The Mendehan Theoiy of Inheiitance ib, 
accoidmg to Di. White, ‘ based on the funda- 
mental conception that theie aie ceitain 
chaiacteib oi the individual, usiully called 
unit chdi deters, that aie lepresented by the 
detei miners ol the geim plasm These detei- 
mmeis aie conceived of as being dehnite maieiial 
entities and, theiefoie, the inhentance of these 
special characteis cannot be a blended inhentance 
in the tiue sense ol that teim but must be an 
inhentance dependent upon the segiegation and 
gioupmg of these deteimineis, and Mendel 
eudeavouied to foimulate with mathematical 
piecision the ways in which inhentance would 
manifest itself by deteimmiiig all the jjossible 
combinations in which these deteimineis could 
group themselves ” 

Afuithei conception ol Mendels is that some 
of these deteimineis aie “dominant” and otheis 
“ recessive,” thus if a liowei contains a detei- 
miner foi a led colour and a deteiminei loi a 
white colour and the led determiner be dorm- 
nant, the colour of the liowei will be led but 
its germ plasm would never theless contain a 
white detei miner, which even though recessive 
might still enable the liowei to lepioduce a 
certain number of white progeny 

A. 


paieuts then the resulting oftspimg horn ISIendel s 
calculations will be 1 diseased, 2 with lecessue 
determiuei, and 1 healthy, whilst m B, the 
healthy iwrenls hee from tainted deteimnieis, 
the family will all be healthy If all the laiious 
combinatioiib be thus worked out the inliuence ol 
heredity on the human nice and the impossibility 
of drawing eugenaiian conclusions horn a 
consideration of the individual alone are leiy 
apparent 

G-alton’s Law^ of Filial Kegiessioii foimulates 
the tendency of the oftspimg ol a paient abnoiuial 
in one w'ay oi another, to i evert to the iioiiiial 
staiidaid of then race in this respect 

Kail Pearson has also ioimulated the law oi 
fertility “ Fertility is not uiiifoimly distributed 
among all individuals, but for stable races there 
IS a strong tendency for the chaiactei of maximum 
fertility to become one wuth the character wFich 
IS the type ” 

Lastly, and by no means least m this connection, 
w^e have the law' of anticipation on w'liich so much 
w'Oik has been done by Mott Briefly it is that 
children oi tainted nervous heredity become 
aftected much earlier than then parents, according 
to jMott’s results, on the average at half the age ol 
the paieut In this process Mott sees an eftoit 

B. 




W A Whits, m v 

" Modem Treatment of Mental and Neivoub Diseases ” 


Mendel has w'oiked out his theoiy exhaustiie- 
ly in the laboiatoiy in connection with plants 
and lowei animals which multiply lapidly and 
go through their cycle of existence in a com- 
paratively short cycle The situation as regards 
mankind is how'evei, veiy diffeient, small families, 
miscaiiiages, etc . are bound to thiow' out oui 
calculations aiid^ make it impossible for us to 
foretell how' any one child w'lll deielop Its 
importance is considerable how'evei and it is 
a point lequiriug much consideiation w'hen 
the question of eugenics is being discussed 
For example let us take tw'o cases of parents in 
each case absolutely healthy themselves but in 
one family both parents have a recessive detei- 
miner By Mendel’s law the results may 
graphically be show'ii as follow s If A lepieseiit 
the family w'lth the lecessive deteiminei in the 


on the part of natuie to ehmmaie bad stock, so 
that, if left untrammelled, in 3 generations theie 
w'ould be a legiessioii to the normal, provided no 
fuithei unsound elements w'eie mtioduced by 
bad mating 

A consideiation of the theories and law's briefly 
summarised above giiesus some idea of theenoi- 
mous influence hei edity must have on the race 
and how' essential it is that some sound action 
should be taken in this mattei to pieientthe 
propagation of unsound stock Kot that I w'ould 
recommend the lethal chamber oi emasculation. 
Faifiomit’ 'Put I would adiocate strongly the 
teaching of elements of these lawsinhlghei 
schools and colleges, and a gradual dispersion in 
this W'ay throughout the country of this know'ledge 
w'heieby perhajis a certain iiumbei at lea=t of 
unsuitable maiiiages mar bepievented 
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Of late yeais the question of psyehicnl cnuses 
of insanity has qiven rise to much discussion. 
Freud has staited by Ins theoiies and doctiines 
what wo may call the “ psycho-niialylie ” school, 
of which Meyei , Hoch Janet, and Jung may be 
quoted as some of the staunch adheients, though 
horn bis lecent wiitings Jung apjieais to be chang- 
ing his giound and deserting the tenets of bis 
master 

Fiend’s theoiy biiefij’’ jmt, is based on the idea 
that eieiy hysteiical syiujitom is the result of a 
senes of amnesias of which the patient is unawaie, 
and that the source of these is genei ally though 
not invariably, found associated ruth some jiniii- 
ful memoi}^ and explains this abiioiinal action by 
ceitain modes of leaction pecuhai to the Irvstencal 
mind 

One of these peculiarities he terms “ Re- 
liressioir ” The jratient behaves towai ds the 
memory^ as if she weie ashamed of it, dislikes to 
think of it, will not speak of it, and tries to banish 
it from hei mind Such eases seem almost as 
if the patient had been anticipating the incident 
and as if she were reminded by it of pievious 
thoughts of iihich she iias ashamed Thus if a 
gill of iieuiotic t3qie had been mdnigiiig iii 
sexual fancies picturing herself the victim of a 
sexual assault and then had actually' undergone 
such an experience It is quite possible that such 
a gnl iniglit have a guilty soit of feeling in the 
mattei, on account of hei pienous phantasies 
and perhaps eien conceal the fact fiom otheis 
It IS typical of such cases that they aie aiit 
towandei, unconsciously in places far oui able foi 
such assaults and hence aie moie liable to fall 
victims to them Such an examine is ciude and 
yet moie leadily conceivable than where the 
ocennences aie moie innocent or entiielv acci- 

f •■‘love. 0. an oulteeak 
Still the existence of such a mental 

erne, ‘o I'veud, all such 

oases, and hence heie we have to considei not the 

tbonghtsthat might in smt wiT 
connection, mouse them Theqp through some 
teims‘‘censois” Processes Fiend 

nemotics but the Me " 

Thus let an in/^nnrhm) ^ of 

desne to r?l expeuence a wish oi 


desiie to have o " T a wish oi 

courses aie open to him^^t? 

tte wish fulfliM and 


its actual fulfilment is a matter of difficulty. If 
oup thinks foi a inoineni hundreds of infetances 
flock to one’s memoiy of such cases as this the 
glim fight between phantasy and realitj'', and 
without phanta'^y aftei all life would be beieft of 
mucb of ils plcasmes and solaces Thusauidow 
lecenll^'' lobbed of liei luisband ‘•eeks leftige in 
blight mcmoiips of the past, oi dreams of the 
bnpji}'’ futine when they will be united once moie 
— the cold, lonely pi esent, the reality, IS too gnm 
foi hei to face It is commonly recognised that 
those of a nemotic, liysleiicnl constitution are 
much moie gireii iqr to phantasy than the rest 
of their fellow -men and in such cases “dream- 
traumata” often have the same eflectasreal ones 
Hence m these cases one has to lemember this 
point and gi\ e equal weight to wbai is uni eal as 
to ivbat IS 1 ea) in the patient’s history, proi ided one 
thinks theie aie sufficient grounds for doing so 
As shown abore this indulgence in phantasy is 
undoubtedly a source of iileasme, and to re- 
nounce this and letvun to gnm reality is too much 
as anile, foi such cases Fi cud by his methods 
of aunh«is shows that these repi esent tfieiefore 
an imagmniy giatificntion of secret desiies and 
gnes to this process the term *' with fulfilment ” 
Fmthei nuestigation de\ eloped the hypothesis 
that a symptom may be detennmed by ‘:e\ei-al 
factoid at times “ con \ei gent” (being of difieient 
oiigin), blit moie usually meiely diffeient pba^e^ 
of (he same continuous tendency This process 
Frend endowed with the title “o\ei deteiinina- 
lion ’ By this Fiend maintains that all such 
sym 2 itoms can he (laced to deviations fiom the 
noimal at a leiy early age, often to the fiist 

tiuee yeais of life and always to below' the fijef- 
fi\e 

The teim ‘ conieision” has been used bv 
Pi end to designate the leiilacement of a mental 
by a physical manifestation Accoiding to him 
this piocess oeems moie leadily m hysteiical 
cases, and in these cases also theie is often a 
special predisposition foi this aberianfc enemy to 
be dischaiged by some gnen pait of the body 
^0 fai I think, Fieud’s theones aie, oif the 
w'hole, widely lecogmsed as presenting the possiWe 
explanation of many of the symptonl JnZted 
111 neuiastheme and hysteiical cases The fmthei 

extension of these doctrines 111 to paths of “sexual 

penersio,is”and “eiogeuous tones’’ i. 

Smbatted'r'^'^^ accepted and is indeed stioimly 
coin batted by many, and as if ic larr ^ ^ 

..eceasarTto™. themrtheTe „o 

=paca by ™.,ecessa»ly 

iHom the abo\e it is eMdenf 
Ti"! .»<! of 


cbildien of such “w7%r is in 

lustilbncr c, f 1 necessity'- of not 

vustiJiing a false sense of shame and ir,. ^ 

wto Mch otakhen K at o..ce appa“e»t ’ Tl”'’’ 

paieste shoold endeavour to maii’irn nt 

and understand, ng tS 
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Will allow of flank and sensible consultations on 
sexual questions when they aiise, and prevent to 
a very large extent the serious consequences of 
the processes biiefly enumeiated abo\e It is foi 
such cases as these that ps 3 'chiati]c clinics would be 
of undoubted sen ice many of them in the eaily 
htage'i would in all jnobabihtj^ be ‘^aiecl fiom 
luithei tioiible whiht in moie adi.ineod ca^es 
much lelief could undoubtedlj he obtained while 
parents and relatives would he able to obtain 
timely advice on the upbringing of ‘<ucli cbildien 

Other causes contnbutmg to the retiology of 
mental and nei\ous disoidei-^ aie nmneious and 
in many cases seem to outweigh all otheis Child 
mairiages aie undoubtedly to be leckoned with 
m the aitiology of mental disease in India In 
such cases, where one oi both parties to the union 
has not arrived at matuiity, setting aside loi the 
moment the disastious effects to the ofispnng, 
the neivous and physical sham of such piematme 
muons is bound to be enoimous and tell heavily'- 
on the individual in later life The oifsjiiing 
too in such eases aie bound to be affected at 
fiist by the immatuiity of the parents and 
latei by the vitahtj of the parents lowered ns 
it must be by such prematme sexual indul- 
gence Unemplojonent, piivation oiei work child 
labom aie but a few of the many causes nndei 
the stress of which w'eaknesses deieloji wdiicli 
under haiipiei circumstances might neier have 
aiisen 

Having thus briefly leuewed some of the 
mam aetiological factois to be contended with, 
the next point winch aii&es is the news pre- 
valent among the population in India geneiall^" 
legardmg insanity, its causation, its ]io‘.sibIe 
termination, and the charactei of an asylum foi 
m my owm experience these are the eailiesfc 
items to be dealt with in a piophylaehc campaign 
of the type we are considering Judging fiom 
the accounts given by the relatives and fiiends of 
patients admitted to the asylum, even by those 
of educated families of good position and stand- 
ing the peisistenoe of the old iiew's of “posses- 
sion,” “ a curse by a /ali 9 foi some slight,” a 
“punishment by some deity for some neglect m 
religious obseiwances oi foi felling a hee oi 
damaging some pioperty dedicated to them” is 
practically universal The effect of such beliefs 
on then views as to the couibe and piogiess of 
the disease and its piopei tieatment can be lesdilj’' 
imagined and requires no exposition heie As re- 
gards then ideas of asylums, I have never quite 
arrived at the tnith of this Two view's seem to 
prevail according to whether the person is a rela- 
tive of a patient or merelv a friend oi come, per- 
haps out of curiosity, perhaps with a real wnsh to 
acquire knowledge, to “ see an asylum ” The 
latter class seem to look upon it as a sort of 
menagerie or ciicus wheie they will see a lot of 
“wild animals” pei forming tucks, perhaps b'eing 


fed foi then benefit The foimei seem to look 
uiion it w'lth hoiioi as a soil of jilace of pei- 
petual confinement wheie the inmates aie either 
heided logethei in sheds like w-ild anmials, or 
shut up for eiei ni eternal solitude To which- 
evei class the iisitor belongs T tlimk he leaies us 
with his Mews veiy consideiably .illeieci In fact 
one such iisitoi, well educated .nid intelligent 
when leaving lemaiked “vtn asYluin ' This m 
not an asylum' It i^ a Jio&iatal wheie sick 
peo2ile aie treated ' Why is it not called a 
4 iospitar and its true mime spiead among the 
community’’ ’ ’’ 

And now' let us considei on w'hat lures inojilij'- 
laxis should be begun The first and most 
im]jortnnt ste^i is undoubtedly to njiioot the old 
ideas and jnejudices legaidnig such cases and the 
chaiaetei of asy'lums 'I'o do this is not the 
woik of months but ot yeais but it can be done 
undoiibtedlj', not only by' alienists but by the 
geneial piactitionei, thiongh schools and in oihei 
simdai w'ays Let the title “Asy'lum ’ be dis- 
carded It will take loiigei to stii]) it of the old 
eiioneous piejudices attached to it than to vest 
in a new title a ])iopei belief in nil the lehef and 
benefits derivable from such an institution 
“ Mental Hospital ” is not so niucli longei noi so 
much moie difficult to inononnce and gives at 
once a true idea of the intention of such institu- 
tions and one w'hich can be readily' grasped by’’ the 
most ignoi ant “ lyot ” Even though they dubbed 
it ‘■'■pigcil ^vhotmntiei ' They know 

the benefits to be obtained at a liosintnl and its 
[lui^jose and at once ive effect two puijioscs, w'e do 
aw'ay w'ltli the old ideas and pieiudiees attached 
to the teim “Asydura ’ and at the same time 
instil a dun 25 eiceptioii of the fact that if it is 
a Iios2ntal then its inmates must he ill and as all 
illness IS not incurable why should not some of 
these invalids also leeoier To still fuithei cany' 
out tins view' w'ould be to start “ out-2iatiPnt 
depaitments” m connection W'lth such institu- 
tions Heie incqnent cases might be brought 
foi adMce and consultation, ca'^es w'ho have had 
pieMous attacks, relatives seeking advice would 
all hare the benefit of expert o2)mion Such 
dispensaries would be found to afford many o2d^oi- 
tunities for the a2i2^1ication of 2Weventne mea- 
smes and the dissemination of knowledge 

Theoretical and piaetical insti notion could and 
should be giieu in such institutions wlieneiei 
they aie sufficiently near to Medical School to 
allow of tins being done, and a couise in “Mental 
Diseases’ should be as equally necessary in 
tbe curiiculuiT ;r^of all such schools In addition 
to this post-gi' 1 ) uate clinics could be held, and 
thereby the general practitioner would gain the 
latest view's on the subject and be better able 'to 
recognise the imiiort of eaily symptoms and the 
necessity of expert o2iinion as w'ell as lendered 
mote conijietent to help m inculcating a 2 >ro!p^*' 
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view of the subject among In'; clientele nnd to 
assist in this ^^ay in the qeneinl cnnipmf>n. 

All tlii'i would iindoubledl} enUiil extia e\peu- 
(htiue to the .btate luit iii all piobability the 
amount saved on account ol the lainci nninhei o( 
individuals thus lendcved competemt io e.nn a 
luelihood and the lessened nunibei of those leil- 
dered incajiable by such conditions and a helpless 
buiden eithei on then lelatnes oi the Slate 
w^ould fully erjuahse it not e\ceed the extia 
expenditure thus entailed 

In addition to the aboie the medical stall of 
such institutions should lose no oppoitunit) of 
spieading the hue aspect of such ca'-es in con- 
\eisations ivith Indian gentlemen 

Lay societies also can do much in Hus ( oniiec- 
tion, Euiopeaus and Indians j\Iussuhnans and 
Hindus all ha\ e societies and social bodies foi 
promoting the welfaie ol the lommunity. In 
many stations medical societies' exist clubs and 
various societies pieiail in neail} all stations and 
many of them have peuodical meetings w’heie 
papeis aie lead and discussed lleie then lies 
anothei hurtful source of disseminating inloiina- 
tion on this sub]ect 

The mtioduction ol little elemeiitaiy ai tides 
on the subject into school pinneis as ha^- I thmlv 
been clone in connection with malaiia and othei 
bimilai subjects, w'ould also he a u^eiul means of 
disseminating such knowledge /Vii extension of 
this idea would be the piepaiation of leaflets and 
then chstubutiou among those M«iting a-iluin« 

These me the mam mean^ at jaesent possible 
in such a campaign as is the subject of this 
nitide One othei thing hoiveiei is uigentlv 
called foi in India and that is the foundmg of 
institutions foi tiaining mentally defective 
childien Hany such cliildien, if taken m hand 
eaily, can be turned ont useful members of 
society, capable of supporting themsehes in some 
simple tiade instead of, as at piesent sw^elling 
the lanks of the ciimina] the loafei the beggai, 
of those who not onlj. constantly pie'j upon the 
community but m adchtiolr by tire cliit and 
scjualoi of then peison and smionndings pioie 
a teitile souice of dangei m the di'-semination of 
Infectious diseases 


All this undoubtedly eiilails expendiUUe, b 
t leiituK? to submit that the scope of shch 
pi ei entire campaign is enoi moils alid the lesu] 
to be Expected aie coiiespoiidingly laige T! 
siibjedt embraces a very milch ivicleispheie tha 
let us say, a campaign against nlalaua, affects H 
community at Ie^st to an ecpial extent and 
capable undoubtedly of pioducmg equally goi 
results if taken up thoioughly and with patienc 
icerei ences — 


nan 


(1) Pre\ entire Medicine and Hygiene— Rose- 


(2) The Modem Tieatment of Nei 
Mental Disease'— ’White and Jellifife. 


vous and 


(3) System of MecUcine — Allbutt nnd Rol- 
lesion. Vol. VIT. 

(4) .Toiiinal ol ]\Ienlu1 Science — October 1913. 
(')) Hcnlnl Dei.ingeinenls in India — 0\ei- 

bei k-Wiighl 


GANJA AS A CAUSE OF INSANITY AND 
GRIME IN BENGAL 
(iv A M PEUBLES, 

CaTT , IMS, 

Lunatic Asylum^ Benqal , 

iBi tbA^^ ABsm’Asr SUUGL0^ H A aiaNN, 

Deputy i^aperiutendent* 

111! objectof the following note on Ganjo. ns a 
cause ol insanity nnd Clime is not to deal with 
the pathologiinl and clinical sjmptoms of the 
eflects ol the ding (these haring been descubed 
by 1 he bile Lt -Col Liven' i . in the Indian 
^Icdicol Uacdlcof Aorcmbei, 1904, and also hy the 
late Majoi Kobeitson Milne, i xi s , m the Indian 
Medical Gazette of Apiil 1906} but to eonsidei 
solely the .imouiit of insanity and crime rvhich is 
diiectlv attiibutnble to the continuous use oi 
abu'-e ol i/un/c/ in liengal The ob'enations are 
b.t'ed 111)011 .1 study ol the adnii'sion' to the 
Beihamjioie Lunatic Asj lum foi a peiiod of ten 
jeni'fiom 1901 to 1913 iiielu'ire 

The a^sumjition that (jmi^a lias played the most 
pionnnent pait in the cause of the mental condi- 
tion has been h.isi d ujjon — 

(a) ThiMiifoi matioii leceired on the patients* 
admission 

(b) The chmc.il symptoms noted. 

(c) The statements ol the patients themsehes 
111 many cases 

Dm mg the ten } ears under lerievr the total 
admissions fiom all causes weie 1 163 Of these 
652 rveie ciimmal) and the lemuilring 611 noU*- 
ciiininal Iniialics 

'Pile cause ol themsanity was dilectl}’’ attiibuted 
io ganic slnoking to the extent of 162 in the 
ease of the ciimrnal lunatics and 1 50 in the case 
of the non-ciiminal lunatics 

'Phe lollorvmg table ol peicenlages Will peihaji' 
gire.i clean 1 view ol tin folegoihg statemmits 


lotal 

acinus 

‘^lono 

1 umimil j 
j admissions i 

( N on 

Casvs due ao Oanpx 

criminal 1 
uluu*!feion« 1 

1 

Criminal j 

1 jSoii 

! criminal 

1,1C^ 

j 652 1 

i 611 1 

' 1 

162 ! 

1 

150 


Peicentage of ciiminal admissions to total 
admissions 56 06 

Peicentage of gctn'ja cases cnminal nnd non- 
criminal to total admis'ions 26‘83 

ge of crimmal 'gcaii'/a cn'es to total 
criminal admissions 24 84. 
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Oaiy^a is theiefore accountable foi about 27 per 
cent- of tbe total admissions and almost 25 per 
cent, in tbe total numbei of cnminal lunatics 
Tbe nature of tbe crime committed by tbe 
patients bas varied from bouse trespass to that of 
murder. Tbe ciimes have been classified as 
seiious and paltry The former include only 
those wbicb were assaults oi attaclis on the jJorson 
01 aisoiij and range from inuider to grievous hurt 
In tbe latter category are tbe more trivial offences, 
010 , bouse trespass, tbeit, etc 

In tbe period under review tbe serious crimes 
totalled 58, the trivial offences 104 

Of tbe 58 serious crimes no fewer than 24 were 
adjudged by tbe courts ta be cases of muidei or 
culpable homicide Tbe remainder with few ex- 
ceptions, such as arson, were cases of grievous 
hurt 

In relation to the caste of tbe patients admitted 
tbe Hindu numbered 127, tbe Mohammedans 31, 
whilst 4 were Native Christians 

Of tbe total admissions attributed to ffcmja 
only one was a female 

The indulgence in tbe drug seems in no way 
to be confined to any pai'ticulai sect or class 
The occupations varied from that of a landowner 
to that of a beggar, and coieied practically all 
professions and trades 

It bas been endeavoured to correlate the dura- 
tion of tbe habit with onset of mental symptoms, 
but tbe periods given are in many cases so 
absolutely untrustworthy that the lesults arrived 
at are ilseless 

It bas also been impossible in the great 
ittajority of cases to arrive at any trustworthy 
or definite opinion as to tbe amount of the drug 
consumed either daily or periodically by its 
habituees The ansvveis both from friends and 
patients being so very variable as to render them 
useless for any purpose of classification 

There is no doubt as to the extensive prevalence 
of the ganja habit in one form or other in India 
generally and also that there are many cases 
which ought to be iii asylums that at present 
wander fieely about the countrj'^, .i 
source of annoyance and worry to then friends 
and relatives The mental condition of these is 
diiectly due to the use or abuse of the drug, and 
they are only ultimately sent to asylums when 
they have offended against the law or else become 
such intolerable nuisances to their fiiends as to 
cause application to be made for then removal 
and detention. 

Taking these latter facts into consideration, 
although the above note serves to show only in 
a small degree some idea of the extensive harm 
caused by the use and abuse of the drug, it may 
demonstrate to what an extent it is answerable 
for the derangement of the mental functions and 
the consequent causation of ciim^ se^e a^lot^m^f 
its influence ' 


NOTICE 

Ir has been found impossible to publisli m one 
issue all the papers we have received for this 
Special Insanity Number In oiu next issue, 
therefore, we shall publish the lemaimng special 
number papers, eg , papers by Major P Heffeinan, 
IMS, on Hysteria and on Asylum Dysenleij, 
liy the late Lt -Col Ewens on Stupor and by 
Asst -Surgeon Bliiday on the treatment of Aneigic 
Stupor 

On account of these special papeis it will be 
understood that many papeis in hand on other 
subjects aie unav'oidably held ovei — Ed , I jll G 


THE BENGAL IMEDICAL COUNCIL 

Thu constitutions of the Bengal Medical Coun- 
cil IS now complete and the following medical 
men hav e been appointed * — 

I The 21st September 1914 — In exeicise of 
the power conferred by clause («) of section 4 of 
the Bengal Medical Act, 1914 (Bengal Act VI of 
1914), the Governor in Council is pleased to 
nominate Suigeon-Geneial G F A Hams, csi, 
ai D , I M & , Smgeon-Geneial with the Government 
of Bengal, to be President of the Bengal Council 
of IMedical Eegistration 

II The Goveinoi m Council is also pleased, 
in exercise of the jjovvei conferred by clause (b) of 
the said section, to nominate the following 
gentlemen to be members of the said Council, 
namely — 

(1) Lt -Col W J Buchanan, c i L , iVi D , i iM s , 
Inspector -General of Prisons, Bengal 

(2) Lt -Col E A B Newman, Jl D , IMS, 
Civil Surgeon, 24-Parganas 

(3) Lt -Col F O’Kinealy, i xi b , Surgeon- 
Sujieiintendent, Presidency General Hosjiital 

("4) Lt -Col J T Calvert, M u , i M b , Princijial 
and Professor of Medicine, Medical College, Cal- 
cutta, and Fust Physician, College Hospital 
(5) lA -Col C K Stevens, r i? c s , i M b , 

Professor of Clinical and Operative Surgery, 
Mechcal College, Calcutta, and Surgeon to the 
College Hospital 

(G) IMajoi D McCay, xi d i m b , Professor of 
Physiology, Medical College, Calcutta 

(7) Bar Upendra Nath Biahmachari Bahadui, 
M D , Teacher of Medicine, Campbell Medical 
School, Calcutta 

III Didg elected undei clmise (d) of section 4 
Lt-Col A E Harold Biown, md (Durh), 

M R C P , &c , I M S (retd ) 

IV Dulg elected under clause (e) of section 4 
Dr S 1 Sarbadikaii, M D 

Babu Han Dhan Dutt, l M d- fa 
Dr Kedar Nath Das, M d 
V. Duly elected under clav^e (f) of section 4. 
Dr. Sarat K Mullick, M D (Edn ) 

Bai Sahib Guis Chandra Bagchi 


AGRA LUNATIC ASYLUM 

^Nc/ustvr 
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CHAirrS OF iArONTT-TLY ADMISSIONS INTO AGRA LUNATIC 
ASYLUM DURING SIX YEARS 1 ^ 08 — 1013 INCLUSIVE 


CHART II 
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STATISTICAL RETURNS OE INSANES 
IN INDIA’' 


Indian Pcdicni iasqUii. 

OCTOBER 


WAR GIFTS FOR HOSPITALS 
AYe to CiiU ^pcciivl vitlcution to tbo Iollo\Miig 
communique — 

‘‘The Indian Council of the St lohu^B Ainbuluncc 

Association have noticed in tlio pi css Uial lUo piocced"^ 

of canons entortaiiimenlb, lace meclinga, etc , Iuinc boon 
given to M hat IS called “Tho Red Close Socicl) ’ ihe 
Council desue to point out that the Indixn Bianth of 
the St Johu^s Auibulauco Assoc lation la the on1^ 
Ambulance Society in Indn, and that it |)Lifoinia foi 
the u hole of the Indian Binpuc the functions of the 
ButishRed Cross Societ> and siuulai Societies mfoicign 
conn til es 

The St JohiVs Ambulance Associition, in addition 
to forming Voluntaiy Aid Detachments, is now oigani/ 
ing, with the approval of the Yiceioy and the Com 
maudei in Chief, a complete system foi pioviding gifts 
and comforts foi the troops, Biitish and Indian, which 
are being sent from India to fight foi the 1kg ovcisea«, 
and the Council has made a special appeal to all ccntie** 
and to the public for this purpose Until this object 
has been attained, it is hoped that all funds collected 
will be devpted to Indian uses and not sent out of the 
country They wish to point out that * charit\ begins 
at home,* and that every rupee collected by the Indian 
Council of the St Jolin^s Ambulance Association is 
devoted to the benefit of India and Indians 
The British Red Cross Society has no bianch in India 
ind it does no woik whatevei m this countrj 

a Bengal the Fund oiganised as the AVonieiFs 
3f Fund by Hei Excelleur^y Lady Oaiinichnel 
.3 to effect the same aim as the fet John’s 
/ciation, aud we undei stand that gifts fiom the 
Tal Fund aie being sent to the Bombay St 

s Wai Gifts Depot for despatch to ihe 
s 

geon-Geneial Babtie has ciiculated a li’^t of 
articles which aie intended mainly to supple- 
uticlespioYided by Goveiiiment and not to 
deficiencies, and in a ciiculai lettei ot lyth 
Sir laidey Lukis cleaily explains tins 
le same time Su Paidey Lulus lecommends 
ablishineiit m eveiy statiou in India of 
ly Aid Detachments consisting of a 
ndant, a medical man , two oi nioie men 
m Fust Aid , aud seien women, who hold 
id and J^iusing Ceitificates Such Aid 

;ents could be usefully emplojed at Rest 

d-ailway Stations, (SLc 

<ope that a full and complete lesponse 
opeal will follow— indeed we know that 
been done in this diiection 


Unia ^^hcn compiling such .i feliilcnicnt .h 
N o 1 of tills note, docs one ic.ilifac iully the 
w.iuli ol somo poi lotlic coiiibii-.c(l Asylnm RcpoiL 
loi .ill Iiuha In it tlio b.uo i.icts .no gatbcicd 
lo'^ctboi iukI pl.vccd toisciy licioio one, .iiid in 
^c'l’y tintb liicio is but little c.iubc lot coin- 
pl.iconc} 

Let us III st bi icily coiibidci the i clatn c positions 
ol lub.iniLy .uul .T‘-}liims in Indi.i In the census 
lepoit foi 11' 11 the pioiioition of lUMiiics pci 
100,000 IS noted .IS 20 or 27 Tbeso bgiiics, 
bowcvci, ‘ .uo intc'udod to luclude only tlioso who 
sulloi liom the moic iictuo loims ol mciitul 
doi.ingomenl,” and ulniillcdly only .ooiy sm.ill 
peiccntago oi v\c.ik-iniiulcd jieifcons .11 c included 
in tills calcgoiy In Lugl.iud .lud W.ilcs the 
piopoition 1" 30l pel 100,000, but tins iiichules 
the \\e.dv-mindcd .is ucll If such \^clc included 
in Indian lefuiu^ no tluiilv .ill wlioaic coincisant 
nith (listuct-lilc Ol the inohallas ol any laigc 
Indi.m ciUes mil .igiec that ibc lattci piopoition 
IS veiy much nc.uoi the liulh Undoublcdl} 
much nc d^-uiindoduess icmaiii'- uudi-co\cied 
omiigto the simplei lilc pio\.ileut .imong Indians 
c.illing loi a much lowei sland.ud ol aieiage 
intolbgcncc, and ig.iin, owing to the feeble lesut- 
anco ot the weak-minded to disease, manj such 
cases piobabl} die at an eaily ago in‘'iead 0 ! 
being fosteied by a kindl} piU'-diction a^- is the 
case in England 

The olTect ol the sjnc.id ol cnilis.dion on tlio 
pioduction of insanit} is ‘-till an open qnestiou 
As pointed by Eicdgold, where cnihsatiou 
has piogiessed gi ulu.illy the mental l.iculties 
piobabh bii\c developed pan patbit .iiul the 
we.u and tc.u ol nei\e tissue now-.\-d.i}s is no 
gieatei than it was some 500 ^e.iis .igo The 
inattei, boweiei, is totallj' dillcient when one 
comes to deal with .1 n.itiou which has icgetated 
foi some bundiecis of } e.us aud then ''Uddenl} 
aw .ikes to i(s position and staves to ic.icb at one 
bound an acme ot culliuc and le.uumg attained 
by other nations ot the same peiiod In such a 
case the a\eiage biam is not sufficiently' dci eloped 
to meet the calls upon it arising liora the altered 
envnouinent and such a nation must be piepaied 
to p.ay a heavy bill m 1101 vous and mental bteak- 
downs if It IS to attain the object ot its 
ambitions 

Leaving tins, howevei, and taking the 
census tiguies as oui tc^t, ^Yb.vt do w'e find '' 
Out ot a population ot 259,716,107 (we aie 
dealing only with Piosidencies .ind Piovineos, 
the figmes if Native States weie included would 
be still moie staitlmg) we have 67,8£jb msanos, 
and foi the caie and tieitment of these asyimn 
accommodation exists foi 7,243, 01 , in othei woids, 
lougbly one out of eveiy nine insanes can leceive 
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tie.vtmpnt in the institutions raost suited foi the 
<. lie <111(1 ti< iitinent of such cases 

The in iLtei i« in unpoitiint one m its i elation 
to I iintioii s welfaie, and alie.idj' its force is 
beginning to be leili^ed by mam We 
ui.u hope thit i knowledge of tiie tine 
nature ot insanity .ind its impoitance as .in ajient 
111 the piospeiii}' ot a nation m i\ he among the 
hist ti lilts ot the piogiC'S ot the liuli.in i.ic*s 
.ind le id lo local sects and bodies foiming in-litu- 
tions ot then own loi tlie jnopei caie and tieit- 
inent of siu b cases, as \iell a-' combining in a 
j>io)ili\ Umtic campaign against then common 
enemy. 

t)Ui li a state of atfaiis undoubtedly will ai live, 
in tact, even now one cm see '•igns of its 
ajipio ich, .md to our knowledge at least one i ulei 
of a Mauve {State is coii'-ideiing the question 
ot enctnig a lunatic asylum in his dom.un, and 
Indi.i’'- inogross in this diiection \iould ceitainly 
be shown, even it not nde I, b\ the peiiodic 
compilation o£ such a comhined letinn 

{ 3 u< h letinns too would lender tlmse fiom 
vaiions Pie‘.idencies and ' lovinces mine mnloini 
and complete, md suoh a con- 5 ininnation is 
much to he desned .is a study ot the vaiions 
annual i etui us will show 

111 Table I of the Annual Retains foi instance 
the majoiity ot .isylums calfulite the peuentage 
lecovcij'-iate and death-iate to the .idmissiniis 
fioin the total lec oveiies and deiths occ^uiiing in 
the asylum, instead of tioiii those ocLUiitng 
among .ntmissious onl\, as is done in o oi i ass- 
lums Tlieiesulti 3 th.it in 1913 in one asylum 
,it le.ist these piuenUges cominned exceeded the 
.admissions b} some <£8 pei cent 

By such a method ot c ilculation moieover 
v.iliialile intoimitiou which c.in only be obtiined 
by seiich thiough the asylum legisteis is lelt 
uuiecoKled, while intoimatiun is given vvliiiH is 
of btile in.ictical value and which a inoment s 
cahulition would supply tioin figuies .ilieady 
avail ible in the table 

Vai lolls tdlacies such as this would be olimin- 
ated bj a combined letuiii and \ iluatil' additions 
could be m.ide, while a stiict dehniiion ot the 
vui 1011*1 headings in such ioims .is (Ttible 1 
ot this aiticle) w'ould go t.ii to cdimiiiate the 
peiscmal equation, iiitioduce a moie unitoim 
cl.issi til anon than exists at piesent, and piovide 
India with nioie tellable amt uinloim sUtistics 
on this subjei t. 

The most piessing additions lequiied in the 
piesent toinis .iie in Table VL ot the Kepoits 
who e, in pl.icc ot a single column foi 
“DcUision.il Ins.aiidy,” a m.ijoi head of De- 
mentia Pimiox subdivided into “Delusion.il 
Insanity (p.nmoii),” ‘ Kai itoimi,” and ‘He- 
hephieiiia ” Is necess.uy These clinual entities 
aie valuable indices as to the amount of 
neuiotic heiedity existent in a commuiiit) and, 
in view of oui pieseiu state of knowledge as 
leoirds the amount ot ment<il distui bam es inci 
dent in India, such a lecotd would be most useful 


instead of buiying them, beyond the possibility 
ot^iesuuection, among cases of mania, stupor, oi 
dementia, as undoubtedly occuis at piesent 

Aiiothei column in the same table which might 
with id vantage be alteied is “ Insanity of Has- 
cliish ” H ischish is a piejiaration of Indian 
hemp piactii dly nevei seen in India and to he.ad 
I column, intended loi ‘ insanity due to Indian 
Hemp ’ with such a designation is not only mis- 
leading to those unacquainted with India, who 
pel Use the letmus, but gives an impression of 
inaccuiaey which is mo-t undesirable in any stitis- 
ticil table In suppoitof then contention we may 
glance at the returns fiom Bomh.iy Piesidency 
Fouiteen cases .ire shown as admitted dining the 
leai sutfei Mig fiom “ Insanity ot Haseliish,” and 
yet, uiidei mtiologic.il factois, Indiin hemp, inone 
*01 oth' 1 foim (H.ischish is not mentioned in this 
tilde) IS shown as a piedispo«ing factoi in 31 cases 
,111(1 in 27 cases as an exciting factoi Undei 
such cncumsfauces one is suiely justified in 
ri'-sumiiig mi'-undeistaniliiig to exist legaiding 
the ‘iignificatiiin of the he.idings 

Befoie entering into a con«ideiation of the 
figuies in the annexed taffies it is necessary to 
note that the closing ot Col.iba and Poona 
isylmiis in Boinb.iy and the tiansfei of 287 
mm lies ti 0111 them to the newly opened .isylura 
it Yei ivila, iiitiodiices an element ot dangei in 
cdcnlating peicentige lales fiom, .md basing 
deibii tion*. on, the most leceiit figuies available 
(A'-ylnin Retm ns foi 19H) 

Much can be g.itlieied fiom Tihle I A super- 
fici il glance shows four distinct columns running 
thiough it, with a bioadei less defined baud on 
either” side These columns ate found on closei 
inspection to be due to “ Mania, otliei foi ins , 

‘ Melanc hoiia, other toims “Insinity of Has- 
ehish,” .md “ Delnsion.d Insanity,” while the 
liioadei less defined hands it eitliet side aio due 
to “ l-liocy ” and Deineiitia lespectively 

Miniam ill its toi ins comprises some 44 pel 
cent oi thetoi.il tieited m isylums duimg 1913 ? 
Melancholia leeouiitb toi 15 9 pet cent , Insiinify 
of H.is< lush b'b pei cent , Delusional Insanity 4 8 
pel rent, Idioey i-iesponsihle tor some 5 '2 pei 
cent ot cases, md Dementia in its \auous foims 


i 7 pel cent 

The niopoition of temnles to miles in nsylums 
3 i 111 tie ovei 1 to I and m the genei.il iiopulu- 
lon slightly above 1 to 2 Piob.ibly the ideas 
till laigeh pievilent among Indi.ins legaicling 
he natuie ot insanity md the true 
liiiiactei of asylums have a good d“al to do witll 

hese inopoitioi's as well as tlieii letmence abodt 

hen womenfolk and then unwi lingness to 
end them fiom home even fot medical caie 

Tl.e entries undei “ Geiiei il Pa.alvsis of the 
,is.me” me ''eli ''orth a little .attentum h^^^ 
mnv VGnrs puu titioneis m Indhi had 
nto them that “ G P. I” unknown among 

n.Inns who hid iievei left then mothei-c ountry 
Dm mg the 1 ist 2 or .-5 jears this bus been imuli- 
ied to “ extiemely ume,” but the result is the same, 
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and I think we aie f.mly light 111 sn}ing lli.it 
many meclical men would novel dioam Jhal a 
case coold possibh he > G P J ” <'\on ihough 

all tliecaidin.il sj mptoins weio obMoitsly pioMm 
and would pooh-pooh the voij snggostion oi ‘^luh 
a {.ossiiiility as absuid The letmn^ show tlmt 
some at lea‘'t of the piosidencies and piovnicos 
«ue unbiissetl in tlioii diagno'^is otiici s <^00111 
to be iwuking to i biouici view of the niutloi 
In the light of 0111 piesent Knowledge, if the 
<Toneial view be con ect, then theic must be *^omo 
secondaiy cetiological lactor, as} at unknown <0 
us, in the production of tins disease, foi syphilis 
IS as life in India ns anywdipie This being so, 
a double coui-se of .ictiou ‘^eoms noce^^sai) 
Fiistly because ‘‘G* P 1 ^aid to be o\tn me- 
ly laie, let u^, e\en if ^Ye iccept this dutum, tit 
least keep oui ejes open foi it and not bo almici 
to diagno^^e it In doubtful cases 01 if oui di.ig- 
nosis be qiiestione<l, we hn\e \ iluable cotioboia- 
hve testimony at band A lunbu pane tme aim 
an e\nuiiuation of the lesulting eoielun spinal fluid 
by Wasseimiiun’s leiction, the te^^t loi globulin, 
and a hmphocitie count will soon pro\o wheiboi 
oiu diagnosis be collect 01 nt>t Unfoi tun ite^ 
state of 0111 patients and \aiions othm factois 
contia-uuhcato tins as a lontme motliod of ex- 
amination in a'''^lum piactiee unle^^s some doubt as 
to the diagnosis lendeis it neee*^can in the intoiests 
of the patient and liis lelatues Still it is theie 
to suppoit us — and in case of my question bt ing 
laised as tooiu diignosis we havestiong eMdemce 
to substantiate oui stitements 

Secondly, let those who so doiimaticalh Im 
down the absence of “ G P I ’ seek foi some 
eMdence in suppoi t of then statement and, still 
moie to the point, let them seek still mme cMie- 
fully foi some leason to iccount foi its abseuc»e 
with syphilis as life as it undoubtedly i«; In 
OUI evpeiience such cases aie geneialU admitted 
duiing an exaceibatiou of excitement in tim 
second stage of the maladv, and in smh ciienm- 
stances they aie very liable to he diagnosed 
as "‘chionic mama^* and to be lost sight of 
among the cluonic insane, who constitute such a 
laige piopoition of the asylum population in 
India 

The letnrns too nndei ‘^insanity due to 
cocaine aie well woith jieuisal in view ot all 
thit has been said and wiitten of lute on tins 
subject Though its effects on tlie physical, 
mental, and moial conditions of its /levotees is 
undoubted, and veiy much the same as that of 
opium or moiphia, its diiect powei as a faetoi m 
the sstiology of insanity would seem to be veiy 
slight indeed, less so appiiently even than that 
ot opmmor moi phia, though, m the absence of 
any faanies beaiing upon the extent to vvhic^h 
these dings aie lesoited to, wo can but indulge in 
surmise upon this point 

Oisps of ui>.anitv dne to epifppsv (epil.-ptic 
Dianift and dementi.i) , iccount (oi onh ] 5 per 

year, wlule 

among admissions it is notfed as a causative 


liictoi in 107 <'i d H pci cent. The di*.. 

n I'wiiiioy is undoiililcdK duo lo in my c.iw s ol 
I.iioi'}' hVing dne to oi complic.ilod 1 »\ Hih rli«f>i«c, 
.uul jnol'.ililN the lo.tl piopoinoti <)l cpilcpm s in 
Indian .I'lilnins \s ion‘'i.l(*i il»l\ o\(‘i the 
poKentago sliown among admife‘>ion‘', a** such 
ci-^m of idioc'v when onco admitted diag out 
tli( It Ines in tlio 'is\liim ami luneetheie (emk 
to ho an acenmnhiliun of tlie«o c.t'-es in all ‘•iicli 
in'ttitiitions 

The ie(’o\eij-iato pel cent .imonni> to h'8 pei 
cent, on the total tieated and on the admi‘.'-iot)S 
(taking the total 1 1 co\ iM los .is i<? dom in the iti.t)')- 
iltv of asi liiin‘') to dd I pit cent 'I'lii* l < CoM i > - 
lato IS lnghe«L among ( i.-es of In‘..init> of 
H is( hi-h,” while cases of “ iM.iiim otliei foniis, ' 
come next 

The deatli-nie jiot rent on the total iie.ifed 
amounts to 7 ^ pet emt ind on the idnii'^inns 
^e.iU iilalod IS foi tlie i et o\ 1 1} -i tie) lo G 

pel rent The rliief tmidcMiee lirie fall*, on 
c.ises of m.ini I with (Icineiiti.i and niel.inehoh.a, 
coming nr\t m oulri 

And now lot ns begin tho con-idei ition of the 
fotn-logn al fietoi« I)} gliming it tlie tlnee 
( liai ts w Inch .lecomp in\ 1111*^11010 Thece cli.iit*! 
weio (liiwii up tosoeifb) ilniii in expl iit iijon 
could bo found foi tlie fi’ling oft of tin a.lini— 
sums into Agin A^'^hiiii dining till.; ic loin- 
paied witb ] 5)12 Tin* usnll tnllj, lopiid the 
lalioni expended on it .ind be^-idos gi\ing a 
c itisi.u loi^ expl.in.ition of the defuiencj '•ii) jdirs 
mo‘'t inteie«tmg mioim.iiioii i« well 'Ihe 
figiMcs woiked with aic wo admit **111011, lint 
comprised ill those a\aii dde, md i con‘*idi lat'on 
of the icsiilt, we sninnit show** tli u the ii li.ilnhh 
of dednefion** based on them is well ''iibstanliated 
by exppiiem e 

Cliaits 11 and III ie\pal one bnge wn\p wnL 
two lessei ones '*npeiiinpO‘-ed Tbc laige wn\e 
can bo due to but one lanse, tlic eftieis ot ibe hoi 
weatliei The **00011(1.11} iipplo oiciiiiincr jn 
S'ptemliei and ftetobei is piesiimably dinT (0 
malm ml feiei, and the secondaiy wa\P in Apiil 
with the DSC np toil to the effect*, jnol) ibh of 
pnenmonm, clnll*^, and mnl.tiin A <5^ud^ of (he 
SIX individuil cuivps in ('bait I goes fai to 
snb'-t.inti.ito these deductions In J9J3 for in- 
stiince we have a bienk in the piiniaiy 
w.ive due to the extiemely mild hot weatliei fe\Pi 
undoubtedly doe** not actount toi the sieondiiy 
use in Oetobei foi (he iiKidenco of fevei 
w,is iinii^sinilly ■*mall ni 1913 owing to 
tailuie of the lams Its pie'-ence, howevcj is 
we think, explained by tl,e alinoim’illy 
hot an.l ti}nng w-entia 1 dming Angimt, 
Spptembei,an(^ (^tobei, while the fnubpi use m 
hoveinbPi and De< embpi m piob.iblv due to 
dmhpss and povp.tv Sunilaiy v stud} ot the 
five otbPi Pu.vps dong w,H, a lecoidAif the 
weitliPi dining the «im- veils gues n<* ni e\,.,v 
c.-e a common **P,me plnsic.d 01 olimaiie ex- 

cmT^Iu aLt 
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Tlicsp cli.iits, in oni opinion, thoiofoio, jiistif}' 
Olio 111 onipli.isiMiig Uio ticmondous p.iit pl.uod 
by physic, il causes in Ihe icUology oi mental 
doiangemcnts, a fact winch is too .ipt to bo dis- 
caidcd as oC sin.ill inattoi 

In considonng Tiblo JI, ono is at onco stiuck 
by tho l.iigo nnmbei of cisos shown as .idmitted 
with doloctivo histones Such c.isos aio not all 
duo to fiuUy cnrjuiiics by any moans Pilgiiins, 
fahis, mdhw, 'jotps, hoggais got then identity 
lost boyond hope of locoveiy and if Riich ])eoplo 
loso then senses it is inipossiblo to expect any 
infoimation to be .ivail.iblo icgaiding them 

A tainted heiedity figuies voiy piomnioiitly 
among .'Ctiologie il factois Ifwoincludo gioup 
B along with gioup A then soino ■'540 oi tho 
2,34b admissions aio victims of this cm so 

Gioup U, “Toxic, ” comes next in impoitanco, 
accounting foi 41G cases, of which Indian liemp 
alone accounts foi 273, alcohol coming next 
among dings with 97 cases Among physic, il 
tox'^cmias fevoi stands pi e-omniont .iceounting foi 
81 cases, though, if .my stioss can be l.iid on Iho 
cuives noted above, it juoliably figuics in a good 
many iiioio c,i«os aiicJ has been unobseived oi 
loi gotten about by the i datives 

“Mental stiess” .iccounts foi 277 oases, of 
winch 93 aio duo to sudden shock and 1 84 to 
piolongod stiaiii 

“Physiological dciecls and oiiois” piodnco 
136 o.ises, pm at ion .ind staivation aeoonnting 
(oi 107 ol those, ovci - 0 X 01 tioii foi IG, and soxu.il 
excesses ') 

Diseisosof the iiei vous system woio jnesent 
in 128 of tho oases .idmitted, cpilojisy .locoiiiiting 
(oi 107 oi these 

The so-called “ ciitic.il peiiods oi life ” acoouiit 
foi 76 cises, piibei ly accounting foi ,37, .uid seni- 
lity foi 28 of these 
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I M S FUTURE PROSPECTS 

Thr latest list of suocossfnl candidates foi tho 
I M S shows cleaily that tho soivico is still 
iinpopulai 111 tho =ohools ,uid that competition has 
laigely disappeaied 

It IS 1 pity that tho medical despatches vliich 
Sii Pauley Lukis Mas iiisti umental in getting 
piiblidiod locoiitly mcio not published seveial 
months ago Apnt iiom the oponmgH offeied by 
“ panal scivitudo” and the high sal.iiios oiToiod 
to locum tcncnla thoio is still i distaste foi the 
Indian Soivioo .imoiig tho be,st students of the 
schools, .mil iiothnig but a cloai and definite pio- 
nouncemonf of impioAcd iutuio pios|iects M’lll got 
lid of tho piosont leluoianoe of tlie host students, 
the only men m'o M.inl, to )oin 

The medic vl despateho-; liivc clo.aily shown tho 
liai in that has been done to the seiiico, at the 
same time they rlcaily .iiid ompliaticalh show 


th.it tho schoino of st.ii ving tho service has totally 
(ailed jiid must bo .idded to the list of Loul 
hloiloy’s many political f.iiluies It will take 
time to undo tho hai 111 done, butwoaie glad to 
see that tho piiblu pi ess has taken wide notice 
ol these despatches, and, doubtless, much inoio 
attention would h.no been given to tho statenionts 
made theiein h.id not the whole woild’s 03 cs 
been nvotted on tho gieat Fiiiope.an w.ii, 

When this gieat wai is ovoi .ind when all that 
IS unfilled in Kauoiism 01 inilitaiisin has been 
laid low' thoio will doubtless boscoicsof 3’oiiiig 
medical men able, fit, and willing (ofoin tliolndinn 
Medic. 1 iSei vice, and wo hope th.it it will, Ijofoio 
tJio end of tho wai, bo found possible to make 
such a pionounccinont about tho fiituio piospects 
of the seivicc that will attiact tho men wo w.mt 
and the class of men wo used to got. In a do7en 
w.ays thopiosent Diiectoi-Genoial has done inuoh 
foi tho sei VICO, and we hope that liofoio Ins term of 
office shall havooxpiiod the tide will have tuined, 
and that ho will have the satisfaction of seeing 
bi isk oompotition and plenty of good men oagei 
and willing to oiitei the fine old seivice 


SOME COMPARATIVE INSANITY STATISTICS 
It is a well-known f.vct that only a voiy minute 
piopoition of (ho insane population of India is 
to be found in the low luiiatic asylums m this 
coiintiy The niimbois .idmitted in 1912 ioi 
cxamiilo was only 1,847, an iiicioaso, howovoi, ovoi 
the h yeais .ivei.ige of 1,610 Tlio aveiago dail} 
fiopniation in tliat3eai was only 6,1,78 oi whom 
4,877 wein males and 1,281 females 

in the same 3eai (1912) the miiiibei of lunatics 
admitted in eaeli Pioviiico is hoiewith given and 
tho latio pel l.ikli of the jiopiilatioii 
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The total avoiagi’ ann11.1l cvpoiiditmo, which 
IS almost entii 0I3' home by the State, is about 10 
lakhs, 01 say £06,000 steihng 

Homemboiing th.it out ol tho 31,7 millions in 
India tliorc aie little ovei 6,000 lunatics untlei 
(loatmcnt in Tiuli.in asylums, we in.ay contrast 
with this i few figuies fiom othei countries (>Seo 
table below' ) 

In Iho G7(h Popoitof tho Goniniissionois m 
Lunacy (1913) we find that in England 138,377 
lunatics w'cio undci tic.atmont, 01 370 pci lakh oi 
the estimated fiopul.iiion , in Scotland there w'oic 
19,188 lull 1 tics of which tho Board of Oommission- 
cis had official cogni/.mce 01 fast ovoi 400 pei 
l.ikh of iho cslimifcd population In Iiolana in 
1912 wc find thcio wcic 24,839 insane undoi 
caio Ol in Iho piopoition of 767 poi l.ikh of the 
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ostimalod population.'’ In llio Unitod blaieb tho 
fiSiuos aio (in 11)10) 187,000 lunatics, oi 201 poi 
lakb of tbo popul.ition 

Wbeu tboso fii’iiieb aio contiabtcd with tbc 
0,000 (moio 01 less) lunatics in nbylunib in India 
it will bo seen bo\N oxtieiiicly Low insancs aic 
uudei Ueatment m tins countiy 

AVo bavo said above tbat tbo total cost loi tbo 
suppoit and tieatmont ol lunatics iii All-India 
bas boon leckoiiod in a Govoinincnt Statistical 
Return as about 10 lakbs, oi £00,000, pci annuiii 
luBngland ^^o lind tbo (Jominibsiouoi s’ ofatiinato of 
the total expouditiuo on tbo County and Boiougb 
Asylums to bo \\g11 o\ei d\ millions steiliiig In 
1912 tbo mamteiianco of lunatics in Ii eland cost 
£198,000, 01 pist sboit of half a million and in 
Scotland £427,000 The avoiage cost pci patient 
in Scotland is put at £26 , in Ii eland at £29 , and 
m England at £25 , and in India only about £9 
10s pel bead, pei aiinuin 
AVe may now make some lemaiks on tbo 
aitiological factois oi assigned causes of casob 
admitted to asylums In England we find 
insane beiedity and abuse of alcohol at tbe bead 
of tbe list, next comes mental stiess, then (longo 
intervallo) syphilis, senility, and epilepsj 

Tbe Repoit of tbc English Comniissioneis shows 
tbe veiy cousideiable pievaleiicc of a diseaso 
usually consideied to bo an inoidoncc ol tiopical 
life, iiz , dysenteiy f In 95 County and Boiougb 
asylums there were 1,155 cases of dysenteiy and 
555 of what is called “infective enleiitis oi 
diaiiboaa of uuceitain oiigin,” and dyseutery'^ was 
epidemic in 6 laige asylums. It is noted as 
“ suipiising ” that of 1,155 dysenteiy cases only' 
140 cases aie lepoited as having a pievious 
attack 

It is also stated “ tbat tbe difficulties which 
undeilie a collect understanding ot outbieaks of 
dysenteiy and infective diaiiboca leni.un f.u 
tiom solved Tbe iiiegulai distubution and inci- 
dence ot these diseases, foi which with oui piesent 
knowledge it is difficult to assign adequate expla- 
nation, seem to demand special investigation ” 

Tbe above leiuaik if made in an Indian abylum 
Ol jail lepoit would at once bo met xvitb a 
murmui ot “lusaintaiy conditions,” but wo know 
bettei 

Tuberculosis is also extiemely couinion Tbo 
general deatb-iate in English asydums is criveii at 
fiom 8 to 9 per cent of daily' average stiengtb in 
England, 6 8 pev cent m Iiel.ind, and 9 8 in 
Scotland, which may be contiasted with an average 
late in India of about 12 pei cent — and in lnd”a 
we have to reckon with many tropical diseases 
unknown m the United Kingdom 


* In England 1 in 276 
111 Scotland 1 m 246 
In Ireland 1 in 176 


In anotboi column wo bavo discussed tbo i.iiiLy' 
but undoubted oxibtenco of gcuoial paialysis 
among insanos in India 

It IS f.u otboiwiso 111 Euiopo Tbo Coinmis- 
bionois loi Scotland discuss this disc.iso .it con- 
sidniablo length Syplulis (they lomaik) is “ an 
inx'aiiablo it not conslaiit piecuisoi of tbc 
disease ” AVbilo it is so laio in India tbat ils ox- 
ibtonco till locently w.is an almost debatod point 
it accouiitb foi no loss than 14 pei cent of tbc 
abylum deaths in Rcotl.iiid 

I.x’SANKb IN Asylums in India ' 
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THE CAVENDISH LECTURE ON THE CAUSES OF 
INSANITY 

In the Caiendish Lcctin c delneicd by Di F W 
Mott on 19th June, 1911, he dealt with the causes 
of insanity and dwelt on the inciease of insanit} 
and feeble-mindedne^s and on Iheseiious biuden 
the maintenance of paupei lunatics had become to 
the latepayeis, 7 , he said the London Count) 
Council spent no less than { o£ a million pouiuL 
sterling (ovei 112 lakhs of lupees) on paupei 
lunatics in one jeai 01 if the expendituic of 
the Metiopolitan Asylums Boaul be added the 
total comes to 1 million pei annum (150 lakhs) 
Asylums cost on the a\eiage €300 to £500 pei 
bed (say 4,500 to 7,500 lupees pei bed) 

The hist duty of a state IS to pi event disease, 
second to cuie disease and failing that to piolong 
life and lelieve sufteiing Among the gieat 
causes ol insanity and e<=jpecially of geneial paia- 
lysis IS syphilis, the spiiochajtes have been 
discoveied m the biains of 12 out of 70 geneial 
pai aly tics 

We cannot fully entei into the many questions 
laisedin this Cavendish Lectin e, but the following 
extiacts will show Di Mott’^- vie\^s — 

“ TVdC Race PotsoaB m Relation to Btqene) avij — 
Although mental deficiency is not limited to any social 
giade, and an idiot 01 imbecile may e\en sometimes croji 
up unexpectedly in a family in which both mateinal and 
paternal stocks aie apparently sound, yet as a lule it is 
the sediment of oiu large ovei crowded cities and tbc 
inial di'atncts where feeblemindedness is most to 1)l 
found ‘ Biidb of a feather Hock togethei/and among 
the lower inelhcieut giades of society theie will ah\ay;3 
be a tendency foi people of feeble intelligence, v eak 
will po\ver, slendei sagacitv, and delicient moial 
sense to mate and bleed 'Ihe social environment 
nccesbarily bad and unhygienic , coi scijuently they aie 
veiy pi one to be allected by the lace poisons— syphilis, 
alcohol, and tubeiculosis — which tend to an incioase oj 
the bodily and menial dehciencv 111 the next geneiation 
in this way it IS possible that these lace poisons may 
tend to weed out pooi ty pes, but it is also probable that 
they tend to pioduce pool types 

It may be a biological heiesy, but It is fiuuly rooted 
in the minds of piactising physicians that i chionu 
satuiation of the blood by tbc race poisons, specially 
when opeiating 111 successive generations, can po se 
cause degeneuicy^ in healthy stocks by^ i pathological 
mutation of the geim plasm Biologists may asseit 
that one is issuming an acquiied character can be 
inlieiited, and you must piove that tbe poison is not 
acting on the individual by leviving a latent iieuiu 
pathic taint I admit tbe gieat difiicultics attending a 
pi oof that would satisfy some eminent authoiities, still 
Galton himself admitted tlie possibility’’ of continuous 
satuiation of the blood by poisons modifying the geiin 
plasm, and Pi ofessoi Aithiu Thomson in his woik on 
heredity comes to this conclusion 

If we considei the mattei fiom a physiological point 
of 'Mew it may be assumed that a chionic blood 
])OisOuiug would distuib the biochemical iiiteiielations 
of all the organs of the body , including the ductless 
glands and the sexual oigans It cannot be supposed 
that the continuous distuibance of the noinial 
biochemical dynamics of so complex a mechanism can 
have no effect, after its opei ition in successive geneia 
tions, upon the specific energy of the master tissues, 
germ cells and biain cells, seeing that theyaie sup 
plied by the same blood and lymph as the lest 
of the oigans and tissues of the bodv* My invcs 
tigations of pedigiees of the iiiBane and the feeble 


minded coifcainly suppoit this conclusion 
pedigieo dmits of defectives show a dnmkcn molhci 

Ol fathei.bntpaiticularly thefonner, witha famili of 

healthy oi compaiatncl} healthy firstborn, then is 
the eflects of the poison become intensified the lat'ci 
ooin childien aie eithei djing in infanc} oi mentalh 
defectne E\eiy effect owns a cause, aid it seems as 
l easonable to attiibute degeneiac> to specific imtniion.il 
deficiency of tlie geira cells about bj eiu iionment'al 
agencies as to call it spontaneous variation ’ 

^'Causes of Psychoses 0^ Tutc Insanity thus 

given some consideration to the causes of mental %lefect 
and mental diseases wmUi lecognisable luoipholooical 
defects or destruction of the oigan of mind (amentia 
and dementia) I will pass on to the coii'^ideiation of the 
causes of the tiue psychoses 01 disordeis of mind, in 
which so fai no adequate explanation by moipho]o"ica! 
changes in the biain exists 

The causes of the^se fnnction.il disordeis fall into two 
gioups ( 1 ) the toxic, and ( 2 ) tlie dcgeueiative (neuro 
pathic), but, of course, tlie two conditions are more often 
than not combined The toxic causes are (a) exogenous 
and ( 5 ) endogenous The field of inquiry concerning 
the latter (endogenous) coinpaied with the formei 
(exogei oils) is beset with many difficulties, because the 
source and mode of inti eduction of poisons from wiihont 
can be ascei tamed, wheieas the genesis of the endogenous 
poisons IS much iiioie obscure and complicated by' the 
geneial disturbance of the bio( hemical haimony of Uie 
physiological in tei relations of the oigaus of the bod> 
Indeed, many of the pathological conditions, bodil} 
and mental, which a use fiom the in ti eduction of 
poisons into the body, especially when tliey aie taken 
habitually, arc due not only to the poisons intioduced 
fiom without, but to niiciobial poisons and the toxic 
products caused by disouleis of alimentation, of metabol 
ism, and of inefficiency of elmiination of waste products 
with the installation of a vicious ciicle 

Timedoes not peimit of my dealing fully with the 
intoxication insanity bi ought about diiectly bv alcohol 
and lead acting as pnncipal factors I may, how 
ever, leniaik that the chaiacteiistic tiiie alcoholic 
psychosis (Koisakow pyschosis), and legaided b> 
Kiaepelin as cluonic deliimm tremens, is not i common 
class of case in oui asylums, and I have but seldom 
found cases in the room Alcoholic insanitv 

IS moie often trausitoiy and the cases aie intercepted in 
the infiiniaiics Although alcoholism play's an important 
pai t lu the degeneiacy of a stock, yet as the sole causi 
01 even the principal cause of a large j)i 02101 tion of 
admissions to asylums I am veiy sce])tical , indeed, i 
have bi ought foith a mass of evidence, clinical, patho 
logical, and statistical, to show that a lelativcly small 
quantity' of alcohol, the quantity which is taken daily 
by many physicians, uiagistiates, and pillars of society 
generally without any ai^paient Inimful effects, is quite 
sufficient to make a lunatic 01 ^epileptic 

antisocial, and thereby necessitates segiegatiou ” 

“ Insanity among Pi unit tie Peoples Dementia Piacox — 
In primitive and somi people the animal 

lustincts and passions naturally stand out in relief 
Then ideas are limited to concrete sensations, and when 
they siiffei with obsessions they are sensory 111 character 
They ara often paiticulaily liable to hypnotic conditions 
and suggestion , owing to a lack of highest contiol and 
an environme t of mysticism, supeistition, and witch 
craft the feat of natuial idienomena, which they cannot 
explain, enters laigely into then mentality P C J 
van Biero, who has had a long expeiience at Lawaiig 
Asylum, Java, 2^01 nts out the difficulties of obtaining 
infoimation legaiding the pievalence of difieient foims 
of insanity among piimitne and semi pumitive 2^6oplcs, 
and of a2)piaising the value of such accounts as 
vaiioiis writeis, owing to then using a 
nomenclatuie Neveitheless, it appeals that tney 
suffei, although to a less extent and with a dilier 
colotuing, the same forms of insanity, ana 
the pnmaiy dementia of adolescence, dementm pu i 
IS the commonest form 
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Among these people il cannot bo n» cllcct of tho non 
giatihcation of tlic sexual instincts, owing to fniluio of 
oppoitunifcy occasioned by social conditions, yet its 
appeal mce in individuals in oaiJy <adolcsconce, ^^ho up 
to the time of puberty neze zzoimal, points to some 
intimate 1 elation of the disease to the sexual functions 
We know that fclnsfozm of nisaudy l^ evidence m most 
cases of an ancestzal nciuopathio taint In a laige pio 
pozfcion of i/be cases of insane paients and odspnng 
which I ha^e collected I find the ollspung aie sudci mg 
with this fozni of insanity In 80 pci cent of the cases 
of dementia pi ccox the onset occius befozo 25 In 
cases xvheie theic aie two or inoic niembcis of the same 
CO fiatermty sufienng with insanit) it i neailyalua^s 
this foim of insanity of adolescence, and it fiequentfy 
teiminates in dementia It is notewortliy, too, that 
m a laigo piopoition of cases the age of onset of the 
offapimg of insane paients IS tho same oi within a few : 
3 eais of the same Ihis couespouda to family nenous 
diseases The sexes arc about equall) allectcd 0\ei 
piessure at school and collogo is often (I think enone- 
ousi^^j attuhuted as the essential cause of the disease, 
although I do not den} theie is not infrequently a 
lustoiy of such overpiessme Again, mastuibation is 
\eiy couiiuoa, so much so that it is thought to be the 
cause of the onset of the disease and of the anei^m 
i^tupoi that so commonly occius in these tiscs, burit 
zs moie piobablc that this is a sign of the disease and 
not a cause* 

Now It IS \eiy lotei eating to note ih it up to the linio 
of puhetty tho majority of patienta al'ected by deroontia 
ptocox have been intelligent nidniduals and full of 
piomise Aschaffenbtug, cited by Clinstain, giiestlie 
following proportion per cent, of dementia pi. a>cox 
27 men and women weieof an aieinge inteJlmence 

tellectually good and even lemviUbk , Ig make and 
pveaented A psycbic development below the 
•vserage Aiithout, bower ei, being idiots <n imbeciles 
Ihese and other statistics tend to sbo» tbat tbeie k 
not a congenital feeble mrndedness but some creritiitial 
defect, possibly of durability of the sexual eknd^ wl S 
h.rs a profound influence on the fiiiietioo^of i). 1 n, ' 
causing at hi.t ment.il disordei and i?rt ‘1“' 

ftad time permitted I should hav' Xd llH tV'T' ‘ 

nndTnXSml 

Ss its if 


when they h.nc li.ul cxpctionco 0/ coiitmticti 


good ie‘‘iiU ‘5 


THE DISCOVERy OF EMETIN 
^tenfcTrhif ncKooivlcdgod the 

tb« »uggost.oD „,aJe bT“ l‘‘S " r‘‘°" 
buigeon-Geneial Q- v a - ", ^'P 
Surgeon of iSiinJs nnd 1 u when Civil 

W 14 . p 4 ) Su Dyk D„ek«o!/^ 
y of Us use b}’ tbe Yetoiiinh, lu ’ ^ 

ve.ysMcessf„Ily^rb3f"“n,r'‘'l 

m 1869 . ^ ^ by the mouth 

“ot publish his 
''"d unused '’I'he inonl 'r uolvnowo 

■^l^ould publish then tS ul P>*^cUtioneis 
i^sutts, aotpiematiuely but 


e RESEARCH ON SPRUE, 

Ttih gtoiip ol chioiiic intestinal dise.ascn (v.an- 

I on&ly cidlctl sjmic, olnonic dwiilifoa, lull dial- 
ibri'a, wlnle diatilio'.i) is an all imjioi hint cause 
of imicb ill boaltli .ind invuhdism, but f.ii too 
liltlo attonlion has been paid to them of iccent 
ycais Evciy jcai in one 01 otiiei of out bill 
stations in Indt.a epidemics 01 .it least u con^idouible 
piexalence of cbionic bond eomplaintsaic lic.iid 
of, but of leceiit }enis next to no noih lias been 
done III elueidiiting the conipiattit ot coin{d.tint‘' 
8 uiely tins is .111 impoilant enough subject to 
be Liken uji by tlie b.iclenologienl dep.irtmcni 
and the Scicntilic JJuie.iii Eton p.ipeis in the 
medical picss aie fesv .rnd r.tre Itecently liow- 
o\ei no note two, one .1 slioit juipei by Sii 
Loonatd llogeis {Lanul, dune Gtli, 1911 ) on tno 
e.ises of spiuo tie.ited bj mouth stieptococc.il 
v.uccines combined witli lijpodevmiC'- ol cmetin 
and .moUiei p.ipei by I)i E JI I’aln. nlio ha" 
been studying tbo subject in t’ojlon .ind nbose 
teiUutuc couclubioiis ne ijuotc bclou — 

Eudcncc U'lamit i-qaidimj Spn'c ax n OU(xt,m>/colic 
/jiju/ion 

( 1 ) llie thrush fungus (d/biufict ctliiccou) is a 
teuuiiial, though uncommon, infection in other chrome 
diseases, such as phthisis, cancer, diabetes, &c 
(2; ticnorai mfcclioDs of the ahmenlaiy c.in.d nith 
^ /VI icpoiled in temperate /ones 

Vf) ft the geographical distribution of spiuebc even- 
tually found to correspond w lUi that of othci typicil 
trojrical diseases, such a fact alone is in favour of i 

irtRLsJ^ biacual, origin 
COXCI/USIOXS 

( 1 ) Spuie is a specific vlise.vsc of tropical and sob 
lopical countries, though it is possible that cises 
rccasionally oiiginate m tempei Uo /ones 
W it IS a disease pievaleut in Cevion, eswrmllv 

i^ m but contrary \o the opinion 

tlierto held, u may also occur m the 11^11^ e 
of i<ico or mode of life ’ 

l,i. J”*' t'^geUicr vvitli tiic occiiriencc of the 

7*'™ Ae alL.,,,.,, ca,m!aEL; """ 

5 ie intestinal digestive fermeSl ‘usufl.cioncy of 

favoru of regLdin"Tpiueasan°°f 

, ( 8 > The patholomcil LfbX toxiemia. 

this supposition and noint ^ favour of 

thrush fungus (ilomluF infection with the 

-Lole, .n favou. „t 

aiy ISiI/'dI'* “f S»‘6uce (Febiu- 
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in Manila at all seasons and which aie voiacious 
feeders on all kinds of oi game inattei can and 
do cany with him the vibiios of Asiatic cholera 
The eockiociches experimented on was the species 
Pe) iplaneta Ameucana Di Baihei sums up as 
follows — 

“ Cockroaclies which have fed on human cholera 
fcGCes may harbour choleia vibiios in their intestines, 
and these may appeal in enormous numbers in the 
insects* fieces foi at least two days after the insects 
have fed, and may occur in smallei numbers seventy- 
nine hours aftei ingestion By means of both Ltues 
and vomit, cockroaches may act as canieis of cholera to 
human food# Cholera vibrios in cockroach f-^eces will 
survive on human food at least sixteen houis after 
discharge from the insect, and cholera vibrios m human 
fteces will survive, in competition with numerous other 
bacteria, on food at least four days There is no loss 
of virulence foi guinea-pigs in cholera vibiios aftei 
twenty nine houis in the intestine of the cockroach 
Cholera vibiios may be found in the bodies of ants at 
least eight hours after they have ingested cholera 
cultures or human fteces fiom choleia patients ** 


Surgeiy winch had been held since 1861 and to lestuct 

the functions of the TJniveisity to the examinations foi 
the degiees of M B , M D , and M 0 This decision 
was formed aftei an exhaustive enquiiy had been made 
into medical education throughout India by Surgeon 
Geneial Sir G Bomford, with whose recommendations 
piactically eveiy Uiiiveisity m India concuued The 
last L M S Examination was therefore held in 101 1 
though the failed students wqvq allowed to appear up to 
1913, but it soon became evident that while it is desn 
able that the University should encourage a hi^h 
standard of medical education by putting before fts 
students only the highest form of qualification, there 
IS still loom for a hall maik or license to piactise 
intermediate between this high qualification and the 
certificate given at the Government medical schools In 
England there are many degrees of qualifications below 
the highest, and it was realised that the abolition of the 
L M S Examination must lesulc eithei in lowering the 
standard of the B , or in shutting out a considerable 
body of candidates who, while unable to attain to the 
highest qualifications, are yet above the standard of 
those who pass out from the Government medical 
schools and aie quite capable of profiting by a wider 
course of training than that prescubed for those 
schools 


The seventh edition of the Prospectus oE the 
London School of Tiopical Medicine is veiy full 
and complete and gives a laige amount of m- 
foimation which will be veiy useful to intending 
posLgiadnate students 


SPECIAL ARTICLE 


THE STATE MEDICAL FACULTY 

The following impoitant papei show the gieat 
step foiwaid taken by the Government of Bengal 
towaid establishing a high standard of medical 
education in that Piesidency We may safely 
assume that the example of Bombay and Bengal 
will soon be followed all ovei India — and that a 
few years shall see the passing of anallindii 
Medical Bill oi the establishment of an all India 
Medical Council Meantime the following scheme 
stands by itself and it appears to us to be a veiy 
satisfactory way of solving an admitted diflBcult} 
Able and ambitious students will still aim at the 
Univeisity degree, hut foi the average man 
anothei and less high standard is leqmied, and we 
may hope that the University will so keep up its 
high standard foi its degrees that the state of 
afiairs will mutaiis mutandis lesemble that of 
London, wheie the London M B is admittedly 
only for the brilliant student while the gieat 
majority do not aspiie to moie than the 
M R 0 S and L R 0 P The new State 
Faculty in Calcutta will thus coiiespond to the 
Conjoint Boaid, and in addition it will give its 
License to the men who now entei Goveiument 
seivice undei the title of Sub- Assistant Suigeon 
The three diplomas will be Fellowship (F S M F ), 
Memheiship (M S M F ) and License (L S M F ), 
and we wish the new scheme all success The 
papers follow — 

“In 1900 the Calcutta Univeisit} decided to discon 
tmue the examiuatiou for the License in Medicine and 


2 To meet this situation one possible alternative was 
to reverse the decision of the University in 1906 and 
reinstitute the L M S. Examination, but the leasons 
which led to that decision have still as much force as 
ever, and no University in England oi on the Continent 
concerns itself with the grant of qualifications in 
medicine and surgery lower than a degree The 
Governor in Council has therefoie decided that the 
propel couise is to establish a separate body to be called 
‘The State Medical Faculty,* which shall examine and 
certify to the qualifications of those medical students 
who aie unable to attain to the high standaid required 
foi the M B degree An additional advantage of this 
course will be the possibility of standardising the exa 
mination of candidates from the Government medical 
schools and from those piivate medical schools whose 
equipment and tiaining may justify them in aspiring to 
a legistiable qualification for their students 

3 The Bengal Medical Act which Was passed last 
April has confeiied upon the Bengal Council of Medical 
Registration the duties of general supei vision ovei the 
interests of the medical profession and the progress of 
medical education, and it lests with that body to decide 
when the training and equipment of a school oi college 
are such as to justify the giant of a legistrable quail 
fication to its successful students It is undesirable 
that the functions of this Council, which is largely 
elective and is the fiist step towards self-government 
in the piofession, should be trenched upon by any other 
body, and the responsibilities of the State Medical 
Faculty will theiefore be confined to arranging for the 
examination of students fiom colleges and schools which 
have been appioved foi this jiurpose by the Council of 
Medical Registration The State Medical Faculty will 
giu-nt a diploma of membership and a license, the former 
corresponding to the L M S and the latter to the certi 
cate given b} tbe Government medical schools, and it is 
expected that the Council of Medical Registration will 
lecognise these qualifications as legistrable undei section 
18 {a) of the Bengal Medical Act and thus avoid 
the multiplicity of titles and qualifications which would 
otherwise be necessary when piivaie schools and colleges 
are appioved by the Council. As the State Medical 
Faculty will be piiiely an examining body and it is 
desirable that their diploma and license should have the 
weight of Goveinment authoxity, the Governing Body 
will be appointed by His Excellency in Council# 

4 The statutes and bye law^ of the State Medical 
Faculty, which is heieby constituted, are published below 
for genoial information , — 

By 01 del of the Governor in Council 
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STATUTES 

1 There sliall bo estabbabed a State Medical Faculty 
in Bengal foi the purpose of enabling poisons who dcsuo 
to wacbice Medicine, Smgoiy, and Midu ifeiy accoiding 
to Western methods aftei piopei teaching and exaniina 
tiOD to receive a diploma 01 license teBtif}ing to their 
adequate training and pioficiency in these sciences. 

ConsiH7tUon of the FacnlUj 

2 The State Medical Faculty shall consist of— 

(a) A governing bodi 

(h) Fellows 

(c) Membeis 

(d) Licentiates 

3 The gov eining body shall consist of a Piesident 
andelev^en merabers, who shall be appointed b} the 
Governor in Council and hold oflice for a teini of two 
yeais The Vice President shall be elected hy the 
members of the governing bod} from among ilieu own 
number , he shall hold office foi one }ear, but shall bo 
eligible for le election 

4 The Fellows shall be limited to 60 in number and 
ordinarily shall be elected fioiio ts causa by tlio govern- 
ing body, but on the constitution of the Facult} His 
Excellency the Governor in Council may nominate not 
moie than 20 such Fellows 

5 Members and Licentiates shall bo elected bv the ' 

governing body after examination I 


and shall consist of thioo parts— wiilLcn, oral, and 
I piactical 

2 A candidate wishing to appear at the Pnmary or 
Preliminary Scientific Examination must fiunish 
ceibificatos — 

(a) that ho Ims passed tlie Matriculation or any highei 
G\aniination in Aits or Science of an Indian University 
Tlio School Final Examination for Indian Schools and 
the Iligh School oi Scliolaislup Examination for 
European Scliools will bo accepted as the equivalent of 
the Matuculation Examination , 

("6^ tint subsequent to passing the Matuculation he 
Im attended the following courses of lectin es at a 
iocogni7cd medical school oi college 

(1) Two coinsea of 20 lectures each in Chemistry 

(2) Two com Res of 20 lectures each in Elemental v 
Pliysics, including piactical instruction. 

(3) One coinso of 40 lectures in Biology and 40 
attendances at Piactical Biolog} 

(4) One coinso of piactical chemical oxerciftes in testing 
the natuie of oi dinar} poisons and in the examination of 
unno and uunai> deposits (30 attemlaucea) 

(c; tlmt ho IS of good character. Ulus certificate 
must be signed by the head of the medical school or 
college in which the candidate is receiving Ins training 

3 A candidate wishing to appeal at the Intermediato 
Examination must fuinish certiricates— 


(oy inntiie jms passed the Piimary oi Prehminarv 
bcieniific Examination at least one acadinncal vear 
previousl} , ^ 


Dulles of the Goiomng Dody 

6 The governing body shall ainange to hold at 
replar inteivais examinations m all the lecormisecl 
subjects of a complete medical cnrncnlum for the nAims 
sionof Memheisand Licentiates to the Faculty The 
piehminary qualifications, course of stud} and subjects 
of examination shall he as set forth in the schedule 
attached to these statutes which ma} bo altered fiom 
tinie to time by the Goveinoi in Conned after due notice 
in the Calcutta Gazette ® 

1 . Only studente, who undergo a course of study in 

medical science in Goverment medical schools or colLes 
fh.f recognised ^in 

Sint // Medical ReSatira 

shall be allowed to present themselves fo. examinSt on 
for membership and licentiatesliip of the Faculty ^ 
Piovided that any peison who has iindeigone a full 

course of training in any medical school or foi leae an 
has obtained a certificate to that effect f.om the ifeatl of 
such school or colle/re nmv nf ™ 

election as a Licentiate of the Faculty for 

Admission of TTomen 

SCHEDULE 

"» bj Bone,l 

' 

Ll of tliree parts- 

The Primary or Preliminary Sciential Exam, na 


?c) Examination 

Woh nf n; Evamination 

these examinations shall be held tw.ce a jear 


atV'recognis;dmmlmricon;gV:;Tcho^ 

sItsiI)7mZr I^esci.ptnc and 

00 Forty lectures in Mateiin Modica 
(wj Fortj lectures in general Anatomy and Physiologr 
(c; that he has studied pnctienl Pliarmacv for tlimn 
months and acquired a piactical knowledfre of il 
preparation and compounding of medicines , ^ 

(d) that he has dissected duriup’ iwn a 

..months and completed the diLct.o.r'of'"no‘’ w^ofe' 

Provided that— 

MrfK.-,! Cii “1 

admitted to a combined Prfmar aiK?% f 
Examination on p, odueng ce, t.hcSes^ Intermediate 

distinction , “edical school with marked 

in m 4 sWdy'o^nLdll’ra'k'’''" J*- 

01 school and attended an Idditmuu"®^^ medical college 
m each of the follow, iVsuwf!!.' '^'^tnrts 

Bo tail} 

Chepiisirr -Anatoui} 

obtained « certiCcate^'^iUMcibcjne'^^o’’'^'^^ classea and 

«dn,.,led”T / ‘fc* be 

^ (:rra::Li?;rdrF“‘‘^^ 

tion or ,t8 equivalent, ^ Matriculation Examma- 

collegeo^schioIai^dSll^^^^^^^ leqognised medical " 
of the following snhTe f. T >n SI 


Botany 
CiiomiBtrv 

•K* - 1 t' 


^bomiBtry Anatomy 
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4 A candidate ishiii" lo appeal at the Final 
Pass Examination must furnish ceitificates — 


01 


Ps 50 111 tlie case of a male 
case of a female student 


student and 


Pji* 35 111 the 


(a) that he has passed the Intermediate Examination 
oithefiistM B. of a lecognised TJnneisity at least 
two academical j eais pieviousl} , 

( 5 ) that he has subsequently attended the following 
couises of Iccfcmes at a recognised college or school — 

(?) Two couises of 70 lecUues each in Medicine 

(including H}giene), Snigeiy, Midwife^, and 

G} n ecology. 

(??) One com se of 401 ectiuesin geneial Pathology, 
including Moibid Anatom} 

( 7 it) One coiuse of 40 lectures ni Medical Jims 

pi n deuce 

(^^) One coinse of 25 lectures in Diseases of the 

E} e 

(<?) that subsequent to passing tlie In tei mediate oi 
fiist M B he has attended a course of operative 
suigeiy of not less than 30 demonstiations dunng a 
wjntei session , 

(d) tint he Las peifoinied six posimo 7 te 7 n exanuna 
tions and legulaily attended one couise of piactical 
demonstration in the dead house 

(e) that he has conducted at least six labours , 

(f) that he Ins attended hospital and clispensaiy 
piactice during the last three academical jeais, viz — 

Thiee months attendance at the outdooi suigical 
and thiee months at the outdooi medical clepaitment of 
a recognised hospital 

Six months at the suigical practice of a leeognised 
hospital, with lectures on clinical suigeiy dining such 
attendance 

Six months at the medical piactice of a recognised 
hospital with lectin es on clinical medicine dining such 
attendance , 

Thiee months at the practice of an e^e infiimary 
(9) that he has diawn up with his owm hand twelve 
medical and twelve suigical cases during Ins peiiod of 
service as clinical cleik or dressei , 

(/i) that his charactei and general conduct during his 
attendance at the medical college 01 school has been 
good 

0 The subjects in each of the three examinations 
shall be as follows — 

Pnoiaiy 0? Piehminaiy SticnUfic, 

Inorganic Chemisti} 

Elementary Ph} sics 
Biology 

Piactical Chemisti} 

The Into nipdiate Eiaminationn 

Anatomy 

Physiology 

Mtatena Medica and Phaimacolog} 

Practical Pharmac} 


II — Examination fok Liti NTiAnsnir oi rut Statk 
Medical Faculty 

1 The examination shall be in two paibs— 

(a) Fust Piofessional 01 Junior Examination (0 be 
held at the end of the second session of the course 

{h) Second Professional or Pass Examination to be 
held at the end of the fouith session of the coinse 

Eacli examination sinll be held twice a jeai and shall 
consist of tliiee paits- wmtten, 01 al, and piactical 

2 Candidates wishing to appeal at the fii^t Profes 
MOiial Examination must furnish — 

(a) a ceitificate of having passed the Matuculation 
Exannnatioii 01 any higliei examination in Aits 01 
Science of an Indian Univeisit} The School Final 
Examination foi Indian schools an 1 the High School 
and Scholaiship Examination foi Eniopean schools will 
be accepted as the equivalent- of the Matiicnlation 
Examination 

Provided that in the case of candidates who, at the 
date of the institution of the Facult}, liave alieady been 
accepted as students of a lecognised medical school and 
aie unable to fill nish the ceitificate lequiied abo\e, a 
ceitificate fioin the Superintendent of the school that 
they weie admitted to the school undei the lules at the 
time in foice wall be accepted 

( 5 ) a ceitihcate of chaiactei fiom the head of the 
medical college 01 school in which the candidate is i 
student , 

(c) a ceitificate that the candidate is not undei 18 , 

{d) a ceitificate that the canditate has studied for two 
academical jeais at a recognised medical school 01 
college 

3 Candidates befoie appearing at the Second 01 Pass 
Examination must produce a ceitificate that they ha\e 
passed the Fust 01 Junioi Examination and ha\e 
completed a full coiuse of at least foiu yeais^ study at a 
lecognibed medical school 01 college. 

4 The course of stud} for the licentiateslup shall 
bc- 


FXEST YEAK 

Anatomy, including dissec 
tione 

Phjsiology, Chemisiiy and 
]?hysics, Matena Modica 
and Pj actical Phai niac} 


&^CO^D \LAXl 
Anatomy, including dissec 
tions 

Physiolog}, Chemistij and 
Physics, Matei la Medic a 
and Pi actical Phai mac> 


Thu d 1 l in. 

Medicine and Thci apeutics, 
Siiigoiy, Medical Juus 
pi udence, Pathologj , 
Midiiifeiy and Gynoico 
log3% H}gione, in and out 
patient piactice, Minoi 
bnigciy 

Pouhth \ fu 
Medicine and Theiapcnfcics, 
Suigeiy, Medical Juiis 
pi udcnce, Pathology, Mid 
w ifciy and Gj nsecologj , 
Hygiene, Vaccination, In 
and out pitient practice 


The Fined 0? Pa^s Euamnatwn 

Medicine 

Suigeiy 

Midwifeiy 

Geneial Pathology 

Medical Juiispi udence 

Hygiene 

6 A candidate failing 111 one 01 11101 e subjects at any 
of these examinations may appeal at a subsequent 
examination on payment of a fiesli fee and on furnish 
ing a certificate that since his last examination he Ins 
attended a legulai couise of instruction in the subject 
or subjects in which he failed 

7 The fees for the examination for the diploma of 
membeiship shall be — 

Pb. 

Primary 01 Pieliminaiy Scientific 25 

Intel mediate • . 25 

Final or Pass . 50 

Pio\ided that when a candidate is allowed to take a 
combined Pnmaiy and Intermediate the fee shall be 


Each candidate will be lequiied to have dissected the 
whole human body at least once during his first two 
years of study and to ha\ e assisted at nob less than 
mx posi-mo) ient examinations during the third and fourth 
years of study 

5 The subjects for examination shall be tlie 
following — 

Fvst 07 Junxo 7 Eya 77 mxcdion 

Anatomy 

Physiology 

Materia Medica and Phai macy • 

Ciiemistry and Physics 

Second 07 Fined E » ctniineiiioii 
Medicine, including Medical Pathology and Theiapeu- 

Siugeiy% including Suigical Pathology and Operatne 
Surgery 

Medical Juiisprudence 
Midwifeiy^ and Gynmcology 
Hygiene and Vaccination, 
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G SUidenls w ho f.xil m one oi moi c 
evitninntion shall, on the iceoinuionclalion of Iho 
Suueiintendent of the inecliual school it which Hut 
leceived then tiaunng and subject to 1 he nppio\al of 
the goieining bodj of the State Mcd'cal Faowltj , bo 
peinutted to appsn at the nevt evamuiation o 
!e e-«atmnation in tho subject m subjects in which ihoi 

^^7 The foes foi the oxnniinations foi the Licentiate 
ship shall be — 

(1) Foi the Fust Piofessionnl oi Joiuoi 

E\amii)ation 

(2) Foi tho second PiofeBmonal ana Imu u 

Examination 


UVE LAWS OF THE STATE MEDICAL 
FACULTY 

Fiction 1 —Common Si\t 

Tho seal shall be in the custody of the Picsulcnt oi 
tlie Yico President 

Tne seal shall not be adixod to an\ lustuimout except 
in the pieaence of the Piesuleufc oi tho Vice Piosidcnt, 
01 , m then absence, in the picscnceof thcsonioi nicmbei 
of tbe goaeining bocU 


Section 2— Byelaws 

The making, alteiing or abiogating am b)ohn 
bhall be in the following inannei — 

A wiitten foiniula foi ana pioposed b\e lin, oi foi 
altering, 01 for abiogating an \ exiating b^olaw, being 
dchaeied b) a member of the goxerning bod> to the 
Ptoaideut, 01 piesiding mombei, at an} meeting of the 
go\eining bod}, shall theieiipon be lead, and, if 
seconded, it shall be lefeiied to a committee of mombois 
of the governing bod}, who shall be inimediatelv 
elected with duectiou to lepoit at the nextoi succeeding 
meeting of the go\einmg bod} On the said conunittcc 
presenting tbe report, the governing bod} shall take it 
into cousideiation at *^he next meeting and shall then 
01 at a subsequent lueeting ballot foi tho acceptance oi 
1 ejection of the said foimula, and if it be appioied b} i 
majoiity of two thuds of the said govoining bod\, the 
same shall be ordained and signed bi the inemben 
piesent 


Section 3— Meeting oi Go\epm\g Bona 
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sUinips, .uul ub.ill be p.ij.vblc in auU. u.mnor nn tl.c 

L'o\cinm« both filiall fiom tune to tiino (Iiicct 

^ Even I’ollou of ll.e Slate Mcclic-i Fici.lh Hlu l, 

nuoi to lu3 u(Imifi 3 ion as a follow, siibsciibo lim 

d copy of tlie bjo laws in toitiniony of liaving ongnf,otl 

liini't'lf <0 llic ob^ciiaiico tlicienf , 

.j Tlio diploma of a Follow sliall be in micli foi m 
llio goicining bodj niaj fioin tiino to lime diicct 
4 'Jlio seal of tbo Stato Medical Facult\ aliall be 
,i(li\pd lo tlic diploma of e\on Fellow 


SrtTios n -Ef.mioN to MiMimn^.nii’ \m> 

Lit 1 sTtATCsnir 

1 'llie tied ion to mcinberKliip and licciitiatcalnp of 
iheFicuU} shall bo hold )n the govoining body aftoi 
confiidcnng tho icpoit of tlie exanunors, but no peisoii 

undei tho ago of 21 ^eal^ shall be ohgibip foi the 
menibci ship "and no peison undei the age of 20 foi the 

heentntcahip , . . r *i 

2 E\or\ pel son elected i membci oi licontiato of the 
Facnltj shall he gnen a diploma Ihc diploma shall be 
in such foim as tlio gO\oimng both mav fiorn time to 
tunc judge piopci 

q The seal of t!\o State Medical iMcuUy shall be 
athxcd to tho (liploma of e\er\ mouiliei oi hccntiali of 
the State Medical FicnU} 

4 Fa Cl} jioiKon, puoi to his admission as a mciubei 
01 a licentiate of the Slate Medical Facnlt} slinll, in tlu 
picscnceof the Piosidcnt, Vice President, oi moniboi 
of tho go\oining bod} of the State Medical l4lcu1i^, 
make and siibsci ibe hi*' name to the following dcclaia 
tion ^ 

“I, I /> , do solomnh ind smcciel} deolaie that 
v\lu!o a inembei (oi a licentiate) of the State Medic il 
Faculty T Mill obsenc the b\e)aMs Uioioof, that I 
Mill demean m\fielf honourabU in tlie practice of nu 
piofession, ind to the utmost of in> power mnintani 
thodignii} and Molfnrc of the State Medical Faculty 
*) JJtay prison ptio^ /o /u^ a<: o mriaJic/ o; 

a hconUaieshnll^nh^i) ihc ?io/ae to a tojy of tin hyr 
of ihc Sinic Vcd^cul FaLnity ni icstonony or ht^ 
havuuf engaged lannclf io tin o^kciuuicc thcieof 

G iVoiacm6c; oi hccnitaU of tnc State Mcdual Facility 
shall alloxi hx^ nauic io he comxcclcd xxuh any adi o hsement 
fo/ jietsonal qaxni O) pnlAxcation of <nx indehcaie o> 
unmoral natinc 


1 An oidinaiy meeting of the go\eimng bod} shall 
beheld upon the third Moiidiy in Jamni^, March, 
July, and Novembei in G\ei} yeai , if the same Monda} 
be a Bank holiday, the meeting sliall be held on the 
folloMUDg M Diking da} 

2 The President nia} call a special meeting of the 
go\oimngbod} whene\ er he shall judge the same to be 
necessar} 

3 The Piesident shall call a special meeting of the 
governing bod} upon a leqiusifcion signed b} six oi moie 
members of tl e go\eining bod} 

4 Upon the demand of three membeiN piesent at a 
meeting any question undei considei \tion by the 
governing bod} shaB be decided by ballot 

5 At least si\ membeis shall be necessai} to foim a 
quoium at an} meeting of the governing bod} 


Section 4 —Election oi Examiners 
The goveining body shall appoint examiueis 
examine candidates foi membership oi licentiateshm 
the State Medical FacuUj, and ‘shall pay them sv 
lemwiieratioH as the goveining hodj, aitl, the saiicti 
ot the Local GoAernment, may deteimine 1 
e\minera shall be appointed foi a term of two i eais 
Iho governing body shall draw up and publish 
piieral information i ules for the conduct of the exaraii 
tioii and a detailed sj llabus of tlie subjects 

Section 5 —Admission to thl FcLLowanir 

h!ii i^^-D admission to tbe follows! 

=hallbeRs 300 01 or nd above all charges, if nn^ 


7 ^0 member O) IxccntiaiL of the State Itedual 

Fatuity duill pxactxso o) piofc^^ to ptactisc hy the xuc ofy 
0) aicoxdxnq io^any ^caetxcmcdy 0) method of deatmint^ 
Oi shall alloH name to he conncitcd xnth adxohsmenti^ 
foi the ^ale of any <<ecie( iemedy, o; fo piacticc hy iht ust 
of any seaet iemedy O) method of Ueaiment^ O) shall 
connect Inmsclf in protnaship o othennsCf a continue 
in connection uit/i any poson piacti<ting hy mean‘s of oi 
adveitisidg the sale of any secici iemedy 

Z No membe) oi liccnixatc of tho State Medical 

hacidtif dtall he <f\aliy of deception o) otho vnmo} ahty 
m the piactice of las piofesnon, oi shall many othci may 
tonduot himself inconsistently uith the honoux and dccoutm 
uhxch becomes Ins position in ihc State Medical Faculty 

SrcTios 7 — Bimo\\l oi Frnons and Mmiirns 
AND LlCTNlIATrS 


iucMiiuei, 01 Jjiecntiate 
be lemovcd b} due authority from nii} authorised 
medical registei, he shall ipso facto cease to be a 
Frcull} Licentiate of tho State Medical 

2 All} Fellow, Membei, oi Licentiate, who shall 
cease to belong to the Faculty m accoidancc with the 
previous bye law, shall theieb} forfeit all Ins iirrlits 

the State Medical Faculty and his diplomas shall 

boconio the piopeity of the 
Poii^ ^fedical Faculty, and be dehveied up by siicli 

fS; Sf'SiS' 
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Section 8 — Efsignatzon and keleasc of Fellows, 
Members, A^D Licentiates 

Any Fellow, Member, or Licentiate of the State 
Medical Faculty, desirous of ceasing to be a Fellow, 
Member, or Licentiate theieof, shall tender his resig- 
nation to the governing body 

Section 9 —Certificate or Diploma 

A ceitificate that a diploma has been obtained shall 
not be gi anted to oi for any person whomsoever 
without the authority of the governing body and for 
which certificate Fs 25 shall be paid over andabo\e 
all charges of stamps, unless it shall appear to the 
governing body that the original diploma lias been 
destroyed oi irrevocably lost by fiie, shipwreck, oi other 
accident, in which case the fee of Ks 25 oi any part 
thereof, as the goveining body may think fit, may be 
lenntted 

Section 10 — Treasurers and Secuptart 

1 The gcverning bod> simll appoint a Secretaiy, 
wlio shall leceive such salary oi lionojaiium as the 
governing body may decide 

2 The President and Vice Piesident for the time 
being shall be joint Tieasuiers of the State Medical 
Faculty 

3 All payments and contnbiitions shall be made 
to the President oi Vice President All drafts on this 
account shall be signed by the Vice President and the 
Seer e tar} 

4 The accounts of the State Medical Facultj^ shall 
be audited at least once in each yeai, at such date or 
dates as the governing body shall direct, by an auditoi 
01 auditois to be nominated by the governing body 

NOTIFICAIION 

No 2M(^Medl —The 11/4 August 1914 — In everciso 
of the power confened by Ai iicle 3 of the Statutes of 
the Bengal State Medical Faculty, the Governoi in 
Council IB pleased to appoint the following gentlemen 
to be the governing body of the said Faculty, 
namely — 

President 

Suigeon Geneial G F A Hams, csi, iiMS, md 
(D inhaiu), frcp (Lond), Suigeon Geneial ^\lth the 
Government of Bengal 

Members 

Lieutenant Colonel C R M Gi een, i m s , r a c s 
(Eng), Dpn (Camb ), MD (Dinh ), Piofesaor of 
Mid^ifeiy, Medical College, and Obstetiic Physician 
and Suigeon, Eden Hospital, Calcutta 
Lieutenant Colonel J T Calveit, i m s , mb (Lond ), 
M RC P (Lond ), D r n (Camb ), Principal and PioEesaoi 
of Medicine, Medical College, Calcutta, and Ist 
Physician, College Hospital 
Lieutenant Colonel C R Stevens, i m s , M d (Lond ), 
FPCS (Eng), Piofe-^soi of Clinical and Operative 
Surgeiy, Medical College, Calcutta, and Surgeon to the 
College Hospital 

Lieutenant-Colonel Su Leonard Rogers, ICt, cie, 
IMS, rncr, rues (Eng), mrcf (Lond), md 
(L ond ), Piofessoi of Pathology, Medical College, and 
Bacteriologist to Government 
Lieutenant Colonel A R S Andeison, iMs, mb, 
D p II , F 7 s , Civil Suigeon, Dacca 
Majoi R Wilson, ims, pros (Eng), nrir 
(Camb), Sup 2 imtendent, Campbell Medical School 
and Hospital 

Rai IJpendra Nath Brahmachaii Bahadui, md, 
Teachei of Medicine, Campbell Medical School and 
Hospital 

Rai Koilasb Chundei Bose Balndin, c i e 
Hr Suresh Prosad Saibadhikari, m d 
M l M N Baneijee, M p cs (Eng) 

Assistant Surgeon Hem Chandra Sarkar, 3’cachei of 
Medicine, Chemistn, and Pin sics, Dacca Medical 
School 


ANNUAL REPORTS 


LUNATIC ASYLUMS 

Bombay 

There weie till iccently eight asylums m 
Bombaj, all of them small, eveepb the cenhal 
Asylum at Yeiavda, viz, (^olahn, Naupnda, 
Balnagiu, Poona, Dhaiuai, Ahmedabad, Iljdei- 
abacl, and Yeiavda Cential 

The Oolaba Asylum giving the small, vei) 
small, floor space of only 50 ft pei patient has 
accommodation foi 90 Buiopeans (70m, 20 f) 
and 104 males and 64 female^ The maximum 
nuinbei confined was only EiuopeaRs 18 males 
and 15 females and Indians 77 and 43 

The capacity of the Naiotam^as Madhavdas Lunatic 
Asylum, Naupada, is, at 140 superficial feetpei paying 
patient, and at 80 superficial feet per paupei patient, 
foi 198 males and 42 females , the maximum numbei 
of lunatics confined on any one night was 209 males 
and 43 females 

The capacity of the Ratnngiri Lunatic Asylum is, 
at 50 supeifjcial feet pei patient, for 106 males and 
26 females , the maximum number of lunatics confined 
on any one night was 118 males and 32 females 
The capacity of the Poona Lunatic Asylum is, at 50 
superficial feet per patient, foi 103 males and 24 
females , the maximum numbei of lunatics confined on 
any one night was 109 males and 23 females 
The capacity of the Dhainai Lunatic A|s}lum is, 
at 80 superficial feet poi patient, for 77 males and 30 
females , the maximum numbei of lunatics confiucd on 
any one night was 82 males and 32 femalcst 
The capacity of the Ahmedabad Lunatic Asylum 
IS, at 64 supeificial feet pei patient, for 90 males and 18 
females and at 80 supeificial feet per patiejnb for 27 
males and 13 females , the maximum number on lunatics 
confined on any one night was 124 males and 24i females 
The capacity of the Hyderabad Lunatic Ajsylura is, 
at 74 and 70 superficial feet per patient, for 1(59 males 
and 17 temales, lespectucly , the maximum nlumberof 
lunatics confined on an} one night was 149 n lales and 
20 females ' 

Tlio capacity of the Central Lunatic Asylum, 
Yeiavda, is, at 110 superficial feet per patien fc for 112 
Euiopeans — 77 males and 35 females and for 2741 ndians- 
199 males and 76 females , the maximum nu rabor of 
European ilunatics confined on any one nigh t was 25 
males and 18 females and fcliat of Indian IiinAfcics was 
224 males and 74 females, I 

The New Cenfcial Asjliim was only completed 
in 1913 at a cOst of 10 lakhs — aslaiesult 
the nsyluins at Colaba and at Poona wcio| closed 

It IS a pity a new Cential Asylum wabibinlt on 
such a small scale, as the new accommiodation 
amounts to 276 males and 110 femalesi oi 386 
against 385 males, females, and Eijiopean 
accommodation piovided in the old and (obsolete 
asylums The net gam is tbeiefoie ml as legaids 
iccommodation, though in ovoiy othoi way tuo 
gam has been gi eat The total population of the 
asylums has only been 1,450, and the daily 
iiveiage strength onl}" 1,105 (871 males ::ind 233 
females) m the whole Piesidency 

Of the total number of insanes treated cluung the 
}cai 137 weie diachaiged cnied against 128 in in/ 
and 101 insanes woie tiaiisfoncd to the caie of fuemiR 
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against 108 in 1912 Of llioso tinnsfouccl under tins 
head 75 had inipioved and 29 had not impiovod wliilo 
iindei tieatinent 

Of the 14 insanes discliaiged “otheiwiso" 2 weio 
tiaiisfened to otiioi asylums, G escaped, 5 noic icinoiecl 
to the non cnnunal list and 1 was sent foi tiial. 

Siclncss 

The daily aveiagc of sick in 1913 was 02 1 as compared 
with 39 8 m 1912 The incioase was due to the large 
number of admissions at Yeiavda jSs^lum which gave 
a daily average of 24 7 This was mainly duo to admis- 
sion for malaria (19), tubeiculai diseases (10), and bow'ci 
complaints (17) The general health of insanes was satis- 
factoiy w'lth the exception of those at Yeiavda, Naupada, 
and Hyderabad At Naupada Asylum the gcneial hcaltli 
rvas fair The numbei of admissions into hospital fell 
from 136 (in 1012) to 61 but dysenteiy and diarrhaa aio 
still too prevalent At the Hydeiabad Asjlum malaiial 
fevers and cachexia weie pievalont Theie was no out 
break of epidemic disease in any asylum 

Afo! tahti/ 

The moitality was low as compaied with the pieiious 
yeai There weie 106 deaths against 160 in 1912 The 
iatio of deaths to the dailj aveiage stiength was 9 6 pel 
cent against 16 3 pei cent in 1912 Theie was a maiked 
decrease at Naupada, the mortality being 16 1 pei cent 
against 30 4 percent Of the total number of deaths 
in all the asylums 31 oi 29 25 per cent were due to 
tuberculosis Of these 10 deaths occuued at Naupada, 

5 at Yeravda, 4 at Poona, 3 each at Colaba, Hyderabad 
and Eatnagiri, 2 at Bharwai and J at Abiiiedabad 
diarrhoea and dysentery were responsible for 28 deaths, 
the largest number of cases having occuried at Naupada 

Patna 

Pending the building of the much discussed 
and oft defeiied central asylum at Eancbi the 
asylum at Patna is the only one for the new 
P,ov,.,oe of BiW. ond Oiissn-on ita p„,„t 

limarks - 

•'Many improvements were effected during the leai 
under report to make the asy lum suitable foi thrneSs 
of this Pi oyince Besides these other w oi ks are in 
gress, and the administrative approval of 
been accorded to others LrvXcirdSd r'"^^"i 
estimates are beino* preiDared Slmrf P 

gant and only includes urgent requirements^^^^"^ 
been decided nob to anpnrVnn ^ it has 

absolutely neceLaiy "S than is 

proposed construction of a^cential asylum for "toH 
at Bancbi in the near futinfi rntr, i andians 

central asylum ^wiilT,runrf^'‘^''‘T 

shortly be submitted for the approval of ^1^^'' '^’ 

ment of India and the work will ^ j 
as sanction 13 received undertaken 

The capacity of the Patna Lunatic Asvlnm 
reased last veai from 9fio. o^d ^^Thim wi 


as soon 


creased last yeai from 262 to in 

a new sleeping waS for 40 SL construction of 
»n/i r,f A AiiP male lunatics 


and of 4 cells" for dang;ro;s 

overciowding which would otherwise '“^''^^able 

owing to the fact that the maxim I m ,® occuried 

on one night during the lastven,^”^ 

in 1912 was t.linQ I rr5 eai was 290 atramat 9fii 


the boiloi, closing of the openings of the woikshod for 
the lunatics witli wiic netted fiamcs, etc” 

As in ovciy pint of Imlia .1 good class of inon 
to act as Keopois oi naideis isliaicHo obtain, 
and suitable men nou'-.a-tl.i} s u ill not bo got on 
tbo pay of 7 to 10 inpeos pci montli, and it is 
useless to expect on tli.it lalo ol pay to gel any- 
thing but tbo lojcclions of tbo Police and Jail 
Dopaitmonts Tlio wondei to ns is that the in- 
ci cased statl sanctioned wcio obtained Euiopc.in 
lunatics aio still sent to the f.ii fiom satisf.ictoiy 
asylum at Calcutta it is extiomely dosii.iblo 
that tbo scheme toi a Euiopoan Asyimn in the 
eminently suitable climate of R.inchi should bo 
built and this vioilc costing o^Cl 1^ lakhs has 
actually been begun 

“TIic lotaJ new adtiiisaions dining llie ye.ar wcic 86 
ag.ainsfc 69 in 10I2— the cni«o of Uic incicise la obvious 
Of these, 3G weie ciiniiiials, 32 ni.alcs and 4 feniales, 
and 49 weie non ciimiinis, 41 males and 8 females 
The daily average stiength was 275 08 against 24G'30 
in 1912 TIio total number discharged cured was 21 
against 24 in 1912 The diflorencp is small Tliore wcie 
2 escapes— one a criminal and tlio other a non criminal 
The non csiminnl was recaptured and the warders, 
through whose negligence the escape was possible, were 
punished with fines The criminal is still at laige 
The janiadni who was mainly at fault in not piovidiiig 
a propel guaidov Cl this lunatic was puiiislied with a 
fine The ovciocer also was given a warning The 
numbei of sick in the hospital was 281 against 182 m 
1912 The iiiciease is attributed to tire foIlovv*ing 
caimes increased ntniber of lunatics and bad liealth 
and .advanced age of the new admissions Tbcie avas 
also anothoi factoi atwoik The mayoi portion of the 
asylum grounds and tho floors of some of the barracks 
yre under water for some days during the floods 
Another cause wliicli is also to some extent lesponsible 
xor the inci eased number of sick was the delay which 
occurred in fixing up a new pump 'Ihe drinking watoi 
had to be obtained fioni an infeiioi source. The 
numbei of deaths also was nioic than that in the 
pievioua year, the figuios being 41 (including a case of 
homicidal stiangulation) against 26 in 1912 The mo 

Sas U 0(?and"n strength 

JlSimV Tii’® pel miile of population 

was 119 19 The proportion per cent of deaths to daih 
aveiage strength in the lunatic asy lums in the Central 
Provinces Madias. Bombav.Puiiyab United Provinces 

Bengal, Assam and Burma during the year iukS 
report was respectively 6 67, 14 35. 7 7, 11 421 8 15 8 5? 

9 4/, and JC,5 Seveial of the deaths resulted Ln’ 
coprophagic habits wl„ch brought on diauhia^dysem 
y, and an.emia duo to aiiky lostomata No 'dispnoo 
broke out in epidemic form It isTo^d that w, i n 

"ft 

O'ViI Snigeon of 


occuried is inchaige of thensvimn 

confineH fol ows — ^ ihu nsy luiii, vviites 


? t912 was thus avoided ThSe was 

VBf'* tie .coomSS^rr"’ 


as 


uiiiiuuicy as regards tbe accommmiT ' . some 

ttales The dady average strS ®]' 
lunatics was loo 43 against 90 flip ^ of 

ciiminal wards The oveSrowdin^ the 

produce any evil result as did not, howevoi, 

wards is good othei imporfanf ’’'’“t'laiion m the 
during the last veai irk.p works completed 

Assistant Surgeon, attached to'^ti)?^a^ 

.. . 00*0, W..,Sr;.t - 


49 patients were admitted, w 54 44 oTSafei 

n of these cases recovered krXpi i ^ ’ 

admissions, or 18 88 per cent of t?i f '"'*tb 17 

numeiical strength The niLb!.^ r® ’ ®®“®® m 
this type was only 4 Insam ^ofw undei 

hemp was responsible foi 9 Indian 

"De7lJiZo]te ?ecovtd m “"P ^ nude?'^3 
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or 5 55 of tbe total admissions Last comes Idiocy witli 
1 admission 

Aettological factQn,--l\\Q Aetiological factor in 21 cases 
IS alleged to have been toxic (chiefly Ganja), in 8 cases 
mental stress, in 2heit(hty, m 2 mental instability, 
in 2 critical period (all senility), in one physiological 
defects and enors (over exertion), and m 2 diseases 
ot the nervous system (all Epilepsy) No causes are 
assigned in 52 cases 

Ihe form pi escribed is defective inasmuch as predis- 
posing and exciting causes are stated iriespective of the 
case or the type of insanity The defect can be leme- 
died by adding a column foi the names of patients and 
another for the type of insaiut} so that one maj be able 
to \efei to the paiticnlar case and also to correlate tiie 
type of insanity with the piedisposmg and exciting 
causes 

Bickgal 

SbHQliOK-GENEUAL G F A EABUlb, C b I , 
R 0 P , submitted tbe lepoit on the Bengil 
asylums, fiom which we make the following 
ex ti acts — 

** — There was a falling oif m admissions, 

which were 213 (including le admissions) as compared 
with 265 m tne previous yeai The decrease was 
shaied by all the three lunatic asylums, more than half 
of it occur! ing on the ciiminal side where there were 
27 fewer admissions Tlie falling off is believed to be 
due to a more iigid discrimination on the part of the 
executive authoiities in handing ovei harmless lunatics 
to their friends and relatives instead of sending them 
to asylums, and also to a ceitain extent to the Bihar 
and Orissa and Assam Governments haMng disconti 
nued sending then lunatics to the asylums of this 
Presidency Although the formei Government obtained 
the consent of the Goveunuent of Bengal to send its 
lunatics to the Beibampoie Lunatic Asylum terapo- 
larily, little or no advantage was taken of this conces- 
sion probably because the accommodation at the Patna 
Lunatic Asylum has been adequately increased ” 

The d»uly aveiage stiength howevei lose to 
1,084 The mortality was low — only 6 pei cent 
at the Cent! \1 Asylum \t Beibampoie and 13 pei 
cent at the old md obsolete asylum at Dacca 

“The largest number of admission'? into the Indian 
asylums Mas as usual for mama 73} Melanchoha 
comes next with 46 admissions, and insanity said to be 
due to ganja smoking stands third with 38 admissions 
In the case of the European As> lum, however, melun- 
choha was responsible for the highest number of 
admissions, diz , 3 out of 7, there having been no admis 
fiions for mama oi insanity attributable to, and asso- 
ciated With, ga't^ja smoking One case of general 
jyaialynB of imanc was admitted into the Bhawanipui 
Lunatic Asylum, and another into the Dacca Lunatic 
Asylum Considering how lare this type of insanity 
IS amongt Indians, it is somewhat doubtful whether 
the latter was a genuine case of this type* In Captain 
Peebles* opinion * ganja, as in pievious years, is the 
most proh6c cctiohgical cause of insanity^ Fiom the 
proportion of cuies given below among the different 
types of insanity, it would seem also that the type of 
insanity associated with ganja smoking yields more 
easily to treatment than any other type 

Insanity due to ganja smoking • 14 38 per cent* to 

total treated 

Melanchoha 8 42 „ 

Delusional insanity 6 60 „ 

Mama * 6 25 „ 

Suigeon-General Hams also wiiles — 

o 

“ In March 1913 Captain Peebles, the Superintendent 
of the Berhatnpore Lunatic Asylum, and m}self Msited 


Banclu with the Chief Engineer, Bengal, to discuss with 
the officers of the Bihai and Onssa Goiernment the 
plans of the propo‘jed Central Lunatic Asylum As it 
IS probable that the Cential Lunatic Asylums at Eaucln 
will take at least four or five years (if not more) to he 
completed, and as the existing accommodation of the 
a'^^lums in Bengal la insufficient, it would appeal that 
tempoiaiy meaaiues of some kind Avili have to bo 
considered to piovide the necessary increased accom 
raodation In 1912 the capacity of the Berhampore 
Lunatic Asylum was increased by 90 cells by carrying 
out ceitain structural alterations, and last year the 
accommodation of the Dacca and Bhawampur Lunatic 
Asylums was laised by 40 and 10 cells, lespectivel), 
in the same mannei Though these additions may 
suffice for the present, I have grave doubts as to whether 
they will suffice until the Central Asylums at Ranchi 
are completed The question of luci easing the accom 
modafcion of tbe Bex liam pore Lunatic Asylum on an 
adequate scale has engaged and still engaging niy 
attention ** 

Thl Assam Asylubi 

This Asylum at Te/poie held 229 patients m 
1913, ot whom 186 weie males and 41 females 
We quote the following extiacts fioin the lepoit 
by Colonel H G Banatvala, IMS — ■ 

The special features ni connection with the health 
of the inmates are the slightly lower number of 
admissions to hospital, tbe consicleiable increase m the 
daily average number of sick, and the fall m death rate 
They are brought out in the table below — 



1912. 

2913 

Numbei of admissions to hospital 

202 

189 

Daily aveiage number of sick 

24 76 

39 06 

Ratio of deaths per cent to daily 



average strength 

20 23 

9 47 


The bulk of the admissions weie foi malaria (55 
against 52), tubercle of lung and other tubeicular 
diseases (3G against 24), and dysentery (27 against 40) 
Of the 23 deathp, 14 weie tubercular in their origin 
against 23 in the previous year The rest were due to 
pneumonia, acute nephritis, epilepsy and othei diseases 
The provision of ample air space and the budding of three 
terapoi ary segiegation sheds have helped to check the 
moitality flora diseases due to tubercle The Supenn 
tendent has had an anxious time in connection with 
the inci easing number of hia “tubercle” cases and 
may be congratulated on the result of the yoar*8 work 
The ratios of deaths per cent of average strength 
amongst the inmates of the lunatic asylums in the 
different provinces of India in 1913 were as follows — 


1 

Bengal *. 

8 57 

2 

United Provinces 

8 15 

3 

Central Provinces 

6 67 

4 

Punjab 

1142 

5 

Bihar and Orissa 

14 9 

6 

Madias 

14 35 

1. 

Bombay 

77 

8 

Assam 

9 47 

9 

Burma 

16 5 


PaXMAB Lukatic Asilum 
In the Punjab Asylum at Lahoie at end of 
1913 theie were 683 patients (540 males, Uo 
females) The daily average strength was the 
highest on lecoid, vi:: , 709 

Colonel C J Bamber, M v 0 , who submits the 
report, wiites as follows 

“The various types of insanitj treated were idiocy 
44, mama 418, melancholia 164, circulai insanity » 
mental stupor (delusional) 2, delusional insanity P , 
febrile insanity 8, confessional insanity 4, 
insanity 9, inaanit} of hasclnsch 124, and dementia 


ASYLUM IIEPOIIT 


CORllESrONUliNCE 


111 



'Heredity’ ^\a3 tlio predisposing cause iii |2 
6 cases each ivinnrni 


sr;4?.«n;^.onl!7ct., - .w 

head ‘Toxic’ alcohol and tuberculosis are reported o 
be Uie predisposing and exciting causes in 1 1 cases and 

lesponsible for the exciting causes in 5/ cases, fcrci in i, 

acquired syphilis in 1, and plague and other toxins in 2 
cases each ^ The exciting cause Mas not ascei tan eel in 

96 cases, and in 33 cases no exciting causes could be 

assigned ” , 1 1 i ^ 

« AS already noted tlieie Las been considerable aUn ity 
111 the matter of impiovements in and ndditiona to Uio 
buildings in the as) luni, Much is still being done and 
will continue to be done m the cuuenb jeiu An 
excellent block of 20 quarantine cells is now in course ot 
erection as well as a sepaiate infectious cliscaBCS 
compound Sanction has been gnen to white tiling the 
walls of the female hospital and providing congloinciate 
tioonng in the same building and foi two more tube 
wells Last but not least sanction to tho installation of 
electric lights and fans in the as) him has also been 
accorded This is a gieat boon, the lattei adding 
enormousl) to the comfort of the patients, the foiiner 
rendering it infinitely easier to prevent escapes especially 
among the criminal lunatics 

Consideiable difiiculty is exppuenced in the lecnnt 
ment of a pi oper class of attendants, those obtained at 
piesent nob being of the stamp required foi the duties 
they have to perfoim The work is not only irksome, 
but IS also considered deiogator) and dangeious, and 
these are the leasons which prevent men of hotter status 
coming forwaid Proposals are also before Government 
for increasing then pay, and it is hoped to obtain a 
more suitable class ol men Two retiied non commis 
sioned officers of the Indian Army have been appointed 
as warders on Es 30 — 2—40 with free qiuutors to look 
after and attend to the wants of the insanes in the 
Indian Section and see that the attendants do the same 
An European Warder on Rs 100 — 10 — 160, with free 
quaiteis, has been sanctioned and will be appointed as 
soon as quarters for him are ready 
The Franciscan Sisteis continue to cate for the female 
lunatics in then usual praiseworthy maunei ” 


‘Mental sticss' 


(|o\inc55pondence 


IODINE IN OHOLEUA 
To the hditoi of " Tia iMiiAN M> DiOAr, Ga/i ni 

Sm-I am Sony to lm^o to ivony yon about 
flin trcatniont of cbolorn lln\iiig ]iisfc tins moiiiing got my 
cony of tlio/ M' G I iiotico tliat tbu punters ba\o ’uado 
uh icgardn the of tlio 

imcction, iiwlcad of putting Aqua mi -0 tboy ba\c 
Anna 111 ‘20 Tlui I nm iiiclinod to think uoiild 
EfrevuT meaning that tuo minims contained tho qu.u toi 
Sfain of iXm So lone, doun ulien ifc is Htatcd that 
tuniity nuinuH couHtitutcs one complete treatment, ana 
Ltei it IS noted that 20 drons of tho nboxo Holutiou is inject 
cd, it Mould mean (tlicio being a quartoi giain 
20 di Dps would contain two and a half grains, and was in 
tended foi one dose Tins of com so Pf' '“f," 

mattci much in cliolcra, as I am inclined to think that a 
patient would vciy easily toloiatc that quantity of Iodine 

but It cortainl) was not what I intended 

I think I distinctly noted Aqua Dist m -1 
bci and I ha%o it in m> notes When icfm ring to the injee 
tion Method that I c\plaincd that foi convenience I kept a 
woikuig solution in tho following formula > 

lodum • C 

Potlodid 6 

Aqun Distilala 07 1 

Twenty minims of the abo\o aolution contained aquartci 
giain of fodum 

I find this formula nnitc omitted 

Had It not bnen omitted Mien peihapi any one reading the 
paper and preparing flion solution accouling to tho working 
formula would not bo exposed to a mistake An)wa> to 

save nn> miaundcialamhng would )ou very kindl> cau'^e the 

mistake to bo cm reeled before an accident can happen which 
would certainly bung much blame instead of anj credit to me 

In tho statement as i ogards to the trial of tho mixture In 
linc28 tho follow um is punted, “ M) sadai Kiib assistant 
surgeon tiled tho niiMuio in three cases, and iccovorcd” 
It should ha\ohcGn “and all rccovcicd “ 

Tinsting ) on will kind!) excuse m> worrjing, hut I do so. 
apprehensive of some unpleasant mishap to an) one who is 
inclined to give ni) suggestion an experiment 

Yours, etc , 

J J BRVCHIO 


OPHTHALMOLOGY IN THE ORIENT 

To the Edilo'l of “ THb INDIAN MlDICVL GAZI TTE ” 

SiK,- — May I he allowed to correct the vviong irapiession 
likely to be pi oduced by a statement m Dr Tiffany's article, 
headed as above, reproduced from Ophthalmology in joui 
Gazette for August 1913, made as regaids my opinion of 
Smith's operation of expiession in the capsule viz j “He 
says, that if ho vveie practising 
ophthalmology in Europe he ceitainly would not use this 
luethod in his priv ate practice , it involves too gi eat a danger 
t vitieous, and subsequent deteiioiation of the 

globe What I said teas that I did not think Smithes ojoera 
lion hkehj to he suitable for European 07 Amet ican cases, 
appropriate cases occurred in xoestern practice Ehould 

belt of all in umipe 
ca<a) acts 6e suhstantiated by continued obaeimlton of such 

Mabhoera.Simw, -I Yours, etc. 

Auaust iQi4 r ^ p Maynard, 

August, im ) X/r Col , i m s. 


COW DUNG AND CALF URINE 

To (he Editor of “Tui IxDiAV MroicxL Gazitte” 

Sll" — TIio publication of the paper in 3 our esteemed 
Journal ma3 excite the ciiiinsit3 of some of inj confiercs, 
w ho ai 0 not alw ays famihai with tho nntiv o w a> s of thinking 
and native wa3s of doing in combating a disease or pi event 
mg a disease 

Every nation, a race, 01 a comniunify lias its own 
charactonstics in alfoiding fliiccour to its suffering fellow 
human being and somo ma> attiihuto its method of 
opeiation to superstition 01 sentimentalism, puie and simple 
I have, howevei, no qiiariel with these class of critics 
who form an opinion raoioL on superficial and percarsory 
observations which may help in expansion of a mow or 
theory I, therefore, beg to appeal to 3011 and through 
you to the gieat and woithy resoarchors, who have by their 
scholastic zeal and aidoui and whole licai ted devotion 
placed ray countrymen under deep and sincere obligation 
by bringing to light soveial now discovoucs in tho domain 
of the “ Art of Healing to pay due rogaid torn) humble 
suggestions as heieundet 

Fiom time imraoraorjal an idea is looted in the Hindu 
Cow dtnig'^ all aud sauchfies all It is 

used both for domestic and i ohgioua pui poses, and the Hindu 
society claims it to bo veiy pine and sacred A solution 
made with this stuff and wateis when spunkled on a place 
pot,oi aitiele one sacrileged and offended in contact with any 

objectionable article or any kind of impuiities is enough to 
raake the latter fiee from all blames Even its scope is so 
large that when any one taking in a foi bidden food \ lolates 
the command oi ShasU as is at once exonciated fiom 
any sin caused by bis oust act by ingesting a paiticlc 
of the cow dung which is cheap and ready at hand So 
sacred and pure it is in tho eyes of the Hindus that in 
ancient days the Hindu analysts might have piobablv 

It that led them to intioduce 
i^f lo Fof washing and cleansing pm poses 

in^ tkat it possesses tho 

antiseptic, antizymotio, and disinfectant, and if 
so proved after analysis is it not desirable that its use should 
mnV’t confined to the Hindu Home alone , othei communities 
may ado^ it as well I plead for the pooiei class nhn 

aad^Inlefd piocess m mattois sanitai j% 

and I plead puiely from an economic point of viom It may 
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help m irapiOMUg insanitation Mliich is a daily occuiiencc in 
oui society I loa^e tins mnttei nt the disci etion of the 
eminent leseaichei 

Xfe\t the question of calf m me This is used as a lemedj to 
certain Inei affections In lehgious peifoiraances its purity 
and saciednessis acknonledped As a leraednl m eaaiii e it 
18 chieffy used in the so called Infantile Inei, both externally 
by way of Fomentation ” on the livei and intemally, dose J 
diachm to i ounce, with Syiup Auiantu oi gingei juice and 
sugai to'cover Its nauseating smell, once in the moining in 
empty stomach I ha\e personally used it, and found 
efficacious in clii onic livoi complaints Ayui vedic lecommend 
ation IS also assigned to it I have noticed earthy coloiuod 
bileless offensive stool due to livei tiouble suddenly becoming 
bile stained aftei its use 

One omission has ciept in my obsoi%ation ic Oow dung 
Oalvcs are made of dung, which \\hon completely dried up 
aie laigely used by the Indians as fuel they aio best 
substitutes foi many higliei classes of fuel and it is said they 
aie supenoi to coal or othei stuff of the same kind It is 
admitted that this kind of fuel is lemaikably cheap, but 
tlieio IS other quality it possesses which should not he 
ignoied ** Good fuel cooks a good and palatable food^^ and 
natiue of fuel used legulates its tastofulness Isitfoi this 
leasonthe Katvajes laigely use it in prepaiiug some special 
diuga, andoui motheis aio accustomed topiepaio the invalid’s 
diet with tins fuel ^ 

In conclusion I bog to eay wlien the above two stuff are 
used in vauous ways in oui society they should be thoiough 
ly enquiied into and analysed, nrd I hope the lesult of 
analysis will bung good to tlio people, and we, medical men, 
may be benefatod too 

Thanking you, Sii , in anticipation 


In both the cases as far as I could cathm ftom t 

the husLancl tint the g.ils (,f I nm , Sl.Uo cill had 

practically no carnal appetite ' 

The followiDK thmes aio to bo noticed in these cases — 
+n?!i''?i* iiteins and its appendages is accompanied iiith (ho 
total absence of the raammaiy glands * ” 

Theappeaiance of thoffiils becomes rouclnnd masciihnn 

thPi? T"? r*«ted aiK^so 00^0 ,3' 

the buttock 18 not piopeily doiclopcd ns bcaUby Moman of 
I'll at age 

Thoie ivns motboi pecuhauty I noticed that the oiris 
had no han in the nimpits oi on the mons vonens 
I believe that theie is an intimate connection between the 
iitei us and the niammaiy glands Natuial want of one organ 
hampei with the doiolopment of the othei 
In Miss Chowdliiy’s case wo find tho canal was so shoit and 
nariow that ‘‘ it haidly admits tho tip of the index fingoi and 
» "as admitted ” 

Theio IS excessive secretion duiing coitus ” How coitus is 
possible with such a short but nairoir \agina ivo cannot 
cleaily undci stand 

Miss Chowdhry has not mentioned about tho condition of 
the hymen. We inclined to suspect it to be a case of impoi 
fonto hymon, but Miss Ohowdhiy will judge it bettor than 
anybody else 

My piesumption is that as the woman Ins got “breasts of 
middle size with small duol e ” it is quite possible that she 1ms 
got some foim of uterus, which may be developed in coutsq of 
time 

I have, &c , 

HARI OH GUPTA, 

Medical Pkactitioner, 


202, Upfeb Oiuculah ) Yours, etc , 

Road, Calcutta, V SATKAUI GANGULI, 

Anpufit, 1014 J Sttb Asst Singeov [onleave) 


BhiKlagacha {Mymemmg) 


[To the Sana tai 1 an the use of animal o\ci eta will ecaicely 
commend itself, and theie is not a scrap of scienttfln pi oof 
that cow dung is less objectionable than any other dung 
As for cow 01 calves urine we incline to loolc upon it with 
the same degree of disgust as hippopotamus’ or rhinoceios, 
unne — which we are informed is a ‘ remedy “ purchased fi om 
the Calcutta “ Zoo” and much appieciated by a certain 
class of patient and practitionei —Ed , J M 


ABSENCE OF UTERUS 

To the Kdiioi of “The Indian Medical Gazette ” 

Sm,— I lead with much inteiest a “case of absence of 
uteius” repoited by Miss B K Ohowdhiy in the August 
number of the Indian Medical Gazette As opinions are 
invited I ventuie to add my expeiience along with hoi 
Case I —I was called to attend a female, aged about 20, who 
WAS Buffei mg from a cbionic disease neai hei genitals” (ns 
stated by hei husband) 

On examination I found several rectovaginal fistui c , be 
sides a couple of anal hstul 0 of the toituous couise opened 
about an inch away fiom the orihce of the anus The recto 
vaginal fold was unusually hard and thick I piesume that 
this was the lesult of along standing and neglected abscess 
which 13 quite possible in our countiy where the females tiy 
to suppress then illness as long as they can, and the lelations 
do not go to a doctoi unless they think it quite unheaiable 
and specially when the patients take to bed 
In course of ray examination I was astonished to find 
that she had no uterus At tho bottom of tho canal thei e 
was a small nodule as big as a pea, indicating tho place of tho 
os 

When I washed my hand an idea shuck me, and I asked 
the permission of the husband to see hci breasts What I 
suspected was proved to be hue Sbe had no bt easts Tho 
cut of her fcntuio was lathei masculine than any thing else 
The husband ultimately infoiracd me that she never men 
sti uated though she was about 20 

My opinion was sought Befoie ray depaituie I distinctly 
told the husband that ho *’honld many agiin (as polygamy is 
permitted in his society) if he dcsiied to have any issue 

// —I attended a pecuhai hysteric foraalo in a Brah 
min family When I finished with her 1 was requested to see 
the young wife of a son of the family 
They suspected that there was something wiong with 
the girl as no sign of womanhood was manifested, though 
she was about 18 , „ , , 

On examination I found the ex teinal genitals fairly deve 
loped Labia minom thin The cahbio of the canal was 
longei butnariower than that of the ordinary lunof gnis 
of her age Thei o w as a i udimentaiy oi just like a small nipple, 
but the uterus and the ovaiies woie wanting, and the 
mcnsti nation was totally absent 
I plainly told tho guardians how fai they could expect fiora 
the gill 


THERAPEUTIC NOTICES 


Messps E Viet & Oo (IIS, High Holboiii, London, E 0 ) 
send U8 seveial pamphlets to show the advantages of CoL 
LOIDAL Iodine or lodeol in Pneumonia, and the use of 
Iodapgol in gonoi i hcoa and its complications lodeol can also 
be obtained in the form of ovules forgyn ecological use 
Measis Bresillon &Co , Garnage Buildings, E 0 , London, 
publish descnptions of excellent auto injectable ampoules, 
ensuiing quite aseptic injection The same fiira’8 medical 
emeigency pocket case IS ceitainly useful foi the up to date 
physician 

Messis Biuiougbs, Wellcome & Co had a fine exhibit at 
the B M A meeting at Aberdeen in end of July 1914 Tho 
following new pi opal ations were much inquiied after, viz^ 
La'\aniel^ an attractive paiaffin jelly , Kepler’' s Malt Exiiact, 
liismxUh Gaihonaie Infundin (fiom pituitary gland) , Epimnc , 
Lodal , and “ Vaporolcs ” such as Tinctuie of Iodine 




SUBGEON GBNEUAI SlP A^TUONY DiCKSON HOMB, VC, 

V c B , the moat distinguished medical officoi on the retired 
istof any of the Medical Seiiices, died in London on 9th 
August 1914, aged 87 He was horn at Uunbai in 1826, and, 
dter taking tho M I) at St Andiows, as well as the 

VI R C S , n 1847, entered the aimy as Assistant Suigcon on 
7th March \SiS Aftci serving in tho West Indie^Nov<a 
jcotia GuGinfioj,Iieland, and Gibialtar,ho went to the Crimea 
wth tho 8th Hussais and served thioughout the Crimean 
vai, being piesont at the battles of balaclava and Tchcmayai 
md thioughout tho siege of Sebastopol, and the operations 
leai Supatoua, receiving tho medal with two clasps, an^u 
ho Turkish medal Dm mg tho war he was proraotca to 
Surgeon, fiom 9th February 1855 On tho 

hdian Mutiny ho went to India as Surgeon of the vuth 

md took pait in the fiist relief of Lucknow, was in tiio 

Residency during the second siego, and with the force 

Uambagh, and seried in the final capture of Lucknow, 

[aining the Mutinv medal with a clasp, and one jeai sseivice 

bi Lucknow, as well as the VO At Lucknow he won th 

Victoria Oioss by bis heroic defence 

jchind by tbc roliovmg column, 

vay into the Besidoncy duiing the first lehef 

ff the AMD gained the Cross m the Ctimc% ^nd three ui 

he Mutiny Sii Anthony was thus one of the first ^ 

jfhceis to giin this roost coveted distinction, and ^ i 

if Ids death was the senior medical ofiicei, both ^ 

n date ofRaining it, «hoholdit Ondlst WarcJi. lBSS.iie 

vas appointed a StalE Suigcon* Fiom India ho 


OoT, 1914.J 


SEEVJOB 




Ohnn. and soncd tliiougli tho Olfinn «ai ot J8C0 ou tho 
staff of Gonoial Sli Hopo Grant, and nns piosont at H)D 
captui Q of the Taku Foi ts and tho action noat Tatickoo in 
the load to Pokiii, icccivuiR tho modal On loUnmnc to 
England, lio nas sent to Canada, to niako tho mctiioal 
airangeinents foi nai, nliich nns then oapcctcd, with tho 
States] a war winch happily did not coino off Koturmnc 
to India, he iias sent to Non Zealand, nhcio ho aoriod 
throueb tho Maou of 1803 65, in tho campD^ns in u ni 
hato \ alloy, Tam anga, niitl Wakanvn, Rsumng auotuoi modal, 
the 0 B , and being specially piomotccl to Surgeon Mnjoi 
His iievfc nar sonico nas tho Ashanti nnr of loH 7^1, njioio 
he sen ed ns P M O undoi Sii Gainct Wolsoloy, nas piosont 
at the action of Essawau, nas moutioned in dospatches in Uio 
London of Ibth l^o\eroboi 1873 and 7th Mnich l87a, 

and was advanced to KOB, besides leccning the modal 
This Avas his last wai senice On ‘(tU April, loSu, lie nas 
proTnotod to Snrf^eon Gonoial, and soon aftei \\ ns appointed 
P M 0 , H M’s ’ Foices in India A fon soniois, and nmny 
lotired oflRcors, will lememhei him when holding this post 
He letiied, with 38 years’ semcc, on 30th Novombor 188G 
Subsequently he was aivaidcd a* good scvmco pension foi 
ineiitonoua and distinguished sci\ico, fiom 13th No\cmbQr 
2891 Tno ye-irs 0 go his auto bjogrnphj was published, 
under the name oi Set vice Ulcinojtcst by Edwaid Ainold, 
Xiondon, 11912), tough notes of his sciuco and woih 
down to tho ond of the Maori wai , edited by Licnt Colonel 
0 H Melville, ii A M C Thofai^tof lus gaining tho \ C 
IS mentioned only in tho editoi’s notes 

THESecietary to Oovfc of India (Militaij Dept) writes — 

**It has come to the notice of the Ooioinmont of India that 
instances has e recently occuiied m which officeis in civil 
employ who aie eligible for leave undoi the Military Lcaie 
Buies, have oveistayed the penotl of leave gmntod thorn, and 
subsequently applied f 01 evtetisione to co\ei the peiiod of 
oveistoyal 

2 I am, therefoie, diiecfced to state foi the infoimation of 
all concerned that lea'e gi anted undei the MiUlaiy Lca%o 
Buies to officers in civU employ is subject to the limitations 
and conditions prescribed in Aimy Be/rtilafcions, India, 
Volume II In cases wheie an extension becomes nccess'iiy 
and IS admissible, the piocedme specified in parngiaph 231 A, 
At my Begulations. India, Volume II, must be followed 
Officers ovei staying the peuod of leave granted them should 
be dealt with undei the piovisions of paiigiapU 21G, (i), (u) 
01 (lu) ibid accoiding to the cucumstances of the case 

It? pursuance of Rule 13 of the Buies made unclct clause (a) 
of sub sction (2) of section 33 of tho Bengal Medical Act, 2914 
(Bengal Act Vl of 1914), to legulate the fiist elections of 
members to the Bengal Council of Medical Bogistration 
under clauses (c) to (f) of section 4 of the said Act (which 
were published under Notification I No 156S Medl , dated the 
30th May 1914, at pages 1011 1016 of Pavt I of the Oalcutla 
Gazette of the 3i d June 1914, it is hereby notified foi geneial 
infoiniation that the names of the candidates, iWio liive been 
duly elected to be members of the said Council undm clauses 
(d) to (fj of the said section 4 aie, lespecfcively, as follows — 

Candidate duly elected undm clause (d) c/ section 4 

Lt Col E H Brown, IMS (retired), K n (Duihawi), 
M E c p (Lond ), F K 0 s (Edm ), D p h (Lend ), i: M (Edm ) 

Candidates duly elected under danse (e) of section 4 

1 Dr Suresh Piasad Sarbadbikati, m D 

2 Babu Han Dhan Dutta, L M S 

3 Dr Keclai Nath Bas, M d 

Candidates duly elected itndet clause ( 1 ) o/ section 4 

1 Hi Saiat Kumai MulUck M D , o m (Edm ) 

2 Kai Sahib Guis Chandra Bagclu, Semoi Giado Sub 

Assistant Surgeon ^ 


Captain 0 Newcomb, i vs , is appointed to hold civil 
Taeaica\ charge at Buia Dual in the district of Jalpaiguii, 
with effect fi cm the ioienoon of the 14th August 1914 
Captain S H Middleton West, i m s 

No less than 135 IMS officevs lelutned to duty in the 

Banerji on the foienoon of IBtb August 19U ^ JMhatan 
Angnstlfli Nath Basu on the foienoou of 20th 

Of Mfdu^apo® fetrlf skl'toUr^ TS^, 1 "o'f! 


Additional District Magisli ate, Midnapoio, on tho foionoon 
of IHtk Angiwt 191 1 

AstiSTAhT Suiun Oh Naiu noua Nath made 

o\oi charge of tho Noaklmll Jail to Civil Surgeon Kim i 
Bahndui bhiiikh llnhi BuUhsli on tho forenoon of 18tli 
August 1914 

Major F A F BAUbAHoo, iws, made o\ei clmigo of 
tho Coniilladail to Assistant Suigcon Satish Chnnuia He 
in the afternoon of Ifiih August 19U 

Mmou C a Gouiua\, IMS, made o\oi chaigcof the 
Chittagong Jnd to Assistant Magistiato Mr W H Carter, 
IC8 , in the afternoon of Jlsfc July J91( 

ASSJSTAhT SunO) ON AMMKA OHAlUb 3>\1TA Twadc ovov 
chmgo ol Iho CVntUgong Jail to Ma;oi C A Gouilay, IMS, 
on tho foicuoou of 20th August J9U 

Assistant Mauistrati Mu W ll Gautiu, ich, mule 
ovoi chftigo of the Chittagong Jail to Onicnting Ci\il Surgeon 
Ambiha Charan Hathi on tlie foicnoon of SUi August 1914 

Tnr SCI vices of Gap tarn A 25 Gusowood, mi , i m s , Cliiof 
Plague Alodical Officer, Ccntial IVovinccs, aic replaced at 
the disposal of tho Govcimiicnt of India, Army Department, 
with effect fiom the 13th August 1914 

TUE SCI MODS of the undoimontioncd Medical Oftioors aic 
replaced at the disposal of the Govcvmwoutof India, Army 
Department, with clFcct fiom the dates on winch they hand 
ovei chaigo — 

Major V li itobcits, lies, IMS, Officiating Cuil 
Suigcon, Chanda 

Captain C 0 C Shaw, M n , i ^ , r m s , Officiating Civil 
Surgeon, llaipnr 

Semoe grade Cnil Assistant Suigcon Uma Ghaian B\>, 
Xi M £u s , m chaigo of the Main Hospital, Buipiu, is appoint 
ed to officiate temporarily as Civil Snigeon, Itaipnr, vice 
Captain C C C Shaw, m d , ps , i m s , rci cited to mihtaiy 
dutj 

Third grade Civil Assistant Suigcon A F W HaCosta, 
I M d/ s , in chaigo of tho Mam Hospital, Chanda, is appoint 
ecUoofiiciato temporarily as Civil Surgeon, Chanda, tice 
Majot V II. Roberts , riicg.iMs, i everted to militaiy 
dot^ 

lJ^DFR Section G of the Pnsons Act, 189i, the Chief Com 
missionei is pleased to appoint 3rd grade Civil Assistant 
Surgeon A F lY DaCosta, L m & s , Officiating Cud 
Surgeon, to tho oaecutuo and medical charge of tho Chanda 
Histticfc Jail 

The ^tMces of M^ajoi II A Llojd, at d , m u c s , h it^c p , 
IMS, Ofticmtmg Cull Smgeon, Bilaspur, are icplaced at 
the disposal of the Govoiumeut of India, Aimy Department, 
with elfect fiom the date on which he hands over charge 

Assistant Sui|;con Ginja Shankei 
Sbukul, h K <51 ^ in charge of the Main Hospital, Bilaspm, 
isappointed to officiate temporal ily as Cud Suigcon* Bihs 

PnvprWI ^ ’ At iV C S . L 111 P , IMS, 

1 everted to ruilitoiy duty 


® 1894, tlie Chief Com 

missionei IS pleased to appoint 2Dd grade Civil Assistant 
Surgeon Girna Slmukor Sluikul, l m &, s , Officiating Civil 

&iTi!^puiSict 

dut^'fnX^o 

lopHced at the disposal of the (Joveniment 
hand over «ie date they 

pSsH'gHfS'' “ 
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Major E J Morgan, i m s , Civil Suigeon, has been 
gi anted by His Majesty’s oecietaiy of State for India 
extension of six months on medical cei tificate 


to 'hold chaige of the Station Staff Disnensai^ 
addition to his own duties, with effect horn the 16tlf Aigust 


The services of the folllowing IMS officeis are leplaced 
at the disposal of the Govei nment of India, Army depart 
ment, with effect fiom the dates they relinquish chaige of 
their duties — 

Major H W Illius, IMS, Ci\il Suigeon sub p^otem 
Rae Baieh, and 

Captain J S 0*ITeill, IMS, Officiating Ci\il Suigeon, 
Jhansi 


The Ci\il Suigeon of Lucknow to hold visiting medical 
charge of the Bae Bareli district, vice Major Ilhus i M s , 
revetted to militaiy duty 


CVHL Assistant Surgeon Gokul Piasad Tiwari, attached to 
the sadi dispensaiy, Jhansi, to hold civil medical charge 
of that district, in addition to his own duties, vi^e Captain 
O’Neill, IMS, revolted to military duty 


The Civil Suigeon of Cawnpoie to hold Msiting medical 
charge of the Jhansi district, vice Captain O’Neill, I Ai s , 
1 everted to mihtaiy duty 


Lieutenant Colonel 1 Morwood ims, Civil Suigeon, 
on being recalled fiom leave, is posted to Moiadabad as a 
temporal 3 measuie 


Colonel G F A Harris, csi,frop,vhs,ims,is 
appointed to be Sui geon Geneial with the Government of 
Bengal, with effect flora the 1st Api il 1912 


Lieutenant Colonel R K Mitter, Capt G AY 
Miconachie, Capt M P Reaney, Oapt A O Munro, 
Capt A C Andeison, and Capt H P Goil attended 
the 4th session of the London School of Tiopical Medicine 
which teiminated on 23id July 


Captain H M Brown, mb, is piomoted to bo Major, 
IMS, with effect flora 1st Maich 1912 Capt Brow n belongs 
to the batch of 1st Septembei 1902, and consequently has got 
acceleiated promotion 


The pi emotion of Majoi F E Wilson, M B , notified in 
Aimy Depaitraent Notification No 682, dated the 31st July 
1914, IS antedated from the 26th July 1914 to 26th January 
1914 


The ser\ices of Capt W E Bneiley IMS, weie le 
placed with the Military Depaitraent with effect fiom Snl 
July 


Major S P James, m d , i m s , on leave has had his leave 
alteied to privilege leave foi 5 days and medical leave foi 
9 months and 5 days from 23id Januaiy last 


Fourth Class Assistant Surgeon C G S Comer isxrn 
attached to the Walker Horpital, Simla is lippornted 
tempoiarily to hold chaige of the X hay Depaitment of 
the Kipon Hospital, Simla, in addition to his own diitiec: 
with effect fiom the 16th August 1914 


Second Class Military Assistant Surgeon F R Smith 
I S M D , is granted 90 days’ piivilege leave combined v\itll 
nine months fuilough in or out of India with effect from the 
4th August 1914 


The sei vices of Captain G Jolly, M b , i,m s , weie placed 
temporal ily at the disposal of the Government of Bombav 
foi employment in the Sanitary Department ^ 

The Department of Education notification No 1465 
Sanitaiy, dated the 7th August 1914, placing the seiviccs of 
CapUin G Jolly, M B , l M S , tompoiaiily at the disposal of 
the Govei nment of Bombay foi employ ment in the Sanitary 
Depaitraent, is hereby cancelled 


MajorL j M Deas, I m s , Agency Suigeon, Southern 
States of Cential India, was appointed, tempoiaiily, to hold 
chaige of the curient duties of the office of Political Agent, 
Southern States of Central India, in addition to Ins own 
duties, with effect from the 18th July 1914, and until fuither 
oiders 


The services of Captain B E M New land, ims, 
officiating civil surgeon, Etawah aie replaced at the disposal 
of the Government of India, Army depaitraent, with effect 
fiom the date he lelinquishes charge of his duties 


The services of the following I M S officers are leplaced 
at the disposal of the Government of India, Ai my depart- 
ment, with effect from the date they relinquish charge of 
duties — 

Captain M R 0 MaeWatters, officiating chemical 
examiner, Government analjst and hacteiiologist foi tho 
United Piovinces and the Central Provinces , and 
Majoi W J Collinson, on plague duty, Meerut 


The sei vices of the following IMS officers aie replaced 
at tho disposal of the Government of India, Army Depart 
ment, with effect fiom the date they lelinquish chaige of 
then pi esent duties — 

Captain C H Reinhold, officiating civil suigeon, 
Moi adabad 

Captain A Cameion, chief plague officer , 

Captain W D Wiight, on plague duty, Benaies, 

Captain H P Cook, on plague duty, Fyzahad , and 
Captain J F Boyd, on plague duty, Bareilly 


Captain R Kelsall, ims, was recently gi anted an 
extension of fuilough foi 6 months by the Secretaiy of State 


Military Assistant Surgeon T H Brooks, Civil 
Surgeon, Buiraa, bus passed the test examination in the 
Ghingpaw dialect of the Kachin language 


To be substituted for the same number and date in Assam 
Gazette — 

“No 4521 M - Captain T H Bonnar, ISMD, Civil 
Surgeon, Garo Hills, is allowed privilege leave foi one month 
combined with leave in oi out of India for five months, 
undei Articles 233, 260, and 606 (2) of the Oivil Service Regu 
lations and paragi aph 435 of the Army Regulations, India, 
Volume I, with effect from the 8th July 1914 


The sei vices of 2nd Class Assistant Surgeon J L Wredden, 
ISMD, are placed temporal ily at the disposal of the Chief 
Commissioner, Assam, foi civil employment, with effect 
fiom the lath July 1914 


Sub Assistant Surgeon Khuda lakhsh, i s m d , is 
appointed to the Medical Store Depot, Calcutta, with effect 
fiom the 13th July 1914 


Civil Assistant Surgeon Dinesh Krishna Mukhepji, 
attached to the sadi dispensaiy, Moradahad, to hold civil 
medical charge of that district, in addition to hia own duties, 
vice Captain Reinhold, IMS, reverted to military duty 

The civil suigeon of Bareilly to hold visiting medical 
chaige of the Moradahad district, vice Captain Reinhold, 
IMS, leveited to mihtaiy duty 

Senior giade civil assistant suigeon Saligram Misra, 
attached to the sadr dispensary, Etawah, to hold civil medical 
chaige of the distuct. in addition to his own duties, vice 
Captain Newland, IMS, reverted to mihtaiy duty 

The civil suigeon of Cawnpore to hold visiting medical 
chaige of Etawah, vice Captain Newland, IMS, leverted to 
mihtaiy duty 


Shamrao Narayan Gore, fiist assistant to Government 
analyst, United Provinces, to liold chaige of the duties of 
chemical examiner, Government analyst and hacteriolo^st 
foi the United Provinces and the Central Provinces, m addi 
tion to his own, as a temporary measure, vice Captain 
MacAVatters, IMS, leveited to military duty 


The following Mihtaiy Assistant Surgeons of the Indian 
Subordinate Medical Depaitraent have been deputed for 
employment m the Biitish EastAfiica Protectorate with 
effect from the dates noted against their names — 

4th Class Assistant Suigeon P C D’Cruz ‘-23rd May 1914 
„ „ ,, „ H L Saigent— 10th June 1914 

„ „ „ „ W N Saigent-8th July 1914 


Assistant Surgeon Yarjivandas Damodardas Mer 
CHANT, L M & s , to act as Civil Surgeon, Dhuha, vice Cap 
tain K G Ghaipuiey, IMS 

Major 0 C Murison , prose, d f h (Edm and 
Glas ). d T M (Liveipool), i M 8 , is appointed to act as Presi 
dency Surgeon, Second District, and in medical 9^ 

the Common Prison, House of Correction and 
Schools, Bombay, in addition to his own duties, vice Captain 
N N G 0 McYean, m b , i m s 


Third Class Assistant Suigeon J 0 Dewey, ismd, 
Assistant to Health Officer, Simla, is appointed tempoiaiily 
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SlfiUVrOE NOTES 


in 


Captain W jD ICrYWOiiTii, i m s , ib appointed io nof na 
Supeiiutendcnfc, Centn] Lunatic roiavda, in cddi 

tjou to hisspoojftl duty, vwe Captain O A 11 33oikc)oy HiJi, 
MB, IMS 

His Hvcellonoy tho Go\cinor of Bombay in Council uaa 
pleased to maKo tlio following nppointmonts ponding fiiithoi 
orders ^ 

Militaiy Assistant Suigeon A Baldwin DoSoura to do 
duty as Civil Surgeon, Suiat, vice Major T G F Batevaon, 
M B , I M s 

Assistant Suigoon Aideshir Manckji Dofuala, i, M s , 
to aotas Civil Suigeon,LarUona,mrd Captain D D Komat, 

IMS 

Assistant Suigeon Khan Bahadui Eraclni Shohuani 
Bharucha, L m & s , to act as Assistant to tho Civil Suigoon, 
Poona, mro Captain J Smallej , M b , i M s 

His E\celloncy tho Goiernoi of 3omba3 in Council nna 
pleased to make the following appointiuGuf^ ^ 

Captain R F Steel, M ii , n ch\ (Inib ), i m s , on rotui n 
II om leave, to do duty as Civil SuigcoB,'Sholnpni 
Captain F B Shettle, I M s , on relief, to bo on goijcial 
dutj at St Geoige's Hospital, Bombay 

Captain N N G C McVevn, i m s , and Major C C 
Munson, I M s , icspectively delivered ovci and received 
medical clnige of His Majesty's Common Prison anti House 
of Collection on the l^th August 1914, after oflico hours 

olBceis are placed nt tho dis 
posal of th^meuimentof India in the Home Department — 
Captain E T Hams, IMS, 

> , and 
f ai f? 

oidorod in 

the Cxyil Medical Depirtinent, Bin raa - 

c V ?, R“t^ft''^”shna Menon, mu, 

CM (Mad ), to officiate as Cnii Siirfieon, TaunerrM .intil 
fnvthei ordeis, in place of Captain W P B.a^ri M s 

GovernmenVrAndia" disposal’ of the 


oaptam ifi x iiams, I M s , 
Captflin W F Brayne IMS, 
Captain W S McGillniaj, i : 


Assis^nt Surgeon Maung Shwo Ge, L M ^ s (Cal ) 

s aiTsus'”- 

ToS « .5 r? 

Surgeon in Buima isEe^ canceVr'"’'""’ 

On lotarn from leave, Majoi E R t m a , 

Civil Surgeon, ’iVIyaungnija, ni place of’ M.''T"a 
H ollingsworth, LRCF &s (Bdin ). transferred ^ ^ ^ 

—M to '“■"I- 

Districts excluding the Syrmm ATum^inM^f ^^^^'^a'vaddy 
Senior Mihtaiy Assistani* Siir/rA/tn ^ of 

T W Minty, transfer^^^^^ Honorary Captain 

Captain T Honohari 

Yamethin in place of fiist clasq Mii?* Civil Suigeon, 
G W Vincent, transfer! ed ^ ditary Assistant Surgeon 

Major N w Mackwnrfv! « 
thePuinlia Jail to Babu NarAr. charge of 

Magistrate and Deputy CoUectof deputy 
13th August 1914 ^ t'*® afternoon of the 

Daibhanga'^ JmI ^To^^iahii' ^Ra of the 

fSr 

College, Sleuth ’ ° “^“Cay. retui ns to^^^dical 



Captain C L Dnnn, im^, Deputy Samfaiy Commis 
flionor, Im^f bcori ginntod by Ilia Majosf>’s SocioLaiy of 
Stnto for India extoiisiou of leave by fbiet mo/dbs on 
medical ccrtiilcato 


Tiir Soj vices of Itli Class Assistant Surgeon L D 0 
Moi ercs, is M i) , are placed at the disposal of (hr Indian 
Rosoaich l^uid Associntion, for employment in connection 
nitb tho enquiry into Kida Artu, vvifh c(fc(t from tho fitli 
April 19H 

*SiC0M) Class Assistant Suigeon C \V 'J’ Montgomoiy, 
l s M I) , 18 appointed tcinpoiai ily to tho Suboidinat^ Medical 
dingo of Medical Store DepM, Calcutta, with effect from 
the 9th July 1014 


Tin leave giantod to No 1213, Snd CIish Sub Assistant 
Siugoon (lopal Dutt Joshi. I M m n , in this oflico Notification 
No 03, dated tho /ith May iOH is extended l^ thico months 

TflF following IcUoj fiom the Government of India to 
the J^InJab Govci nmont cleat \y Hottics tho point at issue ^ 
“With icfcicncQ to paiagiaph 1 of the Ictloi from the 
Chonueal Examiner winch accompanied voiir letter Nn 
703 (\I and S ), dated the 2nd Ucccniboi 1<)1 1. and ,n conU 
nuatlou of tho Homo Dcpaifmont Bcflolution Nos P 
j-3 C, dated tlic 2/tli March 1914,1 nm directed to fitnte 
foi the infoimation of Hm Honmn the Liciifcnant Governor 
that llio^'ovoi nmont of India have decided that ^ ommis' 
moned Medical O/licors who join tlio Chemical Examnmr’a 
Department should have tho option of i everting at an\ time 
uitbin tho hist fuo 3 oars of then service fhci cm If within 
that pc; lod an ofheor desires to leave the fJepai tnient he 
must oiclmanb JO^rf to tho fluty, mihL'iiy or civ, I on 
which ho was omploAod, picvioiis to Ins appointment as a 
Chemical Examinci If )ic was in euil employ, he will nnon 
levcrsion be placed attbebottomof tbe prov mcMllifit but 
n ^ ^ candidate for civil cmplo 3 mcnt, be will Inve to 
waiUns tuin foi such employment in the usual wav ” ^ ^ 

ment tippbes to candidates in the Jail Dcpait 

Leerciortstom.htaij dill/ ^IxJnapore , and Captain 

Tiif undoi mentioned officei s of tho Indian MriJif ■,! <?„. 
having completed their couiscs at th,. r?n,Vi f i 
College and at Aldoishot, Imo been fimlh 

NVillnm Ross Stewart, M n 
r t ^ ^onkata Unmnna Rao 
John Gicgor> Owen Moses, ^T d 
Han CJiand 

Mahadevan 
Basil Fnsor Beatson 

Maurice James Roclie, M n 
Has Pun, At B 

Piabodb Chandra Roi, At e 
Tnf TVt' ?a'knshnn Vnidya 

Charles Hemy Neil Baker 

Agency SurS 

Excellency the Comroando'i^‘iu'’ciuef m disposal of His 
Colonel W R the seiiicef 

7rij:;:n"f cT/efr 

to bo eonlifmed yt„hn„] Sar,iee 

MrpjotoS'’-'' 

to b. e„„ 
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an Agency Surgeon of the 2nd Class, and ^\ith elfecfc fiom 
the 28th July 1914 — 

Captain J B D Hunter, Indian Medical Seivice, to be 
confirmed as an Agency Surgeon of the 2nd Class 


The seiMces of Majoi R A Needham, ml, IMS, aie 
placed tempoiaiily at the disposal of His E\ce]Iency tho 
Commander in Chief in India 


N0TIFICATI0^S Nos 4127/11—458 and 4128/11—458, dated 
the 15th August 1914, gianting leave to Captain Pateison, 
Cantonment Magistiato, Agra, and appointing Captain 
Williams, I M s , to act in his place, aie heieby cancelled 


Civil Assistant Surgeon Jasoda Nand Srivastab, 
attached to the sadi dispensaiy, Banda, to hold civil medical 
chaigeof that distiict, in addition to his own duties, vice 
Captain Nesfield, IMS, lexeitcd to militaiy duty 


The Civil Smgeon of Allahabad to hold visiting medical 
cluigo of the Banda district, vice Captain Nesfield, IMS, 
level ted to military duty 


Civil Assistant StXRGroN Rai Guru Prasanna IIaiia 
Sahib, attached to tho sadi dispensaiy, Biilandshai, to hold 
civil medical chai go of that distiict, in addition to his own 
duties, vice Captain Buckley, IMS, leveitcdto militaiy 
duty 


The Civil Suigeon of Meerut to hold visiting medical 
chaigeof the Bulandshahi district, vice Captain Buckley, 
IMS, leveited to military duty 


Civil Assistant Surgeon Sidu Gopal Guriia, attached 
to the sadi dispensaiy, Budaiin, to hold civil medical charge 
of the district, in addition to his own duties, vice militaiy 
assistant auigeon F W Holmes, levoited to militaiy duty 


The Civil Suigoon of Bareilly to hold visiting medical 
chaige of Budann, rice Military Assistant Suigeon F W 
Holmes, reverted to militaiy duty 


Military Assistant Surgfon E C Bedell ismd, 
attached to the Oudh and llohilkhand Railway dispensaiy, 
Moradabad, to hold medical chaige of the lailivay adminis 
tration, in addition to his own duties, fiom tho lltli August 
1914, vice Captain Roinhold, IMS, lovoited to militaiy duty 


Civil Assistant Surgeon Ganda Singh Sodhi, attached 
to tlie Rurki dispensaiy, held civil medical chaige of Rurki 
in addition to his own duties fiom tho 15th to the 19th 
August 1914, vice Captain Tomlinson, ii A M c 


TiiL sei Vicos of Captain N S Simpson, IMS, on plaguo 
duty, and of Militaiy Assistant Surgeon V G Mathews, 
ISMD, lecturer, Mateiia Medica, King Geoige’s Medical 
College, Lucknow, are leplaced at the disposal of tho Govoin 
ment of India, Army Hepaitment, with effect fiom the dates 
they 1 ehnquished chaigeof then duties 


The sei vices of the following IMS officers aic leplacod at 
the disposal of the Goveinment of Indir, Aimy Depaitment, 
with effect fiom the dates they ichnqiiished charge of thou 
duties — 

Captain V B Nesfield, officiating Civil Suigoon, Banda, 
and 

Captain H C Buckley, officiating Civil Surgeon, Buland 
sbahi 


The sei vices of the following ISMD officeis are leplaced 
at the disposal of the Govei nraent of India, Ai my Depart 
ment, with effect fiom the dates they lolinquished charge of 
their duties — 

Militaiy Assistant Suigeon F W Holmes, Civil Suigoon, 
Budaun , and 

Militaiy Assistant Suigeon T W Twells, attached to tho 
Thomason Civil Engineeiing College dispensaiy, Ruiki 

Militaiy Assistant Surgeon L V Jaensch, Civil Suigeon, 
Basti , and 

Militaiy Assistant Suigeon T B Batcher, otficiating Civil 
buigeon, Sitapur 


Civil Assistant Surgeon Gauri Nath, attached to the 
sadi dispensary Basti, to hold civil medical chaige of that 
distiict in addition to his own duties, vice Militaiy Assistant 
Surgeon Jaensch, loveitcd to militaiy duty 

The Civil Suigeon, Goiakhpin, to hold visiting medical 
charge of the Basti district, vice Military Assistant Surgeon 
Jaensch, reverted to militaiy duty 


Civil Assistant Surgeon Sarup Nara\an Mathur, 
attached to tho sadr dispensaiy, Sitapur, to hold^cnil 


medical charge of that dtstuct, in addition to his own duties 
^‘c«yMihtary Assistant Suigeon Butcher, leierted to military 

The Civil Suigeon of laioii to hold visiting medical charge 
of the Sitapur district, vice Militaiy Assistant Surgeon 
Butcher, levorted to military duty " " 


The sei vices of tho following ISMD officers are replaced 
at the disposal of the Government of India, Ai my Dopait 
ment, with effect from tho date tliey relinquish char^o nf 
then duties — i hwui 

Mihtaiy Assistant Suigeon G S Jennings, King Gcoipc^s 
medical coll , Lucknow 

Militaiy Assistant Suigeon A McCurtis, attached to 
tho European civil hospital, Allahabad 


Captain R T Wells, ims, made ovoi charge of the 
duties of Supeiintendent of the District Jail at Jholum to 
Assistant Surgeon Baikat Ali, m B , on the forenoon of tho 
12th August 1914 


Major H C Keatis, i vi,s , made ovoi charge of tho 
duties of Supeiintendent of tho Distuct Jail at Multan to 
Senior Assistant Surgeon Lala Ram Nanin on tho after 
noon of the 11th August 1914 


Major W H Kfnriok, l ro p , mrcs, 

Officiating Civil Suigeon, 1st Class, is confirmed in that 
appointment with effect fiom tho 2nd April 1914, vice 
Colonel H E Bnnatvala, i M s , Civil Surgeon, Ist Class, 
confirmed in Ins appointment as Inspector Genera' of Civil 
Hospitals and Piisons and Sanitary Commissioner, Assam 


In consequence of the reversion fiom the Special Malaua 
Survey duty to the Medical Department of Majoi W H 
Kenrick, LROP, MR OS, dtm, IMS, Civil Surgeon, 
1st Class, with effect fiom the Ist August 1914, Major 
Padraakai Kiishna Chitale, lrop,lros,ims, Officiat 
ing Civil Suigeon, Ist Class, reverts to the 2nd Class with 
effect f i om that date 


Depute Magistrate Maulvi Saiyid Salamatullaii 
made over chaige of tho Barisal Jail to Dr H Mansfield, 
Civil Suigeon, on the forenoon of tho 17th August 1914 


Mator H Emslie Smith ims, made over charge of 
the Mymensingh Jail to Additional District Maglstiate, Mr 
E M Mannooch, on the forenoon of the 14th August 1914 


Jlotia. 

Scientific Articles and Notes of interest to the Profession 
in India aie solicited Conti ibutors of Original Articles will 
receive 26 Reprints gratis, if lequested 

Communications on Editorial Mattel s, Articles, Letters 
and Books for Review should be addressed to The Bditoi , 
The Indian Medical GazeliCy clo Messrs Thacker, Spmk & 
Co , Calcutta 

Communications for the Publishers relating to Subsenp 
tions, Adveitisements, and Repiints should be addressed to 
The Publishers, Messis Thackei, Spink & Co , Calcutta 

Annual Subscriptions to The Indian Medical Gazette* 
Es 12, including postage^ in India Us 14, including posiaget 
dbr oad 
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\ sir P Manson a liopical Diseases Cassell & Co 

DaCosta s Modem Surgery (Seyenth Ed ) W B Saunders Co 
Pilcher 6 Edition of Rovsing s Abdominal Surgery Rs 16 12 Agents 
Thacker, Spink & Co , Calcutta 
Science Progiess Ed by Sir U Ross J Murray 
J B Murphy s01inic8,Vol II No C W B Saunders Oo 
Thackers Medical Directory, 1914 

Prospectus of London School of Tropical Medicine , - , . ,, 11 . 1 
Sir P Lukis and BJacklmm s Tropical Hygiene (Second Ed ) ThncKer, 
Spink & Co 

Rondlo Short s Newer Physiology Wright &. Co 
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A n Ruthei ford 8 llio Cancel Valve II K Lo\\Is 

Tibbie 8 Diotetieg BailUero, Tindall & Cox 

llic Mayo Clinics Collected Papers W B Saunders Co 
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ASYLUM DYSENTERY. 

U\ P* nEFFERl^AS\ 
captain, j m.s , 

5i/2)e) inffHcfcn^ iUadtas LnmUe Asylum 

Fourteln 5 ’eais ago, aftei AJaiison (1) had 
wiitten scatlnngly of “that very fatal type of 
dj^senteiy, eupliemistically teuned ' Colitis,’ which 
IS the scouigeand disgiace of iiioie than one of 
oiu English Lunatic A'^yluins,” a coiiiiiii'^sioii was 
appointed to niiestigate dyseiiteiy in Ihe Englisli 
Asylums, and, as a lesnlt of its laboins, asylum 
dysenteiy came to be attiibuted in the most ad- 
vance ciicles, to the Miciococeus of Dm ham and 
Uott (8) Since then much watei has flown beneath 
the budges, and dyseiiteiies have been spht mto 
two gieat classes — the amcebic and the non- 
ammbic Thanks to the labouis of Bir Leonaid 
Rogeis and otbei physicians in this countiy — the 
problems of the etiology, tieatment, and piophy- 
laxis of the foiinei laiiety of dysentery^ and its 
comjilicatioiis may be regal ded as soiled Theie 
IS eveiy mason to hope that, m the neai futuie, 
seiious cases of amoebic dysenteiy and lii^er abs- 
cess will be as raie as cases of typhus fevei 

Uufoitunately we cannot as yet hold out hopes 
of similai success in the non-amcebic oi “ bacil- 
laiy dysentenes,” of which asylum dysentery is 
the type In the lunatic asylums of eveiv 
eountiy m the world, as far as the writei is 
aware, mthout exception, this disease still exacts 
toll and does so m despite of the glazed walls 

systems, 

that me to be found m some of the latest insti- 
tutions for the care of the insane Noi is the 
use of the euphemism “Colitis” confined to the 
statistics of lunatic asylums Indeed most 
asylums have discarded the term altogether 

But there is reason to believe that this and 
similar misleading expiessions have found then 

those of asylums 
“■'“'iMbly undei- 

D 


11 ) Kiiglaiicl foi eacli year ol Ihe decade 1903 — 
19lS The following is n verbaOvat qnoOi^ion 
fioin Ins jiapei — 

wilhbo Rocn that out of the 80 winch 

existed in 1003, tlieio aic 34 in winch casea of dyacntoij 
nio lepoitcd in each >car of the decade, 3/3 m which casea 
occiuicJ m from 5 to 0 of these years, and 13 in wJiich 
cases occuuccl in only fiom 4 to 1 of these j'cars, there 
bein^' five asjhinis in the last category • # # 
in foni asyhims, no cases noio loportcd in any 3 car Of 
the lemaimng nine asylnms, one was opened in each of 
the three )cais, 1004, 1900 and 1900 , and tuo in 190G, 
1907 and ]90B, respcctnoly Cases of dysenterj Tiero le 
poitod fiom theyeni of opening in tluec , in ov tiy yea 
but the fiisfc in one , and in Bc\en out of nmc\eATBm 
one ” 

♦ « *5^ * ^ 

“Selecting fiom the list only those institntions in 
which t[io tuoingo annual dysenteric incidenco was not 
leas than 20 pei 1,000 (01 2 pci cent ) of the totnl nnmbc; 
of inmates, we find these amount to 27, of wliith number, 
20 had cases m each j ear of the decade, and two weic 
nsjJnms opened subsequent to 1&03 ’’ 


Accoidmg to this elmil, the dysenteiy incidence 
rate leached 12.'i 2 >ei 1,000 (oi 12^%) m Cardifl 
Asylum 111 1911 (tlu&ab 3 dum wasofiened in 1908) 
H)d ).e, 1 000 (or 10.5%) in Helbngly in 1911 
(.ill nsyJnm opened in 1901), IlOpei 1,000 oi 
11% in Bexley m 1006 (an asylum ojiened in 
1898) hi othci woids flnee of the newest ami 
liesumably most uj)-{o-date and samtaiy asylum^, 
in Engkmd .ind IVales lecoided dysenten 
incidence lates of oiei 10% on the total nnmbei 
of jiatieiits JH one ycai oi other of the decade 
At the othei end of the scale comes Coinwall 
Asylum, an institution ofiened in 1820 the fifth 
of its kind opened in England winch does not 
lecoid n single case of dysenteiy in the same 
ten y^eais 

It must not be consideied that the condi- 
tions in the ten yeais nndei leiiew weie m am 
sense exceiitiona) A study of Di H S 
Gettings histoiy of dysenteiy in the AVakefield 

dyseiiteiy ha? esisted m that institution since 
Thomas Umiileby of Lenthly ms admitted on 
iNovembei 30tb, 1818, inth dysenteiy on Ini^ 
one week afte. the asylum i,„s opeLd Swoe 
then ,t has waned and waned, waned and waxed 

ofTs an’d urisTo T’ ™ 

dea?&””T,“ L^ds^Tota^”''! 

could doubtless tell similai tales ® ’ 
folloU a.e as 

hietoncal recifal, lutAerauEs*'! os a 

teaches are of value f ^ the lessons jfc 

■Tor It 

stamp ibe d,eea,e It ™t,o „,?! ““'tation will 

tariness or oveioiowdine of “nsam 

otpr (actor, that I, ‘I-' 

SuhS ■T"X StaY" V’ '’"G'de'.iS'y 
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asylum infection going, who originate fresh cases and 
epidemics They form the keystone of the problem, 
and must be detected, and isolated before any permanent 
good can be done ” 

“ It IS with the infective person that we must deal and 
not merely the aiding condition. It is difficult matter 
to detect them, I know, but it has to be done if 
the disease IS to be eradicated. Much can be done by a 
strict segregation of all patients who hai e dysentery, 
01 by a loiitine examination of the stools ” 

“But the leal hope lies in the laboiatory, and I 
believe that, if the pioblem weie investigated, it 
would not be long before the pathologist would be 
able to detect these carneis to day, as he detects the 
typhoid 01 the syphilitic And if this could he done, 
dysentery would soon be as much a thing past in our 
asylums, as it is amongst the population ’’ 

In the Scottish and lush Institutions, dysen- 
tery, although piesent, would appeal to be by 
no means so common The number of deaths 
fiom dysenteiy and diaiThcea amongst the 
pauper patients in the Scottish Asylums, for 
the five years 1902 to 1906, is stated to have been 
71 all told, or about 14 deaths a yeai, a 
proportion of about 008 per 1,000 patients 
resident The number of deaths from the same 
causes in the Irish asylums in 1912 worked 
out at about 24 (out of 21,000), oi 008 pei 1,000 
patients resident, a figure identical with that 
of the Scottish asylums 

The writer of this note believes that these 
figures give a wrong idea of the prevalence of 
the disease, at least as far as Ireland is concerned 
In Clonmel Asylum, from 1902 to 1905, when 
the writer was Assistant Medical Officer, dysentery 
was a pievalent disease, but was very mild in 
type, and the death-rate theiefrom was practi- 
cally mlf Saline treatment was invaiiably 
employed 

From the stool of one of the few cases which 
ternunated fatally duiing this peiiod, McWeeny(5) 
isolated a mannite-fermenting bacillus, which, 
unlike the typical Flexner, did not produce 
indol It was agglutinated by the patient’s 
blood serum, and was extremely toxic to rabbits 

Coming to Indian asylums, one is faced with 
the difficulty that no table of diseases foi which 
patients are admitted and die, is included in the 
asylum reports for each province, and one has to 
depend on the remarks in each report to learn 
whethei dysentery, colitis, and diarrhoea were 
prevalent in the asylums during the year under 
review Even from the meagre information so 
afforded, however, the prevalence of dysentery 
in Indian asylums is sufficiently indicated 

In the report on the Bengal asylums, for ex- 
ample, we find that there were 52 admissions 
for dysentery in Dacca asylum in 1912, and that 
dysentery accounted for 11 96 per cent of the 
total deaths in the lunatic asylums of the piemiei 
province foi that year In the Agra, and Oudh 
asylums, there were 41 admissions for dysentere 
and ten for diarrhoea dunng the rame year Thy 


figures for the Lahore asylums foi 1912 are not 
available to the wiitei, Init dysenteiy and 
diarrhoea were stated to be very prevalent ni 
1909, 18 patients dying from dianha?a and nine 
fiom dysenteiy In the Naupada asylum, Bom- 
bay. in 1912, 42 deaths out of 76 w-eie due to 
dysenteiy and diaiihoea In Nagpui asylum, 
Central Provinces, fire deaths out of 29 m 1912 
were due to dysentery In the Patna lunatic 
asylum, in the same year there w'eie 26 admis- 
sions for dysenteiy and seven foi dianhcea In 
the Tezpui asylum, dysentery is said to hare been 
prevalent in the same year, although it only 
accounted foi foui deaths In Eangoon, djsenterj 
and diarrhoea are <!aid to hare been ejndemic, 
and in the Singapore lunatic asylum, dysenteiy 
accounted for 22 out of the 64 deaths, oi ovei 
34 per cent of the total mortality In the 
Madias asylum, dysenteiy has been piesent in 
every year, since the piesent site w'as occupied 
in 1871, with the solitary exception of the year 
1901, w'hen no case was recorded The greatest 
number of admissions recorded in one yeai wns 
63 in 1891 

The questions which obviously arise are — 

I Is asylum dysenteiy in India, identical w’lth 
the bacillary dysentery of the English asylums, 
and if the diseases are not identical, in wdiat does 
the difference consist ’ 

II By what measures may we hope per- 
manently to eradicate the disease from the Indian 
and English asylums ^ 

III What IS the best treatment for the in- 
dividual cases of the disease, in India and in 
England, with which we are acquainted ’ 

In endeavouring to discover answers to the 
above questions, a brief analysis of the dysentery 
cases which have occuried in the Madias asylum 
for the past three and a half years may be of some 
use But as the investigations have as yet scarce- 
ly progressed beyond the initial stage in some 
of the most important asjiects of the disease, any 
conclusions embodied in these notes can only be 
regarded as provisional, and liable to modification 
with further expenence. 

The hlADRAS Cases 

The incidence rate of dysentery in an asylum 
may be calculated in tw'o ways The number of 
attacks of dysentery in a year may be shown as a 
percentage on the daily average number resident 
for that year This is the method employed by 
Dr Sidney Coupland. 

According to this method, as there weie 19/ 
attacks of dysenteiy in the Madras asylum dm mg 
the 44 months under review, the yeai hj rate of 
dysentery incidence wmrks out at approximately 
9 5 per cent of the daily average number o 
patients lesident — a high incidence rate assured y, 
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btti actually louei than that which oblaiiied lu 
^evfclal English asylums, amongst otheis, m 
Cardiff and Uellingly asylums in 1911, although 
both these Riitish asylums weie huiK .ind oiiened 
within the past twelve yeais 

Anothei method of estimating the pioialence 
of dysentery in an ,vs5dum foi a peiiodof yoais, 
IS to evpiess the total nnmbei of patients attacked 
as a ratio of the total nuinbei of ^latients who 
tame undei treatment during that time 

According to tins metlrod as 140 patient'' W'cic 
attacked m^lMadras and as 1 20d patients came 
under treatment during the 44 months m 
f[uestioir, the proportion of the patients attacked 
to the patients treated during that ])euod woiks 
out at 12 11% 

Of these 146 iircliMdual" 29 erentuall^ died of 
the disease — a moitalitj’^ of 19 ’8% 

Of the ludiiiduals affected, one had "ix distinct 
attacks, fir e were attacked four times, fii e had tin ee 
attacks, tw'enty-one had two attacks, and llo 
were only attacked once The stay m hospital 
\ aried wntlrm W'lde limits accoidmg to wdiethei the 
disease w'as acute oi chionic in tj’pe. The 
longest stay of any patient in hospital W'as 128 
days, and the shortest one day , the areiage tune 
which elapsed before the patient was dischaiged 
fiom hospital as cured being about 40 days, but 
for a considerable pait of this period, all S3’'mp- 
toms of dysentery w'onld bar e disappeared — the 
patients leceiving hospital diet for the xmi pose of 
lehabilitating then strength and piclnng up then 
weight The stools w^ere examined mieioscopic- 
ally in every case, and iii the case of 86 patients, 
plate cultures w^eie made, and the iilates weie 
incubated and the growths imestigated at the 
ICmg Institute of Preventive Medicine, Gmiidy, 
by Assistaiit-Smgeon M Kesar a Poi, M b , who 
also x^^^paicd the autogenous and xioly valent 
racemes used iii the treatment of the cases and 
m the prophylactic inoculation of the patients, 
and is at xnesent engaged in the mr'estigation of 
the agglutination leactions, the toxicity, etc , of 
his strains and will imblish Ins comiilete results 
at a future date MacConkey’s bile gait lactose 
agai w^as the medium emxrloyecl 

Before coming to the figmes, it may be w'ell to 
state that it was found quite imxiossible to isolate 
dysentery bacilli ffom feculent stools Such 
bacilh could only be isolated from mucoid stools 
and then the mucus had to he repeatedly washed 

m steule saline solution before iilatmg, so as to 

' feculent matter, and leave a 

clean, sometimes bloody mucus Otherwise, the 
plate was swnmped by growths of othei bacilli 
Even after selecting stools and taking these 
lueeautious, positive results weie obtained m onlv 
43 instances out of the 86 cases exammedl 
apiopoitionot 50%, oJthougi every caw riald 
Mae chmcally a case of clyseiiteiy Fmtlieimoie 


m many of thp‘'0 cases the jmiionPs slooR woe 
[ilated SCI Cl al times, ,ind a positive lesnlt uns 
obtained only aftei lepeated philmgs Sucres^ 
W'as obtained only wbeii llie sfooh were fieslily 
passed 

'I'liese e\[)eiieiiees a|)peai lo the wiitei to be ol 
consideiable pinotical impoitaiice, legaiding the 
diagnosis ofbaiiHaij' djsenteix' It would axipeni 
that the failure to discover d^senteiy bacilli m 
the stools IS in itself of little iinportance in the 
diagnosis ol the disease, as if the stools me kept 
foi any consideiable length ol time befoie jdnting. 
Ol if anything but well w-nshed mucus fiec from 
fecal inaltei is plated, a negative lesult may be 
expected Conseipientl} it seems logical to con- 
clude that the iirnctice ol sending unplated stooh 
by x^ost, in a sealed vessel, lo a laboiatoiy foi 
bacteriological examination, m the liox>e ol 
isolating the bacilh of dysenleiy is only waste of 
time, and that any infeiences diaun fioin negative 
results 111 such cases, are quite valueless. 

Practically the diagnosis between the amoebic 
and non-amocbic forms has lo be made fioin — 

(a) The x)ie‘5eoce in, oi absence from, the 
fleshly passed mucoid stools, of amceba hystolitica 
(b) The isolation by bacteriological methods ol 
the sxiecific micio-oigniiisms Rom the stools, 
healing in mind that, (a) a negative result is of 
little value, and (b) that a mixed infection i= of 
comse, xiossible 

There is one clinical observation which seems 
to be of V aliie namely, that acute cases, vvotli fev ei 
lasting about thiee cla3’s (although the dysentery 
may xiersist longei) 111 individuals, who have not 
previously suffered from dj'^senter}', nie almost 
ceitamly baeillai3’’ 

In INIadias As3dum one could not helxi being 
stiuclc with the fact that of five undoubtedly 
amoebic cases, three occuiied in Europeans, and 
the fourth in an Indian w'lio had lived out of India 
for many years, and who fell ill with dyseiiteiy 
three da3's aftei his ainval ftom Siugaxioie 

The success oi failure of emetin treatment is ol 
little use from a diagnostic point of view- — excexit 
in cases where the ordinary foims of treatment 
have been tued and have failed, and wheie 
emetin succeeds In such cases, the couelusion 
apart from all othei evidence, that the disease is 
amoebic seems justified But the fact that an acute 
case of d3rsenteiy gets well on emetin treatment, 
plus a diet of ciliated milk oi whey, xilus (xirobably) 
purgation by salines oi eastoi oil, is no iiioof at 
all that emetin has had anything to do with the 
leeoveiy As will he seen from Table VI, 20 
cases were treated vvuth hypodermic injection of 
emetin hydrochloride, and with the exception 
of the cases in which amoeba hystohtiea had been 
found micioscoxncally, emetin appears to have 
had little influence in the disease one way oi the 
otneu 
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As legaids miscioscoinc esauiiuatioii, iL will be 
seen from Table II, that amceba hj^stolitica a as 
piesent in five cases Of these, thiee weie 
Euiopeans, and one a'as an Indian lately letumed 
fiom Singapoie 

The thiee cases in which balantidium coli 
weie found rapidly succumbed to the disease, and 
the presence of this enormous ciliate would seem 
to be of the giavest piognostic significance 

Among the membeis of the staff who are 
known to have suffered fiom dysentery dming 
tbe period undei review, were two waiders, an 
office cleik, and the supeimtendent The attacks 
(except in the case of the cleik who had amcebic 
dysentery) were slight One of the waideis 
harboured the Shiga and the Superintendent the 
Flexner type bacillus 

Prophylaxis 

Themeasuies taken have been — 

I The treatment of all dysenteiy cases in the 
isolation sheds 

II The segregation and observation of con- 
valescents foi SIX months aftei recovery (in the 
case of cnminal patients — on account of difficulties 
of accommodation, this can be only partially cai- 
ned out) It is noteworthy that Di Bolton holds 
that, in asylums, isolation of dysenteiy cases 
should be iieimanent ' 

III The ineineiation of the excieta of all 
dysentery patients and of convalescents 

IV The boiling of drinking watei 

V Prophylactic inoculation of all jiatients ex- 
posed to infection Of these, is the only one 
calling for detailed notice 

Piophylaetic inoculation was begun in Novem- 
ber and Decembei 1913, when 533 patients were 
inoculated, and the lemaimng 50 cases kept as 
controls, a number winch has now swollen to 1 30 
by new admissions (up to July 1914) The 
vaccine used was prepared fiom foui Flexnei and 
foul Shiga strains, isolated from stools of previous 
dysentery cases It was made up in a bacillary 
emulsion of the a2Dproximate strength of 100 
milhon dead bacilli in one c c , and two c c 
were given hypodermically, twice, to each jiatient, 
with an mteiwal of 10 — 14jdays between the inocu- 
lations 

Reaction was extremely slight, and occurred 
chiefly in the case of individuals who had pre- 
viously suffered from dysentery — a fact which may 
be of some imjiortance from the diagnostic point 
of view, and which will be further investigated 
Even in these cases, the general temjieiatuie did 
not exceed lOO^F In six cases, localised tissue 
necrosis occurred, with the formation of small 
abscesses containing a “pus” which jiioied 
sterile on bacteriological examination The 250s- 
sibihty of a little hot vaseline having been mject- 


ed accidentally with the \accme cannot he 
excluded in these cases. 

The results of this inoculation in 1913, from 
the point of view of prophylaxis, have been nn- 
satisfactoiy {vide Table ■\'’), and the agglutination 
tests afterwards earned out have given contradic- 
tory results, especially as legasds the manmte 
fermenting oi Flexnei type of organism An 
emulsion containing 2/3 Shiga type and 1/3 
Flexner ty25e bacilli was used in inoculating all 
the asylum patients in August of this year 

Post-'mmtem Recouls — During the 34 yWis 
under leview 242 deaths occurred m the asylum, 
and 'post-movtem examinations weie made in 1G7 
of these In 34 of these jiost-hnot iem oi 20 4 
per cent dysenteric lesions of the bowels weie 
found, in another 25, oi 15 2)ei cent , tubereulai 
ulceration was piesent Butin not one case ivas 
any trace of abscess of the hvei found The 
writer has seaiched the asylum post-mmtem 
records in vain for any record of hvei abscess 
having been ever found post^moHem This fact 
in itself IS an extiaoi dinar y one, and goes a long 
way to 25rove that the dysentery, which has been 
endemically present, is essentially bacillaiy in 
type 

Qeneial Tieatment 

All patients who are reported as having 2)assed 
a dysenteric stool are sent to the isolation liostntal, 
and put upon castor oil emulsion 311 to ?i, of 
which 511 are gi\en, followed by 311 given 
eveiy three hours for the first 48 hours The 
writer remembers the success of saline treatment 
in the asylum in which he worked at 
home His Superintendent’s instructions to him 
were “Turn youi cases of dysentery into cases of 
2'la,m watery diarrhoea, with Gflaubei’s Salts and 
then, if necessary, cork them up with a httle 
02)ium ” 

This plan worked excellently in Ti2)peiai-y, but 
was a failure in Madras The Madrasi’s constitu- 
tion could not stand it The wwiter em2Joyed it, 
in his own case, with com2ilete success 

In addition to castor oil by the mouth, lectal 
lavage with bone acid solution followed by 
albaigin, grs 4 to the 2Mnt, alternating with 
Pot Permanganate Solution, twice daily, is now 
piactised from the beginning The solutions are 
left as possible in the bowel , the foot of the 
2iatient’s bed is raised on blocks 18 inches ’ 
and patient is made to he on his right and le 
side alternately 

Serum treatment w'as tiied in the 2iresent ^ni 
foi the first time So far fifteen cases hare ac 
one or moie doses of seium, with good lesul ^as 
will be seen by reference to Table lA^ ^ 
impression left is that seium 
rapidly in acute cases with fe^el, bnt a 
effect IS transient, and that several doses a 
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lequued to piocluce any peunnnenl eiiect on 
aic-pocp Both Kttbanli and Libtei Institute 


the 

disease Bo^th Knbanli and Libtei Institute seia 
wpip used The cieat expense of anti-dysentenc 
seium (Rs 3-12-0 pei dose) piactically lules it 

out as a loutine ineasme 

j\lan\ of the Madias cases eithei begin with 
conditions of glossitis and stomatitis, oi develop 
these conditions duiiiig the com sc oi the disease 
The stools then become fiothy. copious and vei} 
offensive, and a condition indistuiguishable fioin 
spiue becomes established Iodine internally 
and Bulgarian milk have been tiied toi these 
cases, but as a lule the patients go on foi months 
01 yeais, in a stupoiose condition, swallowing 
laro-e quantities of fluid nomishment, and absoib- 
ing little The flnal P 31 leveals an alimentaiy 
canal thinned and denuded of epithelium fiom the 
mouth to the CcCcum, and the inevitable signs of 
dysenteiic nlceiation in the colon and sigmoid 
The question as to how fai “ Spiue” is a legacy 
of bacillaiy dysenteiy seems to call foi investiga- 


tion. 

Inoculation with polyvalent or autogenous 
vaccine was tried in 1911 as treatment in 37 
cases The difficulty of obtaining autogenous 
vaccine m cases of dysentery is veiy gieat, as it is 
only exceptionally that the bacilli can be isolated 
fiom the stools, and a mixtuie of “ house’ 
strains was found more convenient 

The lesults were so bad (vide Tables 7 & 8) 
that this method of tieatment iias abandoned 
It must be added, howeier, that it was used on 
most unfavourable caseo, and also, in all 
piobabihty, the dosage used was too laige A 
trial IS now being given to inoculation with small 
doses beginning with one million bacilli — and the 
effects aie being caiefully watched, 


CONCLUISONS. 

The geneial impression which the expeiience 
of the last 34 yeais at IMadias and the examina- 
tion of Indian asylum lecoids leave uiion onek 
mind IS exactly that which Dr H S Getting’s 
delvings into the history of 3Ya]refield asylum 
left upon brs — namely, the extraordinary pieseiwa- 
tion and meradicabihty of asylum dysentery 
One IS diiveii to belieie that individuals who 
have suffeied from bacillary dysentery, especially 
if ulceration and thickemng of the bowel have 
occurred, remain “ carriers ” for years, if, indeed 
they ever “lecovei” from the disease, that the 
immunity conferred by an attack is a shoit lived 
one, and that conferred by moculatron, if any, is 
little better That a chill oi a slight loweiing of 
the Vitality of the carrier will precipitate another 
exacerbation of a disease never completely eradi- 
cated, and furthermore that there is a definite 
relationship between bacillary dysentery and siirue 
Regal ding the bacteriology of the disease, dif- 
eient bacilli have been described Shiga, Kruse 


Flexnei, Morgan, His^', 3icWeeney, Strong, and 
the investigations at IH Toi have desciibed 
difleient foi ms— the difleiences depending upon 
the fennentations of the vniious sugars and the 
pioduction ol Indol Mi Ke‘'ava Poi found 
consideiable differences in tlie vaiious strains 
isolated fiom different patients in i\Iadras But 
bio.idly sjiealving, it may be said that the duel 
diffeience between English and 3Jadins asylum 
dysenteiy is the gi eater ])re\alence of the extreme- 
ly toxic “Shiga” type bacillus ''Inch does not 
fei merit mannite, in the Indian eases, and conse- 
quently gieatei seventy of thednense in the lattei 
country In this connexion the vvntei would like 
to coiihim the obseivation of tsii Leonard 
Rogers that Iheie is a fulminating type of 
bacillaiy dysentery, indistinguishable clinically 
horn Asiatic cholei a. Several such cases occurred 
in 3fadias, and were tieated with pei manganates 
and hypeitomc mime intiavenoiis infusion, but 
the bacteiiological examination of the stool*- 
demonstrated that the disease w'as not cholera 
Obv'iously the means by which we may hope 
eventually to eradicate dysenteiy fiom asylums 
are those by which enteric has been practically 
eradicated fiom the army, viz — 

I. The isolation of all cairiers, until they cease 
to be such (which in chionic cases usually means 
isolation foi the lemaiiidei of their lives). 

II The immunisation of individuals who aie 
exposed to infection, b}" inoculation 

III The adoption of the most lehable and 
up-to-date sanitary methods for the preparation 
of food, for the ])iotection from contamination of 
food and dunking watei, for the tieatment oi 
destruction of excreta, for sewage removal, and 
for housing and clothing the population we deal 
with all this with two objects 

(a) to raise the staiidaid of general health as 
high as possible, and (b) to minimise the chance 
of the ingestion of infected oi contaminated 
matter by the individual 

These aie the only ways in which geneial 
sanitation affect the matter 

But in carrying out of these measures, in the 
case of lunatic asylum populations, enonnoUs 
difficulties aiise apart from the questions of 
expense and accommodation 

These are — (a) as regards the disease itself. — 

I Bacillaiy dysenteiy vanes in degree from a 
condition scarcely noticeable to a condition as 
lapidly fatal as Asiatic choleia Yeiy mild cases, 
if unnoticed, may go on to ulceration in the 
sigmoid legion, and become chronic carriers, 
yet show no symptoms beyond the occasional 
passage of a little mucus or a little blood with a 
formed stool Such cases are, amongst lunatics 
who do not complain of disease, obviously likely to 
occur Ev'en, if noticed, such cases are liable to 
be looked upon as cases of ‘’light internaHiaimoii- 
hords Bacilli ol the ‘ Flexnei ” type were 
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isolated fiom tlie stools of such a case in the 
Madras asylum 

II We have no means of knowing when an 
indnudual ceases to be a cairier As pointed 
out, it IS piactically hopeless attempting to 
isolate the bacilli from fascal stools, and the 
agglutination leactions do not help us The 
only method which suggests itself to the wiitei 
IS inoculation with a laige dose of !5higa-Flexnei 
emulsion, and obseivation of the leaction, on the 
Imes of the ‘ IMallem” and “tubeiculin ’ tests 

The disease is veiy common amongst the 
geneial population The post-mortem recoids of 
Madias Institutions bear out this statement It 
is the exception to find a healthy colon post- 
mortem amongst hospital patients Wardeis, 
cooks and sweepeis suffer from disease, conceal 
it and tieat it ivith indigenous medicines 

III A laige poition of asylum patients aie 
filthy in their habits, aie copraphagic. oi are 
earth, mud, and lubbish eateis Then instincts 
aie perverted oi destroyed j\Iany are technicallj'^ 
“ wet and duty, ’ and even undei most ngid 
supeixusion, cannot be pi evented fiom easing 
themselves in the yaids and giounds When 
suffenng they do not complain The vicious ciicle 
is obvious — soil and loom contamination can 
only be avoided by the provisions of impermeable 
floors and washable walls 

IV Prophylactic inoculation, so fai, has not 
been successful 


Taule IV 


AU Post-Mo) tem Eaaminatioas, Jamm y 
1911 to July 1914 


Total 

made 

1 Signs of clysonteiy I 
1 piesent | 

iTuboicu 
lai ulcer 
ation of 
bowel 
piesent 

1 

; Abscess 
of hvei 

None of 
foiegoing 

Ulceia 

tion 

Intlam 

raation 

167 

23 1 

11 

i 

25 

mi 

i 

los 

1 


Table Y 

StaUshcs of P) ophylactiG Inoculation 

Vaccine— Polvvalenfc I ^ strains, Sliiga type 

\ aocine i oiyvaient ^ gtrains, Fle\nei typo 

prepared fiora the stools of the asylum cases dunnpc 1912 13 
Equal parts of each stiain— 1 cc of emulsion to contain 
100 million killed bacilli 


Dose — Two doses of 2 c c 
cally at inteixals of 10 days 

Numbei of patients inoculated 
Numbei of patients not inoculated 


each, hypodeimi- 


fEuiopean 2i) 
Lindian 507 
f European 99 
(.Indian 31 


Number of patients inoculated, and fEuiopean 2 
attacked aftoi date of inoculation (.Indian 32 
Number of non inoculated attacked European 6 
after date of inoculation Indian 4 

Number of inoculated attacked who fEuiopean 2 
had suffered from dysenteiy pie < ^ 

vious to inoculation (.Indian o 

Period elapsed since inoculation to date 9 months 


All patients who had evei suffered fiom dysen- 


RErEREKCES 


teiy weie inoculated 


(1 ) Manson Ti opical Diseases, 1898 

(2 ) Repoi t on Asylum Dysentery Durham & Mott, 1900 

(3 ) Journal of Mental Science, Octobei 1913 

(4 ) Joui nal of Mental Science, January 1914 

(5 ) Biitish Medical Joui nal, 1908 

(6 ) Journal of Mental Science, Januaiy 1914 

(7 ) Rogers’ ** Dysenteries,” 1913 


One attack 
Two attacks 
Three attacks 
Eoui attacks 
Fivo attacks 
Six attacks 


Taiile 1 
Attacls 


115 

21 

5 

6 
0 
1 


Total number of attacks 19S 
Total individuals attacked 147 


Table II 


MicrosGopcial Findings 


Amoeba coli 

19 

Amoeba bystolitica 

0 

Flagellates and Ciliates 

16 

Balantidium coli 

3 

Ova of Hook worm 

18 

Ova of othei worms 

26 

Total cases examined 

146 


Table III 
Gultm al Residts 

Cases examiued V 86 

Mannite Ferraeteis (Flexnei type) 2o 

Mannite non Fermenters (Shiga type) IS 

Negatne \ 


Tabli ^ I. 

Residts of iiecdnient loith Axdogenous 
Vaccines in 1911 


Numbei of cases 
ti eated 

Doses used 

Reco 

vered 

Died 

Shiga type— 3 

20 millions 

50 millions i 

] ' 

1 

t 


100 millions 


at intervals of 6 days 


1 

Flexnei type— 6 

200 millions | 

600 millions 1 

,l 4 I 

I 

1 2 


1,000 millions 

i 

1 

1 

, 

at iiiter\als of 6 days 

r 

1 


Table VI T 

Residts of ii eatment with Polyvalent Vaccines 
{Shiga-Fle.%ner Asylum sliains, m 1911) 


Numbei ti eated 

Dosage 

Reco 

vered 

Died 

1 

1 

28 I 

20 millions 

60 millions 

100 millions 

} " 

1 

IS 
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llESULTS OF TllEATMENT OF 1JYSENTE]{Y 



Name 


V BI 

11 C 

J P 
N H 


y ry K 

B L 

A c 
s o 

T Y 

Z A 

V h 
R L 


B 

A IM 
V N R 
S 

N P 
R 

B R 


Bn CO 


Ind 


Eur 

Ind 


1 gnin 

N*© rccoid 

3 gi ains 

No recoid 
giains 

4 .. 

No lecoid 

No lecord 
1 gram 

1 M 

I M 
•2 gmins 


^>4 

5 

*2i 

2i 


Tadlu VIII. 

Besulls of E^nctin treatment. 


Total 

omotin 

gnen 


Daj of 
disonso, omotin 
troatmont 
begun 


uth 

No rccoi d 

2 nd 

2nd 

GOtli 


nth 
24 til 

W\ 

Gth 

4th 

2nd 

9fch 


4tb 

0th 

3rd 

Gth 

3 id 

3 rd 

Gth 


Da}s disoasej 
persisted 
afterwards 


Rosalt 


36, incliul 
mg two 
loWpsrs 
7 

13 


RrMAitKS 


4 

130 


14 


R 

R 

R 

R 

Still in 
hospital 

R 


Also 

Had 


treated 
two ro 


Hied Gdnys aftci wauls 

Died 0 days aftoi 
0 It 

Died 7 da 3 s nftorwnids 


in 

oo 


4 

G 

12 

8 

12 

10 


R 

R 

Still in 
hospital 

R 

R 

R 

R 

R 

R 

R 


Flovnoi bacilIuB isolated 
with autogenous \uccino 
lapses 

Also treated with poly vaccino 
doses 

FIo\noi bacillus isolated 
With autogenous \accinc 
A case of amojbic dysentery 
Anlcylostomoova numcious 
cjiso of spi no TJiyraol 
sovoial occasions, 

^higa bicillus isolated 
Shiga Incillus isolated, 
present 

Nothing found in stools 
oingi bacillus isolated 
F oxnci bacillus isolated 
Kasaiilisoinm 
F evnoi Incillus isolated 
Kosauli serum 
Nothing found in stools 

Si mntoraa also present ^Jficnteric 

Amoeba liistolitica abundant. Ar„^i 
.iisente,j SinRaporo case ^ 

Notbinc found m stools 
Wothiiifr found in stools 
bhiKn bacillus isolated 
Notlunp found in stools 
Notlnnp: found in stools 

Sh'.'.S"' *'•“ 


in small 
Also tieated 

How a typical 
treatment on 

Ralantidiiim coli 


Treated with 
Treated with 


All tlie above cases lecened castor oil tieatment in addition. 


P H 
MBA. 

J 

INI J 
P 

B B 

M 

S N 

P 

B R 
SON, 


Euiop 

Mahan 

Indian 

Em op 

Indian 

Do 

Do 

Mahdn 

Indian 

Do 

Do 

Do 


Table IX, 

Ttoelve cases treated xnthout Emelin 



Treatment emploied ^^^tS I 

persisted 


seium, 


Sodium Sulphate 
KMauh Anti dgs 
40 0 c ^ 

Castor oil emulsion 

Kasauh Anti dps serum 

Castor oil emulsion 

Sodium Sulphate 

Kasauh Anti dgs 
and castor oil ^ 
tastoroil emulsion 
Ditto 
Ditto 
Ditto ^ 

Ditto 


seium 


Remarks 


4 

11 

3 

8 

5 

5 
9 

6 

3 

4 

5 

15 


isolated^ V loctum Fle\nor bacillui 
isolated Floxnei type, 

^lasl^fodaTs "ffl 'elapse 

Also albargin by rectum "®®^e,tive ^ 
Also albaigin, 

*5u.SSd ''™ Plane, bnnl. 
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Table X 


Results of Serum treatment {begun 1914) 


Number j 
ti eated 

Dosage 

Reco 

vered 

r 

Died 

Aveiage num 
ber of days 
disease per 
sisted aftei 
treatment 

Kasauli Seium, 
11 

Lister Institute ' 
sei uiu, 4 , 

Each ampoule : 
20 c c erne, 
two, 01 three 
doses accoid- 
ing to seven 
tj of disease 

10 

4 




SOME GENERALIZATIONS ON THE SCOPE, 
CONSTRUCTION AND ADMINISTRATION 
OF CENTRAL ASYLUMS IN INDIA 

By W S JAGOE SHAW, 

CAPTAIN, IMS, 

Stqydt,^ Genii al Asylum^ Yeiavda 

Some time after the foundation of the British 
Raj in India it was considered necessary to pi o vide 
some places foi the segregation of the insane 
population, especially of those whose conduct had 
been such as to call for judicial enqmiy and subse- 
quent detention in an institution othei than a 
prison At that peiiod in the woikUs histoiy 
insanity being looked upon eithei as a visitation 
of Grod, 01 as a possession by the deiil, it was 
consideied advisable that those who weie afflicted 
should be detained in some institution, and so 
pie\ ented fiom injuiing the sane or insulting then 
conventions It was peihaps natuial that the 
asylums piovided foi insanes should have then 
pai taken laigely of the prison type, and that they 
would have borne no lesemblance to the hospitals 
which modem civilization consideis suitable foi 
the reception and tieatment of those afflicted 
with mental disease Even among Emopean 
nations at the peiiod to which I lefei lunatics 
were not lelegated to asylums until then conduct 
had rendeied then fuithei fieedom impossible, 
and chastisement and fetteis had pioved 
ineffectual methods of tieatment It is imiios- 
sible to say when insanity was first consideied to 
be disease Griadually, very giadually, a moie 
enlightened conception of the function of an 
asylum giew, and mainly owing to the initiative 
and influence of the medical piofession, the 
loathsome dungeon& to which the unfortunate 
insanes of the 18th Centuiy weie consigned, have 
given place to the up-to-date hospitals which a 
moie enlightened civilization commands 

As I have stated until compaiatuely lecently 
the Emopean did not consign his insane relation 
to an asylum till he was compelled to do so 
Xowthe case is almost the reiersej and asjiums 


aie resorted to early, it being the almost imivei sal 
lay opinion that eaily treatment in mental disease 
is not only advisable, but necessaiy, if effectne 
lecovery is to be hoped foi In fact, fuithei than 
this, the “voluntaiy boaidei ” system piovides 
a ^‘lest cure ” for those tin eatened with nervous 
or mental bieakdowii, and one of which inanj 
pel sons avail themselves eageilj 

What has happened in Europe geneially must 
happen m India public opinion is giadually 
becoming moie enlightened and with the eaily 
admission of insanes to the asylums must come 
an uigent demand for increased and suitable 
accommodation When one considers the figures 
given below one must be stiuck with the great 
difference between the insane population as taken 
from the last census, and the asylum accommoda- 
tion m various Indian 23iovmces, whose figuies 
are just now available 



! 

Insane i 
popula I 
tion 

Asylum 

nccom 

modation 

Criminal 

lunatics 

Bombay 

6,270 

1,421 

224 

Madras 

8,309 

1,078 

231 

Bengal 

19.442 

1,277 

596 

Punjab 

6,401 

959 

188 

L Bengal and Aesani 

3,068 

303 

100 

Bihar and Onssa 

4 138 

344 

137 

Burma . 

9,582 

790 

324 


In comment on these figuies I would howe\er 
point out that in this countiy people aie not as 
a lule considered insane unless they aie maniacal 
and dangerous It is only foi these cases that 
the obsolete teim “mad’’ is leserved in popular 
pailance Hence the figures showing the “insane 
poiiulation’ aie most ceitainly fai from correct 
When will iieople leani the impoitance of recog^ 
nitjing the fiist symptoms of depaituie fiom the 
normal sane condition of the individual 

The necessity foi jnoviding adequate asylum ac- 
commodation foi the insane population of India hafc 
not yet aiisen, but that it must be expected in the 
neai futuie is to me evident In addition it may 
be aigued that the extiaoidinaiily high jiioiiortion 
of so-called “criminal lunatics'’ in Burma and 
Eastern Bengal and Assam is an index of failiue 
in dealing with the pioblem of the projiei segre- 
gaiion of the insanes in those piovince^ A 
“ciimmal lunatic ’ in India is geneially speaking 
a person who has been pennitted to be at laige 
in an insane condition until he has committed 
some offence punishable undei the Cnminal 
Piocedure Code 

Greneial hospitals in India aie uii-to-date and 
wondeifully well constituted foi the lequuements 
and conditions of the countrj" The only rea'^oil 
that the asylums aie not quite on the same 
footing because theie has been no popular 

Q 
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demand for such institutions, Inigely due to tlie 
ancient and eironeous idea that mental disease is 
something occult and mysteiiously oidained, and 
that tieatment is quite useless 

Theie nie, howevei, signs that this popular 
conception of insanity is now on the decline, hut 
the idea of an asylum as a “Piison ’ lathei than 
a “Hospital ” IS still widespiend among all classes 
in this country. 

I shall now considei the scope- oi field o 
usefulness lequned of an Indian C’ential Asylum 
Such an institution should be capable of accom- 
modating Ml comfort, the insanes sent to it from 
the area foi which it is piovided. Unless distinct 
asylums aie piovided sepaiately foi Kuiopeans 
(including pei sons ofEiiiopean habits) foi Indians 
and foi ‘•ciimmal lunatics,” each Tential Asyliiir 
should piovide suitable quarteis foi each of these 
classes Again, it is perhaps not collect to spent 
of Indians as a “ class,” as Parsis, jllahoniedans, 
.Sikhs, and all castes of Hindus must be included 
The importance of accommoelntion being comfoit- 
able cannot be too stiongly dwelt upon- — peisonal 
comfoit IS an incompaiably moie impoitant factoi 
in piomoting lecoveiy fiom mental disease than 
it IS m any bodily clisoider This is a fact so 
thoroughly recognized m Em ope that it should 
be unnecessaiy to dwell on it here. 

Separate cottages adequately furnished should 
be available foi each first class European patient 
and Ills diet and service should be suitable to his 
condition m life Quaiters designated foi Emo- 
peans should be much more roomy than those 
foi Indians, who m then ovm homes as a nile 
prefer small rooms to big ones 

In the Euiopean section at least two sections 
must be provided, so that chronic and lepnlsive 
cases should not mix with those of recent ad- 
mission, and those who are recovering At least 
two sections, preferably three, aie needed foi 
Indian non-ciiminal jiatients, and if theie aie n 

S Tmh®" lunatics ” two sections 

with high walls are required for tuem A 

detached group ot rooms, preferably „e„ the 

for case' 

admitted for obser-ration, and the hospital should 
be provided with several single rooms to alio, v of 

Telr ctf 

^itable ta the v.rrous“tr,„2Lrth: 

‘o -otruuXTS '*E”o"rr 

enelosme seotinna t. ^ f ^ ■c.xcept when 


convinced the u I 

internal sections occupieTt^® 

occupied by one sex, phes 


should be ahoui 7 ft high and be fixed in a stone 
wall a foot or so high. .Such railings are not 
neaily as prison like ns walls of similar height, 
and lend themselves considerably more to the 
emhellishmenf of the asylum 

As legauls ns 3 ’lnm coiistiuction in general T 
consider that slone is the best hnilding material. 
I have lecentlj' had expel lence of leinfoiced 
conciete, and I cannot say that I ha\e been faioui- 
nbly impressed As a mntennl it is, howevei, 
piobahly ns sntisfactoiy ns brick, and certainly^ 
siipeiioi to wood. T have seen the wniping of 
the wood of dooi frames cause fiaetnre in the 
adjommg portion of the conciete nail and edges 
(er/, those of window sills, iLc) ernmhle quickly 
and become unsightly Fnrlhei the concrete 
walls me difiicnlt to decoiate eithei in inside oi 
out, and hnie to my mind a peisistentlyf baiTnck- 
like nppemnnee Furthei, I am not satisfied Hint 
two-storied buildings me possible unless stone 
(oi brick) be the mnteiial used. 

Theie is, I think, no reason n by the “Pavilion” 
type of building now approved at home should 
not he utilised with modifications in this connhy 
.Such an nsydum consists of a series of hloeks 
connected by covered con idoi s Any modifications 
on the English plan would in this countiy ol 
course depend upon the class to be accommodated 
111 each block Each block would of course haie 
its own special “ mring court.” 

There is uo point m erecting numerous small 
buildings foi the accommodation of insanes 
At Yeravdn, some small blocks contain smgle 
looms foi from 2 to 10 patients each, with mi 
annexe containing a small bathroom, lavntoiq' and 
M C , and the largest accommodates 19 of which 
Tjumber 12 aie in an association ward 

These blocks are fai too small, and then numhei 
lendeis supervision veiy difficult unless .1 ,erv' 
laige proportion of attendants to' patients is 
available. 


W ^ ^"teiiaea to give accommoda- 
tion to 80 Euiopean males and GOO Indians (^oo 

c2 h?”’™'. Europeau, 

could be qunrtered in two blocks and some 4 

cottas as already described, therefore each 

Hock would shelter 38 inmate, The rZt 

storey would consist of a dormitory for 15 

sing e rooms, and the low>er ot a dajuoom’ and 

n“,.r fuT te's z 

bathroomronTJorfrlm^!'t;TO\v^^^^^ 

Z Id™ Tbiot"" i'''* 
room'‘':ud“,e“dmg a'nl'^SC’T '"™5 

-git Sgnt"":srr"’'- ^ 

to each block ,n the En^^pa; tetr^^je 
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Euiopean kitelien should also be close up 
Should the asylum give accommodation to 
lemales, a block foi Euiopeans of that sex should 
adjoin that foi the men, so that the one 
kitchen would seive for both sections The 
asylum foi Indians might well consist of ten 
blocks, each accommodating dO in similar 
fashion to those suggested for Europeans, except 
that the day room on the ground-flooi might be 
used as a doimitory The bathiooms, howevei 
had better be omitted These 10 blocks would 
-be 111 five sections — that is, be piovided with five 
ainng courts (or gaidens) — and 4 blocks with 2 
amng couits would constitute the criminal 
section In each amng court plenty of shade 
should be provided by means of sheds, 
verandahs, &c One dining loom should sufSce 
for each two blocks, and each should be 
provided with a sculleiy As alieady stated 
each section would be divided fiom the next by 
an ornamental non railing 8' high, not by a wall, 
and in one section adapted foi the bettei classes 
a lecieation or leading loom should be located 
If possible sections should be so aiianged that 
two could be evacuated during most of the 
daytime 

An additional “ Woik section ” with work- I 
sheds of various kinds should be enclosed by a 
high wall The size of this section would 
deiiend laigely on the numbei of ciiminal 
lunatics in the asylum The hospital section 
should be capable of gi\*ing accommodation to 
100 peisons Fifty beds arianged in waids 
and single rooms, for persons suffering fiom 
bodily ailments, and fifty single looms foi new 
admissions and those more lecent mental cases 
which lequire special attention and individual 
tieatmeiit A dining loom would be lequiied 
heie 

111 one section theie should be an extension 
containing a cential bath house of about four 
baths, with hot and cold watei laid on, and some 
four or fi\ e padded looms This might well be 
a section which could be piacticallj'’ eiacuated bj’' 
day, and be iieai the hospital and the Euiopean 
section 

As regaids individual rooms the floois should 
be sloped so as to facilitate cleansing, theie 
should he'iio edges, ^ e , to window sills, d.c , and 
when these would iiatuially occur they should be 
lounded oi slopped off, and all light (electric 
lighting should be a mie-qua-^tov) should be of 
the nature of bulkhead fittings in the roof oi 
ceiling. 

It IS necessary in this coiintiy that windows 
and doois should be barred, but the banmg 
should be as iiiiobtiusne as possible In the 
European section foi instance they might be in 
the form of stiong iron window fiame (without 
glass) each ‘ pane” space being about — 

this to the Euiopean mind would not ha\e such 


a piisoii like aspect as ha\e the bais as usually 
seen out heie. Vaiious oinameiital and cun eel 
designs in hais have heeii elaborated especially 
in G-eimany to obviate the “piison effect” 
conveyed by the ordinary bailed window. 

Single looms foi Europeans should haie at 
least 15G sq feet of flooi area, and those foi 
Indians may he smallei with a raiiiimum of 100 
sq feet Doois had bettei open outw-aids, anrl 
be so hung that the fullest possible view of the 
inside of a loom can be obtained when they aie 
shut The locking an.angemeiits should he on n 
master key system It is only thus that leacly 
unlocking of a loom can be assuied 

A laboiatoiy should be a necessaiy part of 
ei ery Central Asylum This w'ould naturally be 
as convenient as possible to the hospital and jpost- 
mm'tem loom 

As legaids the administiation of a Centinl 
Asylum, it should nevei he foi gotten that the 
institution IS piimaiily a hospital, and that it 
exists foi the purpose of ciiiing the insane oi 
amelioiating then condition. At present the 
Siipeimtendent IS the only membei of the staff 
who IS required to he a specialist in mental 
diseases In addition theiefoie to being obliged 
to cany out all the “individual” tieatinent of 
the patients, and the laboiatoiy woik, he and he 
alone is lesjionsible as Superintendent foi the 
geneial management of the asjdum Theie can 
be no doubt that the moie time and close 
attention the doctor is able to give to individual 
cases, the better will be his results Accoiding 
to the present pioceduie if the Supeiintendent 
gives this time to his numeious patients the rest 
of his wmk siiffeis, and if he devotes his time to 
the business, management, Ac , the patients 
suffei He cannot do both duties satisfactorily 
I theiefore considei that in eveiy asylum of 
300 to 600 inmates theie should be an Assist- 
ant Supeiintendent equally qualified with the 
Superintendent, and under them an Assistant 
Smgeon and two Siih-Assistant Suigeons This 
w^ould not he considei ed an excessiie staff foi 
any othei hospital of 300 beds in this countij’ 
Up to date in Indian Central Asjlums, the 
woik of Sub- Assistant Surgeons is piactically 
confined to the treatment of the injmies 
and bodily disoideis of inmates, and the admin- 
istiation of medicines by diiection They 
theiefoie do not fill the position of the Assistant 
Medical Officeis of Asylums at home, wdio eadi 
note and study especiallj’’ the cases in the wauls 
of w'hich the}’’ haie chaige This is the sole 
duty of the usually highly (]uahfied Assistan 
Medical Officers of English Asylums Ihe 
Supeiintendent could, I think, be reheied o a 
gieat deal of unnecessaiy and uninoduetne w’oi v 
if the Steward weie given more extended 
poweis and lesponsibility than has been the case 
up to now At least the sjgnatuie of the Stewai I 
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to such pajieis ".ts inrlcnts on contuirLois 
supplies foi diets, Ac ini^ht be consideied f’ood 
In an En^lisli asylum the Stewaid aiiaufres 
independentl}’’ foi diets, e\(ias, Ac , as oidoiod In 
the Medical Staft 

The question oC the ]nopei education of 
asylum attendants is a veiy impoitant one It 
IS \ eiy difficult to induce Iiidmiis of tjood class to 
lake kindly to asylnni ivoik, and still iiioie so 
to get those who aie employed to leain the 
ludiments of as3diim musing T think the pass- 
ing of a simple examination in ‘ the duties of 
attendante on the insane ” should be insisted 
on befoie any attendant is confiimed in his 
appointment 

Finally as legaids the noik to be expected 
fiom asylum inmates— the eniplo3'ment allotted 
to them must \aiy gieatl3 

If the as 3 dum contains a laige mimhei of 
Fiiminal lunatics and conserjuentl3^ a laige 
pioportioii of sane inmateSj such occupations as 
weaving, duu3 -making, matting, caiie-woik, inil- 
hng, Ac , can be earned out with piofit both to 
asylum and inmates With a non-ciiminal and 
hence an insane population a little millintr and 
loomwork may be possible, hut the mam foun of 
employment must be weeding and gaideiiiim 
and such asylums— indeed all— should be so situ- 
ated and supplied with water that a good income 
^n be derned fiom the sale of ga'-den produce 
Peisonalty I am ver3^ stiongly against any kind 
of compulsory labour foi the insane, and think 
It a Clime to expose recent cases to any form of 
tiring 01 absorbmg work Asylums should be as 
self-suiipoitmg as possible, and smtable inmates 
can be easily encouraged to perfoim useful woik 
I would remark that many of 

To those of this manner of thinking I would 

howevei reply that my mam object in this panei 
s to call attention to the mam ideals of asjdiins 
foi the insane, and the bioad results of mv 

„ «tl. the ob,eet 

STc™? r- «■" 

ley appeal— have heeii nimit or ill-cmeitleYr’' 


Abjdum .IS a xolnnlaiy boaidei on l.'Ilh 
Septemliei 1018 

’ — Patient was tinns/ened fiom a lessel 

in Madias hniliom to Ihe (ieneial Hospital, 
I\fadins, foi “fits . ’ and, ns Ins case was consideied 
unsuitable foi that msfitntion on account of Ins 
■ violent hehniioui while in the “fits," he enteied 
the asylum \0l1mln11l3’' 

Appeavcoice, elc — A h.andsomo w'oll set-nji 
genllemnnl3 3mung fellow', h.id a deep scai on left 
foi eaim winch he ‘-aid was due to Ins lolling on .1 
glass tumbloi while m a fit m his t.abiu Stated 
that he was educated at (an English public 
school) Is peifeetly lational and gaxe an ex- 
cellent account of his illness. 

According to his account he had been getting 
fits of a pecuhai natme foi four months before 
admission He bad Ins fast fit on boaid a 
steamei at Aden (on Ins way to India) He was 
on Ins w'n3' home again when sent off his boat at 
'\Iadias '\Ieanw'hile he had been undei the 
treatment of seveial medienl men He w'as given 
a special cottage, a low epileptic cot, with a 
matti ess on eithei side, and tw 0 warder s wei e 
detailed to obseixe him constantly 

He got fits daily fiom the night aftei Ins 
admission , ns a rule he had «eieial in succession 
Immediately preceding an attack, he became 
dreamy, would not lesponcl to questions, and 
usually lay down Sometimes he subsided 
quietl3 0” the fiooi, but nei'ei fell ns if shot 
Aftei a short peiiod of clonic spnsm, the attack 
poceeded m one of thiee wuys IHost commonlx 
le aic en ceicle” iiosition was assumed, 
patient rested on his heels aud his occiput, and 
lerkecl his pelxis up and down in a mauiiei 
I suggesting the moxements of coitus Le«c, 

coiumonly he lolled ox ei and over fiom one side 
of his room to the othei. 01 got upon Ins feet 
and ran round Ins room ns if trying ^o esc.ape 
upse ting and bieakmg any articles "of fmSe 
w hich came m his xvay The duration of the 

iiouis^^ ^ to thiee 

When patient came to himself he was dn^^ri 
pale, and often bunsed, and piofesc;ed complete 
amnesia foi all that had oecmiecl ^ 

The ocennence of the fits woo „ 
affected by the administiatioii of biomid^es"”! 

M asseimann reaction gax e a negative lesnlt 

a teek andlhf “^^^^tiition 

OK, and the diagnosis esfiablished fl,.. 

engaged ch/'th 

athmgAS^', “ “fnend’-’ 

- he d,d consider C 
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his fiancee to know Soon aftei wards he left 
foi India 

At Aden, he received a letter from a neai 
relative informing him that his fiancee had been 
found by the writei of the lettei in a situation 
which admitted no doubt of its imiiioiiriety with 
the man whom he had introduced to hei 
The details of the situation weie gnen 

He had his fiist fit in his cabin tbe following 
night 

Previous to my eonveisation he in no way 
connected the two events, but put the occiiirenee 
of his fits down to the fact that he was leading 
haid for au examination while on boaid 

The fits were at first infrequent, but the condi- 
tion steadily grew woise JIis relative’s unfoi- 
tunate story was confirmed by a lettei fiom his 
fiancee — admitting hei faithlessness, and bieakmg 
off the engagement Patient stated that his one 
object in life now was to get home and tliinsh his 
false friend 

No attempt at free association, woid association, 
or dieam analj’^sis was made, but enquiries conceni- 
ing his early life elicited affective ovei-reaction 
concerning masturbation of which he expressed 
the utmost honor — stated that it made cowards of 
men, that he could tell at once whethei an indi- 
vidual masturbated oi not, in fact, he “piotested 
too much ” 

He had several fits dm mg the night after this 
conversation and then his fits ceased completelj^ 
He became cheeiful and happy, plaj^ed tennis, etc 
He next developed an acute inflammatory tume- 
faction of both external auditoiy meatus, and 
complained of unbearable pain Leeches, ice, 
and finally scarification were employed, and 
patient was put under the influence of moiphia 
The condition subsided in five daj’-s and patient 
continued fiee fiom all nervous manifestations 
up to the time of his discharge, on 31st Octobei 
1913 , that IS to say, for a peiiod of more than a 
month His total stay in the asjdum was 48 
days He left at once for Euiope 

Oase II — C D , Indian (Brahmin), aged 38, 
married, 4 children, admitted to lunatic asylum 
as a voluntary boarder on 28th IMaich, 1914 
On admission, appearance miseiable, speaks in a 
whisper as he declares he has lost his voice, com- 
plains of great abdominal discomfort, suffeis from 
intermittent convulsive contractions of his abdo- 
minal muscles and diaphragm accompanied bj’’ a 
whooping or choking noise — a greatly exaggerated 
hiccough, tongue coated and flabbj’’ Is an air 
swallower, swallows gulpbs of air until his 
stomach is distended, when he eiuctates the air 
again noisily His tonsils ar“ enlarged and he 
shows signs of old adenoids Has a “tender spot” 
oier his stomach, and a discolored patch of skin 
over left malar bone No areas of anresthesia 
P '1 evious H^8t(y)'y — Two years ago he was 
given leave from his office, as he complained of 


abdominal pain, giddiness, neivousness, and 
inability to do his work His family histoiy is 
stated to be normal 

He declares that his illness began one night 
two yeais ago, when he saw a dolly” (an image, 
figuie or ulol), whirling round his bed It resem- 
bled alaige lubbei doll — a female figure When 
q'‘>estioned as to the natme of this appearance, 
he whispeied — Some think it was a disordei of 
my ^ight, and some a manifestation of sorceiy oi 
witchciaft ” 

Ills lettei s and conversation weie rpiite lational 
but he was emotional and depressed, wept copi- 
ously, and begged that something might be done 
for him 

A few days after admission he complained of 
sleeplessness I attempted to get him to sleep by 
verbal suggestion , he w'ent to sleep immediately 
and sle]it foi seveial hours 

As he wns olnioiisly a suggestible indni- 
dual it w\as detei mined to heat his ajihonia and 
an sw\allowingby suggestion To exclude oi game 
disease, howevei, a lai 3 mgoscopic examination 
was determined upon, and when his tongue was 
foicibly di awn out and the minor placed at the 
back ol his phai 3 mx, he loaredoutin a stentorian 
voice He was at once engaged in a loud convei- 
sation, as light w%as admitted to the daik loom 
and his aphonia w^as cuied ^ 

He was gieatly jdeased at this lesult, but his 
diaphragmatic spasm and wand sw^allowing le- 
mained He wms assured, howevei, that these 
conditions could, in time, be cured 

The induced current wxas applied to his 
diaphiagmatic and gastiic legions The sponges 
of the electiodes were soaked in saline solution 
and stioked along Ins intei costal spaces, and, 
following the distiibution of the intei costal 
nei\es, across the abdomen The old-fashioned 
magneto machine w^as used as w^ell as the batten 
and coil Aftei a week of this “ Treatment,^ 
both the hiccough and the an swallowing had 
ceased, and the patient professed himself peifectl 3 
well He became happ3^ and jovial, gained 
weight, and left the asylum onMa 3 ^ 1st, 33 da^s 
aftei admission, very pleased with his cuie ” 

(Jomment — In the fiist case, the lelationship 
between the emotional shock and the h 3 ’’stencal 
attacks seems too maiked to be merely fortuitous, 
noi does it seem necessaiy to deheinto the infan- 
tile life of the patient to seaich foi furthei causes 
An 3 diow’’, in this case, Open confession seemed 
good foi tbe soul” Pei haps, if ^'A B” could 
have thiashed his quondam pal the day he got 
the lettei at Aden, he w^ould have discharged 
the nnpiisoned affect,” the conflict would not 
have ansen in his unconsciousness, and the fits 
would not have occurred It w^ould appear that 
there is a price to be paid for lepression, wine 
certain ty|ies of mind can ill afford. 


I'IIBATMEKT 01? ANERGIC STUPOR. 



The second ease is a typical e\nini)le oi a 
.puiioub erne The kind of erne that is wiought 
by suggestion and hypnotism the disappeaiance 
ot sjnnptoms 

Relapse, in an identical oi \ieauous loim, is, 
one would coiisidei, extieinely likelj 


and as much easily digested food as the 
]iatient can be got to take is sluited dc novo 
The patient should pass through a stage of 
shoit convalescence and lecovei, mentally and 
physically 

Case 1 — Gopal Govmd Deshpande, Hindoo, 
Ihahmaii, male, age 22, clerk in piivate semce, 
admitted on 117th Hovembei 1013. 


TWO CASES OF ANERGIC STUPOR 
TREATED AVITH THYROID 
GLAND EXTRACT 


B\ B S BHIDAL 

SUB ASST suno.N , 
Cental Asi/lum, Yeiaula 


As it has been obseived that some cases of 
aneigic stui) 0 i and melancholia make a lapid 
lecoveiy aftei an attack of acute pl^'sical illness, 
e g , eiysipelas Stoddait in his '' Mvnd and its 
jDisoideis ’ lecommends that an acute ph 3 ^ 6 ical 
illness should be induced, and the illness that he 
selects for the purpose is hyperthyi oidism Two 
patients suffering hom anergic stupor m the 
Cential Asylum Yeraida weie selected foi this 
tieatineut and the following is a shoit summaiy 
of what happened 

Unfortunately both cases showed no signs of 
iiupi element at the end of the induced hyper- 
thyroidism but aspects of the cases may not, all 
the same, be entiiely without interest to those 
who may like to try the Ireatiiieiit lor them- 
sel\ es 

Stoddait recommends the lollowiug ntodas 
openindi to be observed — 

The patient is put to bed and treated foi a 
week with thyroid gland coinemently in the 
foim ot tabloids Duiing the course of the 
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at smtable intervals The temperature should 1 
taken regularly and the pulse carefully watche 
Slight rises of temperature are unimportant, b: 
inegularities of the pulse should be treated wil 
digitalis and strychnine Patients with a smi 
thyioid must be treated with smaller doses ot tl 
gland 

The patient loses 5 to lOIbs in weight duni 
the treatment (m the two cases lepoited the Ic 
lu weight was 6 and 7Hbs respectively) 

The mental condition may change for t] 
bettei dunng the treatment, but moie often 
deteriorates Towards the end of the we( 
patient begins to look physically ill At. t: 
end of the week the ordinary treatment 
melancholia, i e , complete rest (in bed if possibl 


Previous hisiovij — Patient says that two ycais 
ago his “ head used to turn round” He iieiei 
fell down oi became unconscious. He hud con- 
tinued feiei at this time and was deliiious 
About nine 3 eais ago he had a quarrel about his 
ancestial piopert 3 ^ Was addicted to ganja- 
siiioking till tivo 3 eais ago not since then. 

Present condilioa — Will sit foi hours in one 
position if not disturbed, w'hen asked anything he 
says he i^. tiled of his life and begins to cry 
aloud Looks sullen and morose Is dirty in his 
habits. Does not take his food and does not sleep 
well Heals men’s and women’s voices at night 
w'hich fiigbteii him 

Supeificial reflexes noimal Knee-jerk dimi- 
nished on both side- Xo ngidity Orientated 
for space not for time Height 5' A" Weight 
lOU lb- 

20th Decembei 1913 — Latelj’’ made an attemjii 
to escape Will speak a little more than at first 
Habits clean Weight 94 lbs 

2 1st J anuary 1914 — Very depi essed still Will 
baldly work and \eiy laiely speaks Weight 
90 lbs 


30th Januaiy 1914 — Xo change in mental con- 
dition Always sits on the floor with his head 
drooping down Is veiy depressed Will not 
speak 01 answei questions Heart normal Weight 
98 lbs Thjroid treatment commenced from 
to-day Temperatuie, pulse, etc, as per chart 
enclosed 


ivu:»uiuiu rust la uc<i 
labloidlli>roid Gland (gc 5oaLU) 
No 6 to bo given during the da> 
Marked Tioroid Gland Tabloids No 8 
rate Is 


Slsl January 11)14 
znereftso in pulse 
otherwise the Bamo 
l«t lobruary 19U Is lUe „ „ No. 10 

same 

2nd February 1914 No change Tlijroid Gland Tabloids IVo 12 
in mental condition 
2ntl Februar) , 391d, 6 i K Pulso U/ 
small and irregular, 116 per Liqr Strycbniu HidrocLIor. 
minute M 15 

linot DigitflhbM 25 
Atjua Month Pip ad. ozs 3 
M Ft Miat 
One ounce twice a day 

Pulso 18 the Continue mixture 

Thyroid Gland Tabloids No 10 


8rd February 1914 
same 

4th February 1914 
ment 


No improve Continue mij,ture three times 
a day 

Hum drachms 4 twice a day 
Thyroid Gland Tabloids No 8 
p, »* »» »» No 6 

Continue mixture, etc 
Omit nil, except rest in bed. 


hth February 1914 Pulse better 
in volume, 108 per minute 
6th February 1914. Looks 
brighter than before Weiclit 
92 lbs (Lost 6 lbs ) 

Answers questions more quickly 
so depressed as he was before the thjroid treatment/ 


Is not 
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17tli lebruftry 1914 Impro\oiuent in moutal condition con 
tones Does not droop down his neck ns before "Weight 
09 lbs 

27th February 1914 Will not answer questions Is leturmng 
to his former depressed state of mind 
10th March 1914 Is in the sumo depressed condition 
24th April 1914 A tj'pical case of anergic stupor Will not 
more except to go to the latrine 

Gcisc 11, — Ufeinalibeg Chandbeg, 3Itisalmaii 
male, age 28, makei of file\volk^, etc , admitted 
on 26tli Novembei 1913. 


m the piepaiation of these notes and his land 
peimission to publish the same 

Yeuaa da 


THE TREATMENT OE THE EARLIER 
STAGES OE SENILE CATARACT* 


Pfevioits histovy, — No family hisioiy oi in- 
sanity IS kno^vn so far Attiibutes his deianged 
mental condition to his late hiothei s indiffeience 
to his advice diU'ing his (biothei’s) illnesb, and 
his subseq^uent death, alid also to quaiiels between 
bis late biothei‘’3 two wnes and childien and 
himself. 

Suffeied horn gononhoea two j^eais ago Was 
addicted to alcohol but has not taken it foi the 
last two yeal's 

Present coiuUhon — A stout plethoric man Is 
morose in appeal auce and manneis Is quiet and 
appaiently well behaied He says that he heaib 
Aoices at times talking to him in English which 
he does not undei stand 

Sujierflcial leflexes exaggeiated Knee-]eik 
noimal No iigidity Height 5 ' 4 ^" Weight 
146 lbs 


20th Decembei 1913 ImpioMng Clean and 
quiet. Does no woik Weight 137 lbs 


21st Januaiy 1914 Slowly imiiroMiig Talks 
Veiy leluctantly Does piactically nothing 
Weight 139 lbs 


20th Febiuaiy 1914 In hospital with bubo 
in the right groin which has been opened and 
diessed 

3rd Maich 1914 Wound in the giom is heal- 
ing Thyioid tieatment commenced horn to-day 
Heart normal Weight 136j lbs Pulse tempei- 
ature, etc , as pei chart enclosed 


Absolute rest ni bed 
TJiyroid Gland Tabloids 

No 


No 


No 

N^o 


4th March 1914 Is the same 
oth March 1914 Slight rise in „ „ 

evening temperature and in 
creased pulse rate 

6tli March 1914 No change ,, ,, 

7th March 1914 No change „ ,, 

,, „ 5pm Temp 99 4 F 

8th March 1914 Mental con ,, ,, 

dition IS the same 

9th March 1914 Same ,, ,, 

lota March 1914 Same Weight 129 lbs (lost 7i lbs ) 

17tli March 1914 Is the same Weight 130 lbs 
20th March 1914 No change in mental condition 
will do any work to which he is put 
24th April 1914 Does a little >\ork at cleaning up and sorting 
out gram for grinding 


No 8 
No 6 


Sa}s he 


It will be seen horn both the aboie cases that 
the thyioid tieatment has failed to piodiice any 
acute physical illness and consequent change in 
the mental condition of the patients The tabloids 
used weie those olMessis Buuough« Wellcome 
and Co , and it is helieied that they weie fiesh 
I am gieatly indebted to Capt OAR Eeike- 
ley-Hill MB, I M & , foi the \aluahle insti notions 


By HENKY smith, V H S , 

LIEUTENA^T Colonel, i m s , 

Civil Siugeon^ Amrilsai 

The eailiei stages ot cataiactwe may dnide 
loughly into two — (1) The stage we can tieat 
wuthout opeiatiou, and (2) the stage m which 
opeiation is necessaiy 

(1) The diagnosis of the eaihest stage of 
cataiact does not appeal to haie leceiiecl the 
amount of attention it deseives, if we aie to 
measuie such attention, by what has been written 
on the subject, paitly, I suppose, because the 
oidinary patient pays little or no heed to 
deteiioiatmg distant vision, so long as his vision 
is efficient for neai objects, peihajis a largei 
piopoitiou of this class of case comes to us 
eailiei in the Punjab than to you in Eiuope. 
Cataiact being so pievalent, and appearing in 
the piime of lite , so most of my patients aie 
quite aw^aie of the possibility of the onset of 
cataiact and feai it I have been dei oting a good 
deal of attention to tins subject foi the last few 
yeais Among othei patients, I have a large sec- 
tion of lailway, whose officials I have to examine 
once a yeai for vision , when then vision falls 
below ^ they aie no longei fit foi dutj , such 
patients remain undei my observation of necessity. 
The fiist symptom the patient complains of, 
especially laihvay officials and sportsmen, is that 
then distant vision is failing, no complaint being 
made of their neai vision. A man’s vision will 
be reduced to oi even befoie he complains 
seveiely of neai vision, at fr oi hettei he seldom 
complains of v'lsiou foi neai purposes (I am 
assuming thioughout that his vision foimeily was 
noimal) This is the chaiacteiistic symptom ol 
the eaihest stage of cataiact- — a sj^mjitom w’hich 
should cause the geneial practitionei to send the 
patient to a specialist. 

Foi 0111 piesent pm pose, let us caiefully exclude 
cases with any fundus oi vitreous tiouble oi 
any letiobulbai condition The vision not 
having fallen below we seldom obseive any 
opacities in the lens — at ■j “7 we may fina sand-hke 
opacities Ol stiice ceiitial oi peiipheial, above 
yY vve neaily always find these conditions The 
cases in which the v ision has been i educed to 


* Head at tlie OJ-ford Ophthalmological Congrens, 
July 1914 
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I, 'li 01 I'o- wiUioui any opacity in the lens show 
loss ol tiaiispaienoy nieiely ‘SVith an acetylene 
liolit, foi example, you evinnne a liealtliy ej e at 
the same time with one of these, and jou obsei\e 
that while the founei is absolutely cleai, the 
fuuclus of the lattei appeals as if you weie e\- 
amuung it with a pool light It we could put 
the diffeieuce of the cleai ness of the fundus ol 
these two eyes in some foiinula we could 
estimate foi scientihc pui poses the degiee of loss 
of tiaiispaiency Foi the piesent we haie to be 
content with the test caid foi this puipose In 
diagnosing these cases foi tieatinent, for 
statistical 21111 iioses, ive have to be veiy caieful 
to exclude all othei diseased conditions w'hich 
would interfeie with Msion The tieatmeiit 
w'hich I ado^it W'ould influence many conditions 
of the cornea, of the fundus and letiobulbai 
conditions, favouiably, though combined with a 
coiresjiondmg stage of cataiact, and w ould thus, 
consequently, vitiate statistics sometimes unduly 
favouiably, sometimes unduly unfavourably 

Griven a case w'hich is sound axiait from this 
stage of cataiact, with distant Msion leduced to 
-! 01 25 minims of a 1 in 4,000, 5,000, or 

6,000 solution of cyanide of meicuiy, accoidiiig to 
the age of the patient (the j oungei the 2i‘'itiont 
the btiongei the solution required to i^ioduce a 
standard leaction), injected snb-conjunctivally, 
the jiatient being undei the influence of 
cocaine locally and having had a hy2iodeimic of 
morjihia up to half a gram an horn jiioviously, 
will, in my observation, within a month of 
the injection bung this jiatient’s vision back 
to ^ 01 even and at the end of three months 
he wall be one bettei on the test card The 
railway officials under my care, haring to a2iiieai 
befoie me once a year, seldom tall below i‘\, until 
they come nndei treatment I give them a 
month’s leave and an injection of cyanide of mei- 
cury, and by the end of the month they go back 
to duty with the full amount of vision required , 
that IS, patients who have fallen to g or i*V 
I have a number of these men undei obsei ration 
for more than a year and so far the results a2)2iear 
tobeendmmg I have an officer in the Indian 
Atmy, whom an invaliding board declared to be 
unfit for any fuithei service on account of his eye- 
sight He was blind in one eye, and the other 
was mthe eaily stage of cataiact without opacities 
He came to me , 1 asked the authorities to give 
him a grace of three months, at the end of this 
time he a2ii)eaied before the same board with 
vision equal to “ and was jiassed for duty and is 
now eithei first oi second in command of his 
legiment He was treated about three yeais aoo 
so the result may be considered as enduring 
have a numbei of sportsmen and others with 
similar lesffits I am sony that 1 hare not got 

leare intends, to do nothing, yotri wuilby 


intending 


secietaiy insisted on my contubuting something 
to your pioceedingb, and 1 can thus only give you 
uiid odd cuseb fiom iuGinoi*y* 

Cnses with baiid-likc opnciiieS; il iho pupillaiy 

area is cleai of opacity, lesiiond equally well to 
sub-conjunctirnl injections of cyanide of :nel= 
crny. I hare not so much hope of the perma- 
nence oi the result rn these cases. "NVith Msion 
down to the pupillary area being faiily den), 
great iiiqnorement iollorrs, but these cases rajiidly 
Telapse (Tluoughout 1 am speaking ol the light 
of the trojiics ) 

The nrimbei of patients in Euioiie (wheie cata- 
iact m aim es so much more slorrly than rvith us) 
rvho sufliei from the eaily stage of cataiact, and 
who go to then graces befoie it has reached what 
rre call iminatmity, must he consideinble f 
rr ould like to imjiress on those rvho may be dis*- 
irosed to derote attention to tins line of tieatinent 
that as regards statistics they should be reiy care- 
ful in the diagnosis that they aie -electing cases 
a2)piopriate and unconqihcaled bj any fundus oi 
letrobulbai condition The dieain of both jintients 
and o2)hthalmologibts has been to discor ei some 
method of diqieismg (as the 2iatient calls it) 
cataract, oi 211 eventing its dereloiiment 01 both. 
I think rre are on the tiack , I have little doubt 
of it myself I do not, foi a moment think that 
cyanide of meicury has any moie jioteut action 
than other agents rrhich would give a similai 
amount of leactioii 

What IS the cause of oidinaiy senile cataract ? 
Can rve aigue backrvaids fiomthe abore facts to- 
rvaids a solution'’’ Nutrition by osmosis neret 
a2qjealed to me Is senile cataiact due to slui ra- 
tion thiongh a condition of the nutiient channels 
cones2)ondinglo atlieioma ol the aiteiies 01 js it 
due to a bio-chemical ])oison ’’ Is the lurtiient fiunl 
of the lens inanufactuied by a special mechan- 
ism and, if so is tliat mechanism some of the 
gland-like cells ol the ciliaiy legion If so, rre 
could undeistaud these cells assuming a jialholo- 
gical function and recovering theiefiom undei 
treatment After all, this could only be the 211 ox- 
imate cause , not the more remote one The 
moie remote cause of senile cataiact in the Punjab 
seems to be connected rvitb the dietaiy The 
area of ^novalence of stone in the bladdei covers 
roughly the same aiea as cataiact, and mall these 
areas the staple food is wheat, not iice But on 
this mattei I am not dogmatic , I have no theoiy, 
noi has any theoiy yet been adr anced rvhich will 
harmonize rvith the facts 

2. The eoA'ly stage of Cataiact m which opc)a~ 
ttoii IB ilecessavif By this rve mean a condition 
of the lens m rvhich theie aie definite opacities 
sufficient to deprive the patient of useful vision, but 
m rvhich theie are vaiymg degrees of tianspaient 
01 living lens matter — a condiliou coinmoiilv 
known as immatuie cataiact The 2aerious clai 
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merges into this one by imperceptible degrees* 
Fiom the patients point of view this class de- 
mands urgent consideration on account of the 
depressing influence that waiting involves, and the 
financial rum that awaits them at the end of the 
waiting peiiod Those in extensive practice in 
the treatment of cataiact will, I am sure, lealize 
this fact I have fiequently been told by lawyeis, 
foi example, with mature cataract, that five years 
previously they could have paid any fee and 
would have paid any fee foi lelief, but that now 
they aie piactically paupers So much foi the 
waiting peiiod 

My long distance patients aie almost all of 
this class, and they come to me because then own 
surgeon lefuses to ojieiate, and tells them that 
they must wait the maturing of the lens I think 
I may take foi gi anted that the capsulotomy 
operation is not satisfactoiy foi the tieatment ol 
these cases, and that the dififeient piocedmes 
adopted foi hastening the maturing processes nie 
not satisfactoiy , I certainly would not get so 
many of these cases if othei competent men found 
the direct capsulotomy operation of the maturing 
procedures satislactory The dnect capsulotomy 
opeiation foi these cases is veiy disappointing, 
owing to the difficulty, I might say impossibility, 
of removing the living lens mattei from the 
capsule, its consequent piolifeiation , and the 
loimation of a dense aftei -cataract, to which the 
Ills IS frequently tied down and which is veiy 
difficult to deal with The latest iipenmg pioce- 
duie IS, I think, Ameiican, it consists in the 
delibeiate pioduction of a tiaumatic cataract, 
and the extraction of it within a few days of its 
production This iipening procedure is, in my 
opinion, the woist ol the lot It implies among 
othei things the libeiation ol lens mattei into the 
aqueous chamber and as a consequent ceitain 
iritis, and the extinction ol the lens undei these 
conditions — the most difficult ol all cataracts 
to deal with together ivith the fact that it courts 
seiious complications. 

The fact that senile immatme cataiact can be 
extracted in capsule as easily as mature cataract, 
and with as uniformly good results, is one of 
the strongest claims in favour of intracapsulai 
extinction of cataract The normal semle lens 
Is just as easdy dislocated as the mature semle 
cataractous lens We come acioss cases of 
slowly iipemng senile cataract, associated with 
disease of the thoioid which is piobably to 
a large extent dependant on that disease This 
IS the tyqie ol immature cataiact which we find 
not inhequently i^ery difficult to dislocate. It 
IS a type which I would advise the novice not to 
tackle with a light heart We succeed in jiaitially 
chslocating the lens adjacent to the wound It 
refuses to move any further We need to be ready 
Without delay to slip a spatula behind it and to 
cause it to slide up the spatula by pressure from 


outside the cornea, taking caie not to wipe it 
between the instruments To do this neatly is 
what I consider the last accomplishment of a 
highly accomplished operator The noimal semle 
immatme cataiact is one of the simplest of all 
cataracts to extract by the intracapsulai method 
In favoui of intracapsulai extraction we bar e the 
almost entire absence ofiiitis, we have no othei 
cataiact to deal with , and we can operate on 
cataract at any stage It has been frequently 
laid down in both Europe and America that the 
eye of the white man is different from that of 
his Aryan bi othei I have now done many 
cataracts on pure Emopeans, many more in 
different degrees of dilution of Em oirean blood , 
and I can see no difference A difference which 
probably does exist between the European and 
the Punjabi is, that in the Punjab we get cataract 
much earlier than you do in Europe or America, 
and that we probably thus operate on a higher 
proportion of people with a sound fundus, in 
which case the average resulting vision could be 
better I have a number of men between 40 and 
55 years of age in the Indian Army doing full duty 
including long range iifle shooting, wearing cata- 
ract spectacles 

Another objection raised to the mtracairsulai 
operation is that we cannot do without an iridec- 
tomy This is not the case The ojreration is 
as easily done without an iridectomy as with one , 
I have fiequently done it through an opium pupil 
without difficulty The same principle holds as 
regards an iridectomy in this operation as in the 
capsulotomy operation It has also been objected 
that we do not obtain the key-hole pupil often 
observed after the capsulotomy operation This 
is strictly correct , we get a U-shaped pupil 
The explanation of the difference is that our ms 
is free. Whereas the jiillars of the coloboma 
following the capsulotomy operation are tied down 
to the after cataiact, hence it is key-hole I have 
fiequently extracted the after cataiact following 
the capsulotomy operation in cases with a beauti- 
ful key-hole coloboma It was interesting to see 
that the key-hole disappeared and that a U- 
shaped pupil was the result If you consider the 
matter fiom a mechanical standpoint, tins reason- 
ing and result will be evident If you atropmize 
Ol homatropinize any eye with this key-hole pupil 
you will observe why it is key-hole 

I would hke to draw your attention to the pi o- 
giess of intracapsulai extraction in India ou 

I first began the teaching men intiacapsular 
extraction, there were about 5,000 ^a^aracts 
done yearly in the Punjab Province ^ n 
the number had increased to about lo,000, 

111 1913 I understand that it is between au 
17,000 in the same area These are ^ 

all intracapsulai , at least 90 per cent o 
are In other Provinces where 
extraction is becoming the operation o e i 
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•^imilnr piogress it? being made. I tlunlv I can 
tsee ilie dnj’^ not fni distant when intiacapsulai 
exti'actioii will be the opeiation thionglioiit the 
Indian Empiie, and when 00,000 cntniacls n 
jeni will be done in Hint Empne 

I feel that tins is inthei n disjointed discomse. 
simply touching on the ontskiits of a big suhjecl 
but the inteiest is moieiii the discussion to follow 
than in this papei. I shall he delighted to 
answei any questions oi gi\ e any details connect- 
ed Mitli the subject as fai as I can. and I think it is 
bettei to leaie inoie time foi discussion than to 
lead a longei papei 

It IS mj’’ hope that in the neai future somegenei- 
ous people associated with a geiieious Goieiumeut 
will found a postgiaduate school of ojihilml- 
mology in the Punjab— that aiea of the woild 
in ivhieh diseases of the eye aie most p^e^alent — 
and that it will be liampeied neiihei by finance 
noi by spheies of influence That this school 
mil be manned by clinical and leseaich woikeis 
sufficiently to utilize the enormous amount of 

rnnf;Ann] mi * t 


^ cliXiUUXft U1 

matenal available foi teaching. The Indian 
Empire requues such a school foi the tiaiiim^ of 
its own staff and for the doing of leseaich work 
in ophthalmology—a raattei which so vitally 
concerns the peoples of oui huge Indian Emime 
It should not be foi gotten that it is the sui geoii who 
commanded the confidence of the jieople of India 
loi AA estem medicine and that it is he who still 
continues to command then confidence, and that 
witho^ him theie w^ould be little lespeet to-day 

finn^ Q peojfie of India foi medicine oi sanita- 
tion .Single hauded and unofficially I ha\ e been 
doing what I could in the teaching of men (both 

SeT «^<i^tion to my ordmaiy 

duties This of necessity is confined to the chni- 

fhi limited number To covei 

the whole ground, and to do my official ivmV 
would be, of course, absolutely beyond the pC 

d would be in a position to give as fine a tnin 

- Sfctr S Tt 

side we.houIdbe aWe to 

of Uamwg in the woiM oifaccount of tl» f 
ness of om material t v. 

to welcome you to ouf m"*”* ''t” ' 

thalmology i„ the not dtateat fa tme°° 


PREyENTXOH AHD TBSAMIFKIt nr. 

SEPI.0 mourns m 

OlVil Surgeon^ ^^ahaj anpore^ U 

tecIXn’rtw 

rBga.*the.rtUm 4 r™ “ 


(1) Those wlipie suigeiy must stej) m to 
guide might the natuial iioweis of lepan of 
the bodily tissues, e q , bleeding vessels depressed 
finetmcs of the skull, luptuied abdonnna} 
Msous, etc 

(2) Those wlieie these jnocesses may be left to 
go ahead 

(3) Pieientne nieasuief. against the wound 
becoming sejitie. 

In waifnie the bugbeai of wounds is septic 
iiiateiml. wdiicli almost iu\aiiably comjdicates 
them eithei fiom the skin, or fiom foieign 
substances iiitioduced at the time of the leceipi 
of the wound, or fiom septic maleiml gaining 
access to the wound uftei its infliction, oi fiom 
the bodily lesislniice of the jJ-ibenl being 
low'd ed 

If one could dense a means of ]ne\entwg 
wounds icceued in w'aifnie from going ‘■eptic 
the numbei of fatal casualties would rapidly 
dimmish 

The fiist field diecsnig, now in me is excellent 
as fai ns it goes but it only if immediately 
and jwoperly applied, stops one of the inodes 
of mgiess of septic matenal viz., nfter- 
infection. 

The piocess of lepair in a wound — bacteiio- 
logtcally speaking no w'ound is ahsolutelj aseptic — 
consists of (1) tissue repait and (2) the destruc- 
tion of any Ii\ing oigaiinms in the wound and 
the neutralisation of then toxins this latter is 
determined by the numbei of organisms in the 
wound, their \ 11 ulence, and also by the amount 
of damage suffered by the sun oundnig tissues 

damage and dismtegiation inflicted 
ut the time of the injuiy 

In the first stage of lepair (fiist few hour=) 
the organisms me few and mild and aie feeling 
then way their toxic pioducts are small In 
the second stage (24 to 48 hours) they haie 
vastly increased in iiumbei with a lesultant 
mciease m poisons In the third stage (thud 
day) the action of the numberless organisms 
now mci eased 111 iiruleiiee and then toxins have 
setup destruction of suiioundmg tissues causing 
pus to exude from the w'ound, ^ 

that 

m the first stage some toxins are absoihed from 
the wound (the less dama<»e of snmnJy 
tesaes tl,» more easily ll.e toAms a, e absorbed) 

tbf pioduchon of antibodies in 

the body s tissues, these aie able tojrpfriffi 
somceottroable mo.e o. less IccUT „f “ 
local tissue damage is more oi Ipoc i 

obow„,„uthleuoocytes tissue cells k^Lsms! 
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and a meiiy fight goes on between the offence 
and defence, the defence shuts off the body 
fiom the invading oiganisms but at the same 
time pie’.ents the body fiom pom nig its ammuni- 
tion of antibodies into the imadeis, the 
slaughtei of cells is gieat and shew's itself by 
the amount of pus piodiiced, where the body 
cannot foi some leason oi othei manufactuie its 
ammunition of antibodies and no defensive w^all 
is set up, septicaimia occum the iniadei’s 
poison may have been so strong that tlie body\ 
cells could not react and laj' inert and luiiespon- 
sive or the cells may have been in an unfit 
condition from chionic poisoning from diabetes, 
ne2ihiitis, etc 

The sejitic fevei and other symiitonis of the 
patient dejiend on how'^ much oi how little 
this manufactoiy of toxins is w'alled off from 
the body by the leucocytic and tissue cell 
bariicade 

Wounds in wmfare lend themselves even more 
than othei w'ounds to autogenous laccine tieat- 
ment being fiesli w'ounds and aiismg m a healthy 
body 

Many attemjits have been made, more oi less 
successfully, at laccine tieatment, such as the 
injection of stock laccines, of vaccine jirejiaied 
fiom a culture grown from the causatiie germ, 
and of vaccines from ^lus direct also 

fiom the ingestion by the mouth of raceme 
jiioducts 

The lines on which I hare lieen rvorking 
during the last ferv months are the injection oi 
ingestion of bactei la-fi ee and unmodified toxins 
foi rvhicli I orre mj'^ thanks to a jiajiei’”' by Di 
Duncan 

An animal’s rvound — gianted he can get at it 
to lick it — and assuming that his general state 
of health is good — j^i^ctically nevei becomes jiuiu- 
lent , rvhy P fiom the fiist he licks it and the 
saliva with the toxins licked from the rvound is 
srvallorved this results in antibodies being 
produced by his bodily tissues, being circulated 
in the rvound, and jiaralysing and finally killing 
off all the organisms m the rrnund asejitic 
healing of the wound occuis 

It IS esjiecially to be noted that the animal is 
ingesting 2>uie toxins, not sterilised at some 60 
oi other degrees of temjieiatme, not 2)ieseiwed 
by adding antiseiitics, not altered by keeping, but 
* straight fresh from the human laboratory 

Here is a lesson of natuie’s to follorv Heat, 
antisejitics, keejnng in stock, all alter, modify, oi 
lender inert the toxins hence the disajipoint- 
ing results, for the most jiait, of vaccine 
tieatment 


* Autotheiapy PxicMionei, Apul 1914, bj Dr Duncail 
of New York City 


•Applying the natmal autogenous raceme 
treatment made use of by animals to wounds, 
and especially wounds leceired in waifaie, the 
follorving piocedme must be carefully canned 
out — 

(1) Js'o antiseptics to be placed on the 
wound 

(2) ^yhele possible the wound to be placed 
at once in the mouth and sucked foi five minutes 
eveiy tw^o houis, oi ofteneij foi thiee day'? Any 
foiei^n body to lie taken out of the w'ound (bits 
of clothing, etc ), placed in the mouth and we]] 
chewed foi five minutes The sah\a, juices, etc , 
fiom the w^ound oi foieign bodj’' to be sw^allowed * 
the foieign body to be spat out 

(3) Wheie the mouth of the w^ound is small 
and tends to close uji, letaining the dischniges, 
it must be kept open by inseiting a few^ stiands 
of cotton, tlnead, bit of bandage, etc, to act as 
a diain 

(4; Wheie the wound is so situated that it 
cannot be placed in the mouth, take a piece of 
clean lag, dip in clean dunking watei, squeeze 
out as much watei as possible, and apjdy this 
to the wound to soak up the dischaiges aftei 
two houis place this lag, aftei w^iping up the 
wound wuth it, in the mouth, chew well for five 
minutes as abo\e-desciibed , put on a similai ])iece 
of lag and repeat the piocess eveiy tw^o houis 
being especially caiefuk wdieie the wound is small 
to take out the diain each time and chew'^ it w^ith 
the rag, and to put in a fiesh drain at each 
diessing 

(5) Anothei equally efficacious method is to 
take off the diessing moraing and evening onlj, 
place each dressing in one ounce ol saline solu- 
tion (steiile), allows to stand foi twehe houis 
shaking occasionally, filtei thiough a Pasteui- 
Chambeiland 01 Beikefeld filtei candle, and inject 
subcutaneously 4 cc of the filtiate at once, 
two injections freshly piepared daily 

(6) Nothing but boiled w^atei may be used to 
clean the w^ound at each diessing 

Of the above (l), (2), (3), (4) aie simiileinsti ac- 
tions wdiich could be punted and given to eveiy 
soldiei foi his guidance 

As legards the “ rag’’ it matteis not at all 
w'b ether it is aseiitic oi no as any organisms on it 
will by this method j^roduce then owm antibodies 
and then owm destruction 

Where a w'ound is seen only after pus foiina- 
tion has occmied the quantity and virulence of 
the oiganisms do not allow of the abo\e tieat- 
ment here take pus jM 6, Aq Dist ounce 1, stand 
for 12 to 24 hours, occasionally shaking, filtei 
(a P C 01 B candle is most convenient), inject 
at once subcutaneously M 20 (^e , pus M W thiow' 
the lest aw'ay The standing and agitation cause 
some autolysis of the organisms, ‘-o that the 
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filtiale contains both endogenous and evogenous 
bacteiial substances Piobably ilieie will be no 
need of a second injeciion liOtnl ledness ui Die 
injection site and a geneial leaction jioinl to the 
vaccine doing its woik jnojieily 

Needless to say all operations must be done 
with the gieatest antiseptic caie oi an abscess at 
the site of in]ection will lesuK this Ii.is happened 
seveial times iindei my obsenation but no ill- 
effects ha\e followed the nhsces-, being opened 
at once with a small punctiiie It is to be noted 
that puie unadulteiated toxins geim-fiee ai( 
thus injected, and the lesult compared toothei 
\acciue tieatment — well it is incoinpaiable The 
pus becomes thinnei, smallei m (jiiantitj, and all 
smaiting m the wound disappeai« Tn a week 
if the wound is still dischaiging piw, anothei 
injection may be piepaied m the same way and 
the same dose gi\ en 

The appaiatus leipiiied ioi this tieatment is 
inexpensive no cuinbeisome mcubatois media 
autoclaves etc , etc it consists of the tollow- 


ing.- 


(1) Pasteui-Chambeilands candle (one to each 
ten beds) 

(2) One o" glass 1|" diametei (bottle oi 
shaight glass as used loi mine) (to each 
candle) 

(3) Two 10 c c bottles (foi caiiying the \acciiie 
to the patient) Ditto 

(4) Two one-ounce capacity test-tubes Ditto. 

(5) Two 3" pieces of glass lod (used foi 
DitS”^ the candle in the glass \ihen filteiing) 

1'"” to steiih.e all 

each fo- 

(7) All glass 4 c c hypodetiiiic syiinge with two 
to be kept m a bottle of spiut with some lysol 

diiS Js'fto “ f ^Paniig vaccine fiom 

(9) Foiu thm mdia-iiibbei lings (foi 12 4 4 
above) 4 lubhei teat cap^, foi Cs) /d) "’u ’ ’ 
Mnall labels note-book spiiTt 1,„,/ l“t ,“7 

eleanmg blush . 0 ' toioeps * * test tube 

l4L( *“ ‘«l-tal>es (foi one 

toeft'„d“S ’■tod this 

S-aMjmg lesX “to ^ost 

cha‘Jgrtemnm°rtlds'“tooti‘“''®" 

discbaiges bioS/r^^’ 


wounds, cataiihnl ophthalinin, luinniy coli infec- 
tion, and many oLhei conditions have successfully 
succumbed to cbis vaccine tieatment I have foi- 
gotten to add peihajis the most imjioitani of all, 
vtc., obstetiic cases 

I append a few illustiativo cases* 

Caso(l) — At 0 I’ jr one evening a woman was brought 
into tile Dnffei III Hospital, Saliaranpni, in labour Labour 
pains connnoncecl in an adjoining village four dajs 
befoie TIio hand and foioarm of a child was lianging 
out of tlio vulva the village midwife had been pnlling 
at it haul foi sonic time (piobably at least 24 hours as 
IS the cusfotii with these grossly ignorant and supeisti- 
tious people) and given it up as a bad job As a rule 
such cases are almost moi ibund when they nio brought 
in I took several swabs in holders and mopped out all 
the dmcliaigo in the vagina, placed them in a flask with 
one ounce of saline solution, left it foi twelve hours 
occasionally shaking well, filteied it, and at 9 a m (day 
aftei admission) injected 4 c c of the filtrate To go 
back, I had to leiuove the child by first decapitating, 
the sliouldci being firmly wedged in the bum and the 
iiteiiis in a state of spasm At the tinio of the injection 
the woman looked very ill, tned, face drawn, and with a 
lapid pulse That evening hci temp went up to 104 
Next day hei condition was rmicli bitter A free 
grumoiis discharge was coming fiom the vagina She 
rapidly recoveied but got a laige vesicovaginal slough 
and fistula, which was to be expected Latci, th’s was 
lepaired, but the patient left the hospital a^fainst 
oideis ° 

Case (2) — A boy came to hospital with the end of his 
hngei almost cut oir |* fiom tip, tlieie being only a 
budge of skin}'’ wide .and f thickness of underlying 
tissue He had come into hospital at once T placed 
the fingei ii\ Ins mouth at oiioc and had him sucking it 
practically foi two days otT and on About tlio fourth 
clay I undei chloroform b.aa the inside of the cut tin 
scr.aped out le.aving a hollow cut of skin tbiee stitches 
held it m position over the giainilatiiig end of the 
huger ihis succossfully coveicd the stump with skin 
and thus gave him a fingei one inch longei than it would 
I ocQ tieatment, aseptic healing 

(7OTe (3) — A i.adical cuie of inguinal henna (Eiiiopea 
Ky Giuid) on the night of opeiation managed to caie- 

again the 

exL^ndmrr 'lolent cellulitis 

onthS sfdn the liypogastrium and the scrotum 

on that side the two lower stitches were lemoved .ind 
autogenous vaccine prepaied as above and injected. 

The cellulitis subsided lapidly The skin however bad 

17 ^ A . dischaigo went on for four week <7 

^ 41 ^ ®titch nritation ihe final 

bv opeiation wound had healed 

^iHuumcea iipj that there was no slouf^lnno* of qIi* 

bouml tieatment woiUd Imve been 

wruTiomt~Tl™’‘'^ ganglion situated ovei the 

lonf ^Tmmedn flvhe*"“°^'^^ meision U 

the plam boded Stei amestlietic 

'vnst placec fremmntlv n 1'^ 

-ouiid'healedi^hllfLloir 

frontal 

bad been kicked by a horse Sabaianpm He 

contused. 'Hie sf,di aT '‘“‘i 

sStancf i''emoved''’''Tl,e^‘'tc^ar" «ie bmm 

-getliei He ?SLSd 
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vaccine from the dressings The •wound healed by 
granulation without complication 

Cate (6) — A good one for compaiison •with above A 
boy fell from a tree on to his foiehead He bad a 
depressed fractuie I was absent and the case was 
operated on “secundum artem ” by the assistant suigeon 
He was admitted to hospital the day following case 
(5ys admission Profuse suppui'ation took place and a 
hernia cerebri resulted He was not treated with 
vaccine 

Case (!)• — A European developed acute cystitis with 
a temperature of about 102 daily, with most painful and 
frequent stranguiy The urine was acid, and contained 
bacilli coll , there was no urethral discharge or histoiy 
of gonorrhoea Foui days' treatment with cystopurin, 
etc., caused no amelioration of symptoms I thencentri 
fugalised his urine, collected the sediment from several 
such centrifugalised tubes, added saline, shook the tube 
well, again centrifugalised, decanted the supernatant 
fluid, took M 6 of the sediment, added one ounce of 
sterile saline, stood it for 24 hours, occasionally agitating 
filtered, and injected M 20 of the filtrate subcuta 
neoasly considerable reaction both local and geiieial 



A B 


it isiiossible to get sucb infoimation as an illiterate 
Indian can give (geneially totally incorrect) it 
would appeal that the ciisis occurred on the thud 
day of the disease 

Cases of bowel tiouble ofFei an inteiesting field 
for expel imentation in autogenous vaccination 
Animal expeiiments aie lequiied The limitationb 
are (1) how far the normal physiological action of 
the alimentary organisms would be interfered with 
and with what results, and (2) what would be 
the toxic eflPects of oigamc substances noimally 
present in the fa 3 ces and which could not be 
eliminated from the \accine piejiared by this 
method 

A (A) candle filter into which E’s contents have 
been ponied, (B) rubber band to hold the glass 
rod, (C) which keeps the candle 2" fiom the 



followed but the bladdei pam and stiauguiy ceased at 
once as if by magic He then made an uneventful 
recoveiy One injection only was given The tern 
perature came down by lysis It lasted ten days from 
the commencement of the illness 

Cases of cold abscess, tuheiculai inflammation 
of joints with swelling and sinuses, tnbeiculai 
sinuses of bone, ha\e all greatly impioved uiidei 
vaccine injections prepared from then pus. but 
Indian patients will not stay in hospital long 
enough to see whethei a final cine would 
result 

Ca«es of lung tiouhle, pneumonia and consump- 
tion have been treated butnot in suihcient numbei 
to warrant conclusions being drawn one had case 
of pneumonia was injected with vaccine pi epuied 
from his sputum his temperature and sjunploms 
came down by ciisis but this may of couise have 
been the natuial couise of the disease As far as 


bottom of the glass vessel (B) , (_F) is the label 
taken fiom B when filtration is staited , 
(Gr) IS the filtrate which is the vaccine for 
injection 

B is a test-tube containing a twelve-hom-old 
raixtme of pus oi disehaiges ivith steiileaq dist, 
(H) IS a lubbei teat, (J) a label held on by (I) 
a lubbei hand 

C IS a box to cany test-tubes foi collection 
of material in the ward 

After use all candles to he well shaken up 
with seveial changes of water, well sciubbed out 
ivith the test-tube biush, filled with distilled 
water, allowed to hltei this thiough, cariying 
away matenal out of the poies during the 
process, placed in a pan with all other test-tubes, 
bottles, teats, bands, etc , and boiled for thir y 
minutes 
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'< COMPULSORY” VACCINATION 

IS 

<> COMPULSORY ” SANITATION 
moEK the title “ The Vuccinaiion quesiton 
the I'vght of modern experience, an appeal for 
reconsideration" Di C Kilhck IMilkul, the well- 
kiioxvii medical officei of iiotoiious Leicestei, luib ^ 
written a book which should he lead by all medical 
men and especially by all samtanaiib It is not 
an “ antiiac ’ book and it isentiiely tree fiom the 
\ile abuse and coaise language usually indulged 
m by the paiticulai type of ciaiik who attacks 
vaccination It discusses the subject of vacci- 
nation fiom an entirely independent standpoint , 
Dr Millard does not belieie in vaccination as 
a state measux e foi the benefit of the community, 
but he absolutely, definitely and without quali- 
fication believes in \acciiiation as apiotectioii foi 
the individual foi a number of yeais We 
must briefly but fairly suminaiise Di Millaids 
position towaids laccination — in that while he 
entirely belieies in and tiusts to laccination as a 
protect!! e (foi a long period) of those exposed to 
mfectiop, he does not believe in infant laccina- 
tioii as a state measure of piotection, but he 
trusts lathei to tbe emergency vaccination, foi 
example, of contacts, nurses, doctois, and all 
hospital attendants, ^ e , he postpones the admit- 
ted means of protection till the moment of 
attack 111 this respect he is entirely opposed 
to the cranks He does not think infantile vacci- 
nation necessary, iioi effectual, unless associated 
with compulsory le-iaccination (as in Gennany) 
He tiusts to modem up-to-date sanitary ariange- 
inents to protect the community, and he tninks 
the danger of small-pox outbreaks not sufficient 
to justify expensive and compulsory infantile 
vaccination, he believes that “ small-pox is leanng 
this country ” (England) and is becoming rarer, 
like typhus fevei, etc, and this in spite of con- 
stant lemmdeis of its existence Di Millard 
points out that theie is deal distinction between 
the effect of vaccination upon the individual 
and upon the community 

He legaids the lollowing piopositiou as 
axiomatic — “ Vaccination has beyond all doubt, 
so fai as the individual is concerned, a protective 


influence against small-pox, ” It is no myth 
as the “antis” teim it He admits and his 
chnit shows that there has been a remarkable 
and steady reduction in small-pox moitahty since 
the I accmation Ifia liegan about 1800 

lbs mam obiection to the vaccination law is 
lints “compulsion,” his is one oi those minds 
who let the idea of “ compulsion ” obsess them , he 
has all the fieiy ladical politician’s half understood 

dislike of “ compulsion, ” as if half the actions of 
life weie not coinpulsoiy, and as if the ‘•amtation 


of the future will not be a do/eii times moie 
coinpulsoiy ’ ' Te mol ohscssc, ’ as Kenan once 

‘■aid lie IS on more leasonable giounds when he 
points out cel lam dangei-i of uiiivei-al infantile 
vaccination, and the necessity of taking every 
precaution m doing this iniiioi opeiation, and he 
certainly points out how vaccination attempts to 
defeat itself — m the fact that in racemated people 
the outward symptoms of small-pox may be so 
slight that they aie often oveilooked and conse- 
quently these mild cases (so ‘■atisfactoiy to the 
family and individual) may become and do be- 
come the centres ol outbreaks though he admits 
that, never tireless, mild cases do sometimes occur 
111 the unvaecinated and these are equally 
daugeiou'! This is a leal daiigei and it behoves 
medical schools to insist on medical men haring 
a good training in all ty[ies of small-pox ^ 

What then does Di IMillaid propose to take the 
place of infant vaccination ? He says Mode) n 
nicusitr cs of sanitation in this country ’ 
(England) 

Let us see what he means by the expiession — 
(l) Hospital isolation, for the prompt removal 
of the sick , (2) notification , (3) surveillance of 
all contacts, i e , all individuals who have been in 
contact with cases and “ keeping them undo sti icl 
supervision," (4) disinfection of houses and 
clothing, this means in many cases desti notion ol 
clothes and compen‘;ation , (5) visitation of houses, 
systematically by Inspectors ; (6) inteichange of 
information between different distiicts 

This IS all very well for an advanced state of 
society as in England, and even there the 
compulsory enforcement of such measuies has 
in Ignorant communities led to serious trouble 
and the “ compulsory ” element in such measures 


^ Tho same aiguraent applies to typhus feiei Hob one ,n 
a thousand students has e\er seen a case Wo lomnmhni 
joars ago, in Pesbiwai, seeing a case and diacnosmcf it 

such, hut except the rvritei no one of many ' vC saw ti,^^^® 
had ever seen typhus, but all agreed in 
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i<? suiely as ' objectionable” as “ coinpulsoiy ' 
vaccination Can any sensible man imagine the 
leaving of small-po\ contiol to model n sanitaiy 
measures m India The expeiiences of 18 yeais 
of a much moie deadly, if less loathsome disease 
cleaily shows that, while Di IMillaid’s modem 
‘ compulsoiy sanitaiy measiiies’ may betoleiated 
in a city like Leicestei (which has a mistaken 
soit of reputation to keep up) they can neithei 
be intiodueed iioi enfoiced in any town oi city in 
India, and that as a consequence we must continue 
111 India to cany on the gieat woik of piotecting 
fiom small-po'c by vaccination Those vho know 
how, even 60 yeais ago, small-pox was tenibly 
pi evalent 111 India aie w ell awaie that no single 
act of the English in India has done moie good 
unneisally than the intiodiiction and spiead of 
\accination Di Millaid quotes fiom seveial 
ancient sanitaiy lepoits in India, but he ignoies 
Majoi S P James’ book on the subject, but e\en 
Di Millaid with his modem ideas of up-to-date 
compulsoiy sanitation admits that in ‘ such 
couiitiies as China oi India \accination is an 
incalculable boon ’ 

Di IMillaid s plan of campaign may suit some 
advanced cities in England, we should gieatb 
diead ti listing to them in many cities in the 
United Kingdom, and ceitainly they could ne\ei 
be effectual in a majoiit;y of cities on the continent 
of Euiope, and in oriental coiintiies his ideas 
would lapidly be dica^tiom. 


((Jurr^nt Sopics 


CRAWFORD’S HISTORY OF THE I M S 
Wifi aie gild to see these two handsome volumes 
at last appeal We have .iheady fiequeutlj 
called attention ol I M S officeis to this splendid 
recoid of then sei vice and we feel sine that all 
medic il officeis will possess themselves of a copj 
The book is veiy well punted and the illusti.i- 
tions consist of an excellent lepioduction of the 
poihait of J Z Holwell (fiom the poiti.iit in 
possession of the Goveiiiinent of India), a facsimile 
copy of Will Hamilton’s tomb msciiptioii, ami 
Lady Butlei’s celebiated pictnie entitled The 
Remvants of an Atmij, which coinmeino\ales the 
letum to Jalalabad on 13th Januaiy 1812 ot 
Asst-Suigeoii Wm Biydon “the solo siuvivoi 
npait fiom hostages and pusoiicis of the foico 
which staitcd on its leticiit fiom K<ibul a week 
bofoie” (Ciawfoid, 11 , p 20b) 

The book IS published by Messi s Thackei cb 
Co , London, iiid is on sale by Me^'Sis Thackei, 
Spink & Co , Calcutta 


TREATMENT OF ENTAMCEBIASIS 

Dk D G Will UTS has a valuable if pi ehmmaiv 

lepoit (Phi Feb 1S.U, p 93) £ 

tieatiiient of entainoebiasis by emetin ipecacuanha 
and neo-sal vaisan It is based on the fact that 
Walkei’s investigations have shown that an “e\- 
peiienced micioscopist ” can diffeieutiate E 
hstolylica (the essential etiologic agent of amoebic 
dysenteiy) tioin the baimless it’ coli We quote 
Hi IVbllet’ & own simimaiy of his woik — 

1 The 132 cases of entamcebiasis consideied consist 
of 27 dysenteric and 105 non dysenteiic cases The 
dysenteric cases aie divided into 11 tieated with emefcin 
and IG with ipecac, the non dysenteric into 44 con 
ti 018—34 treated with ipecac, 19 with emetin, and 8 
with neo sal vaisan 

2 A, Prophylaxis against the occuuence of entamabic 
dysenteiy in an infected individual and against cainera 
of EntamoJja histoh/tica consist*? in (1) making a difFeren 
tial diagnosis between B coli and E histolytica and treat 
mg only those infected with the latter species oi (2) tieat 
ing all peisons indiscriminately who ate infected with 
entamoeba 

B The exclusion of E histolytica fiom an infection 
18 impracticable for routine usage because of (1) the ex 
penence leqiiiied to make a correct dideiential diagnosis 
between E histolytica and E coli , (2) the time required 
foi an experienced nucroscopist to make such a ditfereu 
tial diagnosis, and (3) the frequency of E histolytica in 
this locality 

C Pioph} lactic tieatment should, theiefore, be 
confined to expelling cntanioebie fiom the intestinal tract 
In ordei that such a tieatment may be widely used, it 
must be inexpensive, give good lesults quickly, and the 
method of administration must be simple and unattended 
by prolonged unpleasant leaction 

3 A Foul prepaiations are now in use for entamoebia 
SIS — Ipecac, emetin, neo salvaiaan, and bismuth 
Reports of each and all of these tieatments deal chiefly 
with their application to tlie symptomatic cure of 
dysenteiic cases, whenxis they should be applied also to 
the cleansing of the bowel of entamaba. 

B Results obtained by Winn in dysenteiic, and by 
oui selves ui non dysenteiic, entamcebiasis with salvaisan 
and with neo salvaisan indicate that this treatment nuay 
prove to be the most eflicacious of the four vaiicties m 
quickly lelieving the dysenteiic symptoms and expel 
ling entamceb c fiom the intestinal tract 

1 A Entama'b c aic veiy unequally distiibuled in a 
given stool and in dilFeient stools fiom an infected 
induidual This makes it difficult to estimate the inten- 
sity of an infection cand to tell when a specimen is truly 
negative 

B kloie than thiee consecutive negative examinations 
aie roquiied befoie one may state uitli safety that a 
pel son 13 free from entamceba?, piovided foui covei -glass 
piepaiations be examined of each specimen 

5 Rest and diet influence the clinical evidences of 
entamoebic dysenteiy favorably, and oin results in 
control cases tend to show that they aie to be leckoned 
Avith in the elimination of entainocbm fiom the intestinal 
tiact 

6 Because of the rccuirent natuie of entaracebic 
dysenteiy, it is to be lemembered that some ^apparently 
good clinical lesults will be obtained \Mbh any foim 
of tieatment 

7 A In oiu dysenteric cases emetin gave a larger 
peicentage of symptomatic cuies and acted quicker in 
this class of cases than ipecac 

B Emetin and ipecac weie about equally efficacious 
in expelling entamcebm from tlie intestinal tiact The 
time lequiied to expel the entamocbiC with the two pro 
paiatious was also about equal 

8 In oui non dysenteric casus neo sah<aiflan freed tho 
bowel of entaniecbm in 100 pei cent of eases, ipecac in 
70 6 per cent and emetin in 36 8 per cent From fne 
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last D\o poi con t'lges an nndetoimniod f^^cloi ^\liich m 
less than 26 poi cont innst bo aubti acted, bocauHo thm 
pGlCont^geof caso^ would ln\e given two ronsocntivo final 
nogatno oxaminationa (an aibiMaiy Rtainlaid adopted foi 
conipaiatiio pinpoaca) in the tune limits wUhoni 
treatment 


REPORT OF GOONOOR PASTEUR INSTITUTE, 

Major Cornwall’s lepoit on tlio Roiking of 
the Goonooi Institute is one of unusual inteiosl 
It lefeis to the ■jeni ending 28tli Febinan 11114 
Since the Institute w.i'; opened tlioie Inic been 
5,480 patients (leated , the viius was in its 448id 
passage on 28th Fobiuaiy 1914 

“Of the 5,480 pel sons tioatod— 

(Class 1) 8 died of hjdiopliobin dining the comae 
of treatment 

(Class 2) 18 developed lij diopliobia within 16 dajs 
of the end of the tieatinent 

(Class 3) 42 der eloped hydiophobia nioie than 15 
days nftei the end of the tieatment 

Total G8 

The peisons included in Class I all cninc iindci the 
obseivation of the medical othceis of tins Institute, and 
the cause of death is theiefoie assuied in each case 
The persons included in Classes 2 and 3 had lotuiiied 
to their homes and the diagnosis of Iij diopliobia i cats 
in moat cases on desciiptioiis of their symptoms gii eii 
bj unskilled lehtives Tlieie is piobjibl} a teiidencj 
on the part of relatives to attiibute everj death Which 
occurs within a few w'eeks oi months of the comae of 
tieatment to hjdiophobia Neveitheless that source 
of error cannot be allowed for, bo every death w liicli 
might have been due to h; diopliobia is taken to have 
been actually hydrophobia, and none have been e'jcluded 
as being doubtful 

Doubtless a certain nurabei of eirois occur on the 
otlier side, foi it is piobable that eveiy death from 
hydrophobia amongst the tieated is not repoitecl to the 

^ opinion, howevei, that not many 

such deaths escapes notice ^ 

Class 1 cannot be accounted failuies as the course 

ibAror ^ 'accomplished They are 

therefore omitted from statistics ^ 

auJ'^^RLfAm statistics of 

any Pastern Institute, since it is held that a state of 

immunity is not reached till 15 dajs havXLd aftm 

the course of tieatment has been concluded ^ 

Tn«oeei'‘n® by all institutes 

roon^fv ^ the figuies in the table (given in the 
report) suggests that tlieie are nenods of wroafevoa 

hf?‘and U a\° cliildhood and a|ain in later 

Tal n,? V the least likely to develonit 

taking the 68 persons who died dn..n,r R 

tieatment it is found that iho oam 
that elapsed between 

hydiophobia was 50 with n yw ^ ®*^^break of 
a mmiLim of 20 days of 203 days and 

avfragrmmb^tmn^p^enod was‘5^ efavs"^ tieatment the 
of 203 and a minimum of 24 days ^ ^ “'’''''“om 

In r TO Babies 

Government re^oidld^thp!,"’''''’ 3id, ign, 

coUect information lega^iduiTha mi scheme to 


aniinalfl, the piopoition of Uiobo bitten who conic to 
Coonooi foi tieatment, and vaiioim 6iibfli(linr) points 
All odiccis of the Medical Dej^aitniont wcio tcqncsfcd 
(o affoid the nccoFsai y asaietnnce and the Dvnbaia of 
Ti availed e and Coclmi agiccd to co opciato 
Siitriciont time has now elapsed flince the oidcr came 
info force for an onqiiir) into its tvorking to be of \ahie 
The method followed has boon to olitain from e\ei} 
patient coming to the Institute the namoa of all otheia 
whom he knows to ha\e been bitten bj /he same animal 
A detailed enqniij foim foi each person is then sent 
to tlie local medical oflicoi wnth the leqnesfc tliat ho will 
fill it in undei the vanoiiB h<*adings and obscive all the 
peiRons bitten by (hat animal, wlielhei treated oj ^iin 
tieated, at inten.ilH of a mnntli for one ;^eai ItVaa 
hoped thntb) this means Riinicient exact data might 
be obtained to enable a dtlmite pumouncement to be 
made on niimoioiis points which at the picsenf time nie 
dubious, such as — 

(1) tin? peicentage of jiorsons (ntten bv a labid 
animal who develop hjdiophobm, 

(2) the ppiceiitago leductioa ui moi talitj due to the 
tieatment nfioidcd b^ tlie Jnstitiito, 

(3) the influence of indigenous mecliods of tieatment, 
D) tlie ofTect of caustics and medicaments applied to 

the wounds, 

(6) the effect of scieio as opposed lo /nual bites 
Jt was also desired fo lest the accunci of flieoidinarj 
statistics of the Institute as regards the i umbei of 
failuics which ina} lemain iiniepoited and the number 
of deaths which ai e attubuled fo bj dropliobin, because 
the)^ occiii after the tieatment, but me really due to 
othei causes It was iccoguised that thoie weie numei 
ous difficulties in the wa\ of recoiding the reqniied 
data, such as moves on the paitof thepei^ons to be 
observed fioni place to place, tiiiisfeisof the obsenmer 
oUicers, distance of villages from llie observing centres 
and last, but not least, entne Jack of interest on the 
pai t of the observ ing oflicei 

These difficulties have led to a consideiablc numbei of 
omissions in Olhng m the Items on the foi ms and even 
to entire failine 

The tune fixed foi obseivation, nnmeh, one lear 
proved to be too long , so latterly it has bemi reduced to 
SIX months in the hope of seciunig data moie leadih 
hough a smal mimbei of deaths will undoubtedly be 
missed as a lesult of the reduction 

eiider a minute analysis piofitable, but the following 

pro? 

eu oy WHS institute to have been suireiuifr fiom iabvp= 
rnennd In the ma^"ontj of ca L 

Iif innl s>’ 0 ‘tei periods 

0 this Institute for tieatnicnf min i 
does not take mfcn This conclusion 

persona who have never heaid P^ot)abI> numei ons 

who aie now underdisiuss^on «n The 275 

but foi various leasons declined to^goTo Com, 

come to thTs iSLte foTh rabid animals 

about l.£00 pSt^ aTe that, wheieas 

number possibly may be incre^ed lAbs f 
Amonpt the 169 poisons treated 
from hydrophobia The ^ deaths occurred 

=e.v.a ot I l,a>6 ,e 

fhorinou — .P. Jeaveno loom for doubt that 


en- 
loom 


provi- 
35 pei 
willing to 

conclusion 


the deaths We <^ouhi 

S were truly due to hydiophobia. This 


gives 
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a rate of nearly 3 pei cent amongst the treated 
Amongst the 275 untreated persons there were 20 deaths 
repoited to have been due to hydrophobia and 5 due to 
other causes. This gives a rate of about 7 2 per cent 
amongst the untieated foi hydiophobia and 1 7 percent 
foi othei causes 

The figures dealt with aie far too small foi any defi- 
nite conclusions to be drawn from them, bub they 
suggest that, as was suspected when the enquiry was 
undei taken, the oidinary statistics of this Institute aie 
misleadingly inaccurate , and I would go so far as to 
asseit that a similar condemnation IS applicable to the 
published statistics of many othei institutes 

The working of the scheme undei G 0 No 716, 
Public, dated July 3rd, 1911, has not proved an unqua 
lified success, and I am inclined to suggest that the 
enquiiy should he earned on in anothei way 

^ 

The inhuence of treatment can scarcely be ai lived at 
by taking figuies in bulk Numerous instances aie set 
down in our recoids of 10 or more persons having been 
bitten by the same animal without any fatality, even 
when theie was no question but that the animal was 
rabid at the time 

It 18 not practicable to declare that all those peisons 
were either natuially immune oi weie artificially immu- 
nised or that the animaVs saliva foi some unknown reason 
was not infective The fact remains that it fiequently 
happens that a labid animal bites numeious people 
and that none will die whether tieated oi untieated 
On the othei hand, theie is a consideiable number of 
instances m which a labid animal bites several peisons, 
the majority of whom develop hydiopbobia. It is only 
when one can accumulate a sufficiency of the latter 
instances that the influence of treatment can be judged 
The following table will give an explanation of the 
point — 

Table XIX 


Biting animal 

Number of per 
sons bitten 

1 Treated at 
CooNOon 

1 U^TREATEDAT 

1 COONOOR 
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1 

CO 
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tu 

(5 

[ja°okal 

A ■{ Dog 

1 Dog 

1 Dog 

10 

5 

8 

11 

7 

4 

1 

i 

6 

0 ' 
0 1 
0 

0 

0 ’ 

6 1 

0 

6 

9 

1 

0 

0 

0 

0 

0 

1 

fDog 

3 

1 

0 

0 

2 

1 

1 Dog 

3 

2 

0 

0 

1 

B ^ 

! Jackal 

26 



U 

12 

1 

1 Jackal 

3 



2 

1 

i 

L Jackal 

9 



7 

2 


In part A of the table, of 41 persons bitten, 17 were 
treated and survived , 24 weie not treated and survived. 

In part B, of 44 persons bitten, 3 were treated and 
survived , 41 were untieated and of these 18 died. 


THE MAYO HOSPITAL REPORT, CALCUTTA 
The report on tbe Mcayo Native Hospital, Cal- 
cutta, for 1913, submitted by Lieutenant-Colonel 
F P Maynaid, FRCb , iMS, Las as an inho- 
duction a buef Listoiical note on the oiigm of 
iLe hospital 

It was so long ago as 1792 that Mi Robert 
Wilson, then Membei of the Medical Board, 
established the hospital ‘^for tbe tieatinent of the 
native pool suffeung from sickness’ and a laige 
sum of money was laised in subsciiptions In 


1803 the hospital stalled vaccination and vanous 
Goveiiiois-General have taken a great mteiest 
in the institution The hospital was enlarged in 
1839 and opened dispensaiies connected niih it 

Thepiesent Mayo Natne Hospital owes Us origin 
and completion to the ^‘eneigy and peisevermg soh 
citude” of Suigeon-Majoi N C Macnaniara, ims. 
then Surgeon Superintendent. It owes its piesent 
name to the conditions upon which ta giant of Hr 50,000 
was leceived fiom the Mayo Memorial Fund, raised m 
conimeraoiation of the viceroyaltv of Loid Mayo The 
foundation stone was laid by His Excellency the Vicoioy 
and Go\einoi General of India, Lord Noithbiook, on 
the 3rd Febiuary 18*73, and it was opened for the treat 
ment of patients in Septembei 1874. At the same time 
the Gurianhatta Dispensaiy was closed, and the in 
patients of the Chandney Hospital i educed to twelve 

The Sukea*s Stieet Dispeiisiry was transferred by 
Government to the management of the Governors of this 
Hospital in Februaiy 1874 

In 1907 a gift of Ea 10,000 was lecened fiom 
Sriniati Baj Earn Dassi towaida le building the 
Chandney Hospital Out dooi Dispensaiy, and Surgeon 
Supeiintendent issued an appeal to the public in the 
newspapcis which wxas well responded to Mrs D 
King assisted and collected Es 15,260 from the chief 
European firms in Calcutta Ihe old out door dispen 
sary and site weie sold foi Es 40,101 and a piece of 
land adjoining the out dooi dispensary was acquiied 
fiom the Coipoiation at a cost of Es 17,042, the Ooipo 
ration veiy kindly giving another piece of land of 
almost the same size to make up the required site in 
Temple Street The Government of Bengal gave a 
grant of Es, 16,000 towards the le building Messrs 
Martin ^ Co constructed the hospital which was 
opened by Su Edwaid Norman Bakei, k.c s t , Lieiite 
nant Governoi of Bengal, on July 26th, 1909, m the 
presence of the Goveinois and a large number of re 
piesentative citizens 

The Chandney In dooi Hospital of 12 beds was closed 
fiom 1st April 1913 

In the 5 yeais ending with 1913 no less than 
an average of 132,713 patients weie tieated on 
an aveiage 835 daily 

We quote the following fiom Lt-Col. 
Maynai d’s i epoi t to show the great amount of good 
medical and suigical work done in this hospital 

The following table shows (a) the admihsions and 
deaths of some of the important medical cases treated 
at the Mayo Hospital, and {h) some of the more ini 
portant surgical operations performed there during the 
year — 


(a) Diseases 




1913 

1912 

1 

AvorRge of 
last five 

1 

No 

1 

V. % 

<D 5 
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0) 

Q 

1 

1 

[Plague 

1 

[ 

100 00 

2 

1 

100 00 

3 


2 

Choleia (a) 

99 

47 47 

101 

35 00 

107 


3 

Malai la (b) 

94 

212 

70 

142 

129 


4 

Dysenteiy (5) 

32 

15 62 

47 

14 89 

46 


5 

Oeiebro Spin 
al Fever 

1 

100 00 

1 

33 

2 

59 89 

G 

Typhoid ^5) 

18 

27 77 

6 

46 15 

S 

44 06 
33 62 

i 

7 

Pneumonia 

48 

1 

37 50 

61 

26 22 

49 


(«) The peicentage of recoveries with different niythods 
treatment was as follows —With intravenous injection, 

pel cent, with rectal saline 59 45 pei cent ana witn n 
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saline injection, lectal oi *'‘‘VC"‘’thi^Sorat11po 

’.r... ...... .. 

^(6)Moitahty fiom Malnua, Uysonteij and Kntoiio lias 
been markedly less 


(b) SuigiMl Opc)aUon» 

Among the moie important Suigical open,tiou3 poi 
foimed duiiug the jear ivere - 

(1) 63 cases of excision of tumoiiis, of which 36 wcie 
foi elephantiasis 33 scrotal, and 2 labial , 

{2) a case of ligation of the common caiotid foi 
aneuiism , 

(3) A case of neiuorraphy of the brachial plexus, 
curing paralysis of the upper limb , 

(4) 4 extiipatious of lacrimal sac, and 8 of eyeball 
(I Mule’s) , 

(5) 284 cases of extraction of lens foi cataract , 
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■c J, 

O p. 
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Stimulants 
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1 02 ^ 

I 21 1 

1 

1 

1 

•^0 1 
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Kcctal S a 1 1 11 0 
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d7 

OJ 

1 

11 
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Do 

10 

1 G 

t 

1 

9 

CO 

1 

iO 

Total 


99 

1 49 

1 


47 

1 49 49 

1 

17 47 


It should ho noted, ho«o\er, that Iiitraienous baliiio ua,s 
administered in the icry norst of cases onlj 


(6) 3 radical opeiations on mastoid , 


(7) 3 laparotomies, of which 1 was foi lecuiiont 
appendicitis, 1 foi pyosalpiiix, and 1 foi puiulent 
peiitoiiitis , 

(8) 36 radical opeiations foi cuic of heinia , of 
which 11 were strangulated , 

(9) 1 Whitehead’s opeiatioii for iiiteiual piles , 

(10) 16 cases of livei abscess , 

t^ll) 5 for stone in the bladdei, 3 by cutting, and 2 
by ciushing , 

(12) 2 cises of removal ol piostate by Frcyci-’s 
method , 

(13) 195 cases of radical cuie of hydrocele 

A useful appeudii. gi\ es many lutei estiiig details 
ol surgical opeiatiou done, but m such a way as 
to lendei them difiicult of estiactioii beie , we 
quote, bowevei, the following — 

Itemoial of Pi oslale — 

“ Kamprosad, H , M , 50, admitted on 3 6-13 foi leten- 
tioii of urine from which he was suffeiing foi 6 day’s 
befoie admission, and was being relieved daily by a 
private practitioner On admission the bladder was dis 
tended up to the umbilicus, lubber cathetei could not 
be passedi in, and the bladdei was relieved by No 10 
metal catheter On rectal examination the piostate 
Was found faiily enlarged and haul Treated for 10 
days with alkalies, urinary antiseptics, and washing of 
the bladder twice daily Suprapubic cystotomy was 
performed on 13 5-13 and the middle lobe of the piostate 
lemoved The wound was left open w ith drainage tubes 
in Ihe patient made uninteirupted recovery and was 
discharged cured on 26 G 13 

Eambrahma Naudy, H , M , 60, admitted on 17-11-13 
for retention of urine from which he was suffering for 
6 days befoie admission and was being relieved daily 
A fairly big and moderately hard prostrate was felt per 
rectum. Suprapubic cystotomy was performed on 
19 1 1-13 and the piostate weighing 3 ounces enucleated 
The patient made satisfactory progess for the fiist 10 
days after which he began to get rise of tempeiatiue 
which was nob luflueuced by oral or subcutaneous 
administration of quinine, although the wound was fairly 
healthy aud granulating He went on losing weight 
steadily aud the pulse went from had to worse in spite of 
stimulants He was discharged ou 26 12 13 at his own 
lequest’ 


ACCLIMATIZATION UF EUROPEANS IN THE 
TROPICS 

Tub pobbibility of .1 Noitheiii Euiope.m luco 
.icdim.ituiitiug itself 111 the tiopics ib one of 
vast inipoiUnce .lud ebpocially to the inli.ibit.ints 
o£ Austiali.i, ub so niiicb ot the Koi them jioi lion 
of that island continent is within the liopicb 

Theoiieb aie many and facts aie few, thoieforo 
it IS woilh heie giving some details ot genuine 
example ot an unintended oxpeninent in this 
diiect as naiiated by Mi J Macmillan Biowu 
in his lecent hook “ The JUulch EasC (Kegau 
Paul A Co , lb 14) 

The stoiy is biiefly as lollows . — In lGb5 eight 
Dutch soldieis weio scut by the Netliei lands 
East India Company to the little island of Kissa, 
16 miles off the most eastoily point of Tiiuoi, a 
foi t was built and they weio told to watch the 
Poituguese The Company foigot all about 
this louely outpost, aud Seigeant Kaftyu and 
his meu lealised that they weio lu fact inaiooned. 
They had then wives with them , a guiding 
piinciple of the Dutch East India Compaii) 
They set to woi k to build houses and cultivate the 
land The descendants of these eight couples still 
leraain They have been wondei fully feitile, 
in the two and a half ceiitmies the 16 have iisen 
to 300, and they aie a stuidy lace with uo signs 
of any evil effects fiom lutei breeding They 

still keep their blood puie and still have hio- 
families aud many have tan Euiopean faces aud 
complexions and many childieu have light ban aud 
blue eyes These people had to woik, aud woik 
haid-and the consequence is that aftei 250 yeais 
in this tiopical island they aie still feitile, 
indeed piolific-and still keep then Noitli 

Em ope chaiacteiisticb 


This was done in 37 cases of choleia and 3 cases of collanse 
after operation 17 ot the deaths were in cases of chK 
and 2 in collapse after operation The following chart will 
of the different modes of tieSfi °’rn‘^crse“ 


DUWtL UUMh'LAmTS ANI 


I tbUNAL PAnASlTES 


IN THE CENTRAL JAIL, COIMBATORE, 

llHE following note by Majoi J p. Camefou, 
i.Mb, IS woithy ot publication to show the 
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prevalence and iinpoitance of intestinal paiasites 
in connection with bowel-complaints — 

I have been canying out an investigation into the 
prevalence of infection of intestinal parasites among 
thepiisoners of the Coimbatore Cential Jail, and note 
the results obtained up to date for the information of 
those inteiested 

Total numboi examined 1,264 

Total number infected 1,083 =86 36% 

Ankylostomum Duodenale (Necatoi 
Amencanus) >. 109 =15 86 

Ascaris Lumbricoides 80 = 6 37 

Trichocephalus Trichiasis 61 = 4 86 

Tjenia(T Sagmata and T Soleum) 11 = 87 

Oxyuris Vermiculans 41 = 3 26 

Strongyloides Intestinalis 19 = 1 51 

Ealantidium Coll 2 = 015% 

Eutamoebce (active and encysted) 670 =83 43 

These figures meiely represent the lesult of micios 
copic examination of individual stools aftei the adminis- 
tration of a purgative , no doubt the actual infection is 
much highei — especially with regard to ankylostomes— 
as it has been proved that limited micioscopic examina- 
tion merely bungs to light a certain propoition of 
infected cases^ 

I am, however, of opinion that if infection by entozoal 
parasites is at all extensive, even a limited examination 
of the dejecta by the microscope is sufficient to bring 
their presence to light, provided a little care and skill 
are expended in the preparation and examination of 
specimens 

In addition to the parasites mentioned, the large 
majority of stools examined were found to contain active 
flagellates (cercomonas hominis), while bacteria were 
present in a great many 

The small percentage of infection by oxyuris venm- 
culaiia IS of course due to the fact that these woi ms 
larely pass eggs before leaving the intestine 
The impoitance of carrying out a systematic examina 
tion of the dejecta of all prisoners admitted to jail 
cannot be over-estimated By doing so those found to 
be harbouring parasites can be suitably treated at the 
outset, and infected stools destroyed by incineiation, 
instead of being sent to the tienclnng ground 
Conditions such as aukylostomiasis and amoebiasis 
should be diagnosed and treated without undue delay, 
and it IS only by micioscopic examination of the dejecta 
that a definite diagnosis can be ai rived at 
It IS true that all cases of ankylostome infection 
cannot be regaided as sutfermg from ankylostomiasis, 
but it IS astonishing how even a mild infection pioduces 
gastro intestinal iiritation leading to flatulent dyspepsia, 
loss of weight and general malaise 
These symptoms disappear aftei the expulsion of the 
worms, and the general health of the patient usually 
improves markedly I have seen many cases of advanced 
ankylostome infection mistaken foi dysentery— as, very 
often, the passage of mucus and blood accompanied by 
tenesmus is a feature in this condition. Only lecently 
a prisoner was transfeired to this jail foi ** climatic 
reasons ” who was said to be suffering from dysentery 
and making no progiess whatever under treatment 
The man on his arrival presented the typical signs and 
symptoms of advanced ankylostomiasis, and his stools 
were literally made up of ankylostome ova — } et he had 
been treated foi months, unsuccessfully, foi amccbic 
dysentery I 

Similarly I have come acioss many cases being treated 
for “anccmia^* and “debility ^ — non and aisenic 
being pouied into them without avail — wh6n a course 
of thymol, or ipecacuanha, ^^as the therapeutic measure 
really called foi 

Amoebiasis is a very common condition in Indian 
jaiis, and is lesponsible foi a large number of admissions 
to hospital for boi^ el complaints such ns diarrhma, 
colic, colitis, etc When active and encysted amccbm 
are found present to any maiked extent in the stools it 


18 always advisable to piescnbe a course of ipecacimnl.. 
or eiuetin, and theie is no doubt that llm hw . 
lusavery benebc.al eflect-theL'ufdea„ 
pleiioi, tecome, cle.ie,, abaomiml 'Z 


Day of admission 
Slid day „ 


Mag Sulph oi 1 
Liq Hydiaig Percbloi. 
Q a I di 1 , t 1 d 

If ” Do 

5th day „ |^ag Sulph oz I 

Piisoners found infected with entosoa aie put under 
treatment immediately— all advanced casesof ankilos 
tome infection being admitted to hospital aftcr\be 
quaiantuie period has passed- and the lesiilts of 
examination and treatment are noted in the prisoners’ 
history tickets for future guidance, 

I may say in conclusion that bowel complaints are 
now conspicuous by their absence, and the health of 
the prisoners throughout the year has been excellent 




“ Insanity " (3rd Edition) —By E G Younger 
Published by Messis Baillicie, Tindall <Si Cox 

Tflib monogiapb, as stated in the pieface to the 
fiist edition, is simply “ an outline cliait and in 
no sense a detailed lefeieuce map” As an 
“ outline chait,” a handbook to guide the student 
tinough the elementaiy stages of his studies in 
this branch of the science of medicine, it is 
likely to piove useful, but it is palpably not 
intended foi use as a lefeieuce book by the 
geneial piactitionei. 

Bievity, simplicity, and conciseness aie uiaiked 
featuies of this publication, but seem to have 
been earned to such an extent that the utility of 
the woik IS veiy ciicumsciihed 

Undei etiological factois the only two to which 
any attention is given aieheiedity and alcohol 
In the light of lecenfc leseaiches suiely othei 
faetois aie of equal, if not gieatei, impoitance, 
and a knowledge of them equally essential those 
entenng upon a study of this subject Psychic 
causes, mental and physical exhaustion, toxaimias, 
etc, etc , are not even consideied woithy ot men- 
tion, though then impoitance as letiologicnl 
factois is now univei sally lecognised 

The section on tlie eailj" and pienionitoiy 
symptoms of insanity is undoubtedly a useful one 
Heie, howevei, mucli has been saciificed foi 
bievity and simplicity, and the wholesale le- 
comniendation of cei tain sedatives uithout any 
qualifications as to then applicability is not a 
pioceeding to be commended, <?^, sulphonal, 
which IS ceitainly a ding to he avoided in cases 
of melancholia owing toils effects on iiiitiogenous 
metabolism 

The section on the examination of the patient 
IS one of the best in the book It contains much 
commonsense advice and infoimation uhicli 
should piove of use to the tyio in this subject 
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The various foims of lusanily mo classified 
priraanly accoiding to the meiitul manifostatious 
alone and aftci a dosciiption of si\ main gioups, 
vii , mania, inolancholia, delusional insanity, 
genoial paialysis of the insane, dementia, idioc}, 
A'arious “special foims ’ aio desciilicd, these 
being based mainly on ^etiological factois 
The desciiptions of the \aiious foims dealt \m 11 i 
aie deal and well \viittcn Heio again, 
hovvevei, much has been saciificed to biovity and 
one cannot help noticing in the desciiption of 
geneial paralysis (which is especially noted in 
the preface as having been lowiittcn and bi ought 
up to date) that no mention is made of the 
changes met iiith in the ceiobio-spiiial fluid of 
such cases and the advisability, at least in all 
eaily cases, of caiiyiug out a lunibai punctuie 
and subsequent examination of the ceiebio-spinal 
fluid to clinch the diagnosis 
The booh, asalieady stated, is'likel} to piovo 
useful as an elemental y handbook foi studciifs, 
but it IS not calculated, noi apparently in- 
tended, to satisfy the ^ants of the geneial 
piactitionei 


Genito-lTrinary Diseases and Syphilis. -B 

WD. Second Editioc 
Pages 523 Illustrations 109 Butters or th i 
oo, Calcutta Price Rs 12 net 

This author’s idea in the fiist edition of tin 
work was to present to the student somethin, 
between the large manual and “quiz compends ’ 
and to.devotemoie space to the coniraonei affec 
hons This second edition has been laicrely le 

beaded 

faiilysatisfactoiily attained the author’s end Ii 

IS of com so difficult to see exactly eye to eyr 
with him as to the amount of detail to be givL 
m any one particular subject, and that may pm tlv 

d^sSiyt.™ ‘I." ''““i' .. 

There is no doubt that it is u ell up to date b.n 

sy:s-cra'r;r.!.sr;; 

late appealed" s„„"„d but t to, 

rev.«v bad been lefl'ouHp the bmtr 

etc , the' ill‘ustratio'”s“' the ‘'SleT* "•’“"‘“S’ 
distinctly bad and the h i ® some 

Wletgotap book might have been 

“Ss.k'iVrt IS 

Loadoo Pr.ee 6/ net) ^ M”aa»T, 


and A ]t lliew. in the pieface it is stated 
that, “ They (the rcseaiches) include a woiking 
hypothesis that uoimal cell-icjnoduction and 
benign tumours are caused by certain chemical 
agents, called auxetics, such as tyiosiii, cioatin, 
etc, and that caiicoious tumoiiis aio caused by 
a mixtuio of auxetics with .inotliei group of 
substances, called kinetics oi augmentois such as 
cliolmo and cadaveiinc” The book is divided 
into four chiipteis In the fust the iiiflucnco of 
enviioumont and the action of auxetics and 
kinetics on amoebto is considered Tlio second 
chajitci deals with the encystment and cxc} station 
of amicbcc In the thud jiait the piepaiatiou 
of“Puio mixed ciiltuics”of amicba is gone 
into The final chaptei deals with a paiasito of 
amoeba Iho woik is illustiatcd by d3 figuic.^ 
and plates 






M D , LL.D Seventh Edition 1,085 Illustration.? 
Pages 1,515. 

This is the sev enth edi tion of Da Costa’s sui cei v 
and worthily maintains the high lepulation w-hich 
tins boo.i has alwaj s possessed It is distiiicruished 
fiom the oidinaiy run of text-books by the much 
fullei discussion of contioveisial topics than is 
usual, and by the copious quotalion of autboiities 
with 10 eienco to oiiginal p.ipcis, conclusions 
being often given in the author’s own woids 

The aiiangement of the subject matter is on 
the usual lines Aftei a short epitome of 
suigica bacteriology, ^mUi which is incoi ported 
a useful account of the properties of all the cmn. 
monly used antiseptics, we pass to the subjects nf 
inflammation, lepaii, suppuration, gaiur,e,ie and 
the genera I smgical diseases Insufficient spacTis 

a lotted to the spii ocbmta' pallida and the eiioiSs 
statement appeals that the oi ^ani«?in is nnf fn i 
gammal,. though a, s slalomon't is suhseZ,u 
\y coiioeted in the scoliou o.. .vnlX’ t‘' 
geueial piuicplos of tieatu.eut ot iSmJnn 
aio dosoMbod .„tb unusual tboiougbues" ,? 

note that acupnnctaie, which is finely a ^ u 
tiled and valuable method m ceitVni r-n ' 
ouutled B,ofcets .s ..Ilotlod S. ffl ,e„ M’.a ” 
fo. snob an uupoitaut disease. Ibo artieff 
suigical tubeiculosis is excentionX on 

in dealing with tuboiculous abscesses dm^’ 
fiom custom is made m fJmf depaituie 

such as .eliopbaTugea So sol"' ‘7’ 
psoas abscess are dial? w fb 

tuinmg rip the article X X X On 

that foi tbe subject of af 

leadeiisiefeiiedtothe^ihX®" 

siimlaily tuberculous abscess of 1^ 
and of many other regions is delXf^fX 

sectiouandomittedfiXu' fa 1 

of the region 

tuberculosis of joints npiio. othex hand, 
testicles js briefly referred to* he?’ and 

more fully ^ th/ ann X,.f„ with 

.mablo to see any „ tte ‘7L 

0^5 minis airaugement, 
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wliicli involves eitbei tioublesome cioss-iefeience 
01 uunecessaiy lepetition The article on syphilis 
IS open to the same ciiticism 

The aiticle on shock is well up-to-date espe- 
cially in legal d to tieatmeut, Oule’s anooi-asso- 
ciation technique is desciibed, but we aie sui- 
piised to see no lefeieiice to Hendei son’s acapnia 
theor} The section on tumouis is biief and 
theie aie no figuies to illustiate the histology of 
moibid giowths Theie is an excellent and 
oleaily illustiated account of the most modem 
methods of sutuie in the tieatment of aueuiysms 
and wounds of aiteues Fiactuies and disloca- 
tions aie deaH with on tlie usual lines, modem 
opeiative methods wheie applicable being dis- 
cussed and desciibed, but many of the lepioduc- 
tions ot ladiogiaphs aie unsatisfactoiy, Fig 337 
m paiticular is quite useless The sections on 
the suigeiy of muscles, tendons and neives call 
loi no comment, but we considei that oithopsedic 
suigeiy lequiies moie than eleven pages foi its 
adequate treatment 

Fiom this point onvvaids the book leaches 
and maintains its highest level The ai tides on 
injuues and diseases of ‘the head, on tiacheo- 
bronclioscop) , on thoiacio suigeiy and on the 
suigeiy of the alimentaiy canal, of the gall- 
bladdei and bile-ducts and of the genio-uiinaiy 
system aie complete and up-to-date summaries 
of the subjects with which they deal , numeious 
alternative opeiative pioceduies aie desciibed, 
in almost every case the lefeiences to the 
oiiginal papeis aie given, and the authoi 
indicates his own piefeience with his reasons 
tlieiefoi 

We would select foi especial commendation 
the sections on opeiations on the skull and hi am, 
the hints foi identification of the small and laige 
intestine and then vaiious poitions (some of the 
points given aie oiigiual and should be of the 
gieatest value to those who aie only occasionally 
called on to peifoim abdominal section in acute 
cases), the discussion on eaily opeiation in acute 
appendicitis, the exhaustive tieatment of the 
advantages and disadvantages of the vaiious 
methods of peifoiining gastio-enteiostomj'', 
aiound which so much discussion has centied of 
lecent yeais, and the equally exhaustive dis- 
cussion of methods of intestinal anastomosis, 
leading m each case to lecommendationS based 
on the authoi’s own expeiience, and finally the 
excellent account of the technique of cystoscopy 
The book closes with a brief but veiy piactical 
account of the uses of the lloentgen lays, 
Finsen light and ladium As legaids diseases of 
special interest to suigeous practising in the 
tiopics, the boo^ is disappointing Liver abscess 
13 inadequately tieated, open incision is advised 
in all cases, tieatment by aspiiation is baiely 
mentioned and the use of emetine is not lefeiied 
to at all, Delhi boil is dismissed in six lines and 
elejihantiasis in five ^ 

Theie is an excellent and copious index, and 
we have detected only a few unimpoitant 


typogiaphjcal eirois The illustiations are foi 
the most pait lepioductions of photogiaphs o£ 
actual cases, and wheie figuies aie hoiiowed the 
soiuce IS in all cases acknowledged The type 
IS rathei small and close set which makes the 
book somewhat fatiguing to lead 

We have no hesitation in saying that foi its 
size this IS the best text-book of suigeiy we have 
seen It is not a suitable book foi students, the 
treatment of the subject being too advanced and 
the pathological aspect being thioughout sub- 
oidinated to the clinical, and foi the student all 
teaching must be closely and constantly coiielated 
with pathology if his surgical knowledge is to be 
built on a suie foundation But foi those leading 
foi the highei examinations, and foi the piacti- 
tioneis who aio frequently confronted ^Ylth 
difficult suigical piobleins, this hook can be 
coidially lecommended as being a thoioughly 
tiustwoithy exposition within a moderate compass 
of modem suigeiy 


ANNUAL REPORTS 


Punjab HobiuiALS 


Tnh Tiiemnal Repoit is concerned with three 
yeais 1911 — 1913 and is submitted by Colonel 
C J Bambei, M v o , i M s 
The Goveinment Resolution points out that 
the luciease in the uuuibei of dispensaiies is not 
as gieat as it might be, and they view with some 
suspicion the figuies of attendance at the 
Guidaspui dispensaiies, and ask foi an explana- 
tion of these “ peculiar cucumstances ” 

We shall uow make some extiacts fioiii 
Colonel Bambei ’s Repoit — 

The following note on public subscriptions is 
worth lepublishing — 


“111 the matter of subscriptions I agiee with Mr 
Bos worth Smith, Deputy Commiaaioner, Ferozepore, 
:hat much might be done by civil surgeons who have 
die conhdence of the ])eople to keep and direct chaiitahle 
mpulses of this countiy into the channels of medical 
elief by forming local committees to collect subsciip 
iions The charitable impulses aie there, but they need 
lirection 

The system of chaiging for medicines from patients 
vho are rich enough to pay for them has been continued, 
.hough it cannot be said to have become popular In 
jome districts wheie the people aie generally poor this 
lystem cannot be successful In all the dispensaiies in 
jhe Ferozepoi e District this system has been vigorously 
Dushed, and the lesult has been a success In th^ 
jeginning the attendance declined but with tune the 
3 eople came to recognise the ])ayment system and the 
iispensaiies are as well attended as ever If this system 
las worked so well in the Feiozepore Distiict there is 
10 1 eason why it should not give similar results in ot er 
iistncts especiall} Jullundui, Amntsar, 

Lahore and Lyallpur It is hoped that 

ifficers will devote greater attention 

iient system being properly enforced __ 

South, the Deputy Commissioner, and nn 

Abbott, the Civil Surgeon, are to be ,,, 

the persistence with which they pushed the syst 

Feiozepoie and on the excellent lesults obtaiiieu 
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SonaicAi. OPFnATro^s 

There were 250,261 surgical oporations of all kinds 
performed dunng 1911 as compaicd with 251,865 in 

1912 and 233,637 in 1911 The nominal falling off in 

1913 against 1912 is due to the operations peifoimed at 
the various dispensaries located in the Delhi Piovinco 
not having been shown in the loturns In eighteen 
districts the number of operations perfoimcd dui iitg the 
A ear undei review is higher than that in 1912 while the 
lemaining ten districts show n falling off Tlieie was 
ail iiiciease of 1,318 in Kainal, 1,133 in Gnrdaspui, 1 032 
in Hissai, 927 in Fero/eporo, 875 in Amritsai, <^98 iu 
Lahore, 585 in Gujranwala and 439 in Sliahpur Of the 
districts which show a decrease, Sialhot is responsible 
for 1,317 , Ludhiana for 1,061 , Mianwnli for 646 , 
Gniiatfor 439, Jullundur for 438 and I^IiirafTargaui 
for 359 Of the 243,839 patients operated on during 
the year 453 died, giving a death rate of 18 per cent 
a<^ainst *22 in 1912 The death-rate foi 1911 was also 
18 per cent. Selected operations which numbered 25,817 
in 1911, rose to 33 430 in 1912 and 3G,590 m 1913, giving 
an aveiage of 31,946 It is pleasing to note that tlie 
number of selected operations pcrfoinied eveiy year 
continues to increase, the number pei formed in 1913 
being the highest on record This shows that the 
medical institutions are becoming more popnlai ovei} 
day for their surgical work. The districts iii which tlio 
largest number of selected operations was performed 
are — Ferozepoie, 5.791, Amntsai, 3,463, Jullundur, 
2,533 , Gurgaon, 2,447 , and Hissar, 2,072 Among the 
individual hospitals Moga heads the list with 4,673 , 
followed by the Civil Hospital, Amritsar, with 3,098, 
the Victoria Memorial Hospital, Jnlliind in, with 1,685, 
and the Civil Hospital, Gurgaon, with 1,570 The 
number of important operations performed during the 
last three years and the preceding tnenninm is shown 
below — 


It will be seen that the largest number of operations 
was performed for cataract, there being 15,459 in 1913 
14,874 in 1912 and U,564 in 191 1 Of the 12,951 patients 
operated in 1913, 12,173 obtained good vision, the per 
centage being 93 99 as compared with 93 65 in 1912 an.l 
93 33 in 1911 Sub Assistant Surgeon Mathuia Das of 
Moga maintemed his reputation by performing the 
largest number of cataiact operations, viz , 3,411 He 

patients come to Mo^a 

sWd aC l % connection ° t 

^ recognition of hiB eplmdul 

'lurgicalworl the local Government, with the appiovnl of 

mu examiiVt ^ asmtont surgeons with 


other operators foi cataract Senior Assistant Surgeon 
Klian Saliib Diwan Ah poifoimed 1,15.. operations. 
Senior Assistant Smgeon Sn Ram 652 , -Sub Assistant 
Surgeon Allah Bakbshof Tolniia037 , and Sub Assistant 
Surgeon Nnnd Lai of Bhalwnl 612 Sub Assistant 
Surgeon Ba! Mokliand, who was posted to the charge 
of the Shahabad diBpou'^aiy in Jnl} 1913 and performed 

318 operatiouR, piomiecfi, well , r 

Tliere wcie 2,273 oporationfl foi removal of fitoucB in 
the bladder in 1913 againRb 2,245 in 1912 and 2,015 in 

1911 The Multan Civil Honpital aq usual Iieada the Imt 
wutli 209 Lithotomy waR done in 209caqoa in 1913 na 
compared wi til 1 07 in 191 2 and lG2iul9ll The mortality 
waa 10 52, 13 17 and 1172, rORpoctively, during 1013, 

1912 and 1911, gning an a^c^ageof 11*8 for the tneii- 
luiim It 18 satisfactory to note that though lithotomy 
was performed more frequently in the last year the 
death rate shows a dccliiin LithoIapa\y is comnionl} 
resorted to in the Punjab , it was done in 2,044 casea in 

1913 against 2,049 in 1912 and 1,841 in 1911, giving an 
aveiage of 1,978 for the last triennial period The 
mortalit} w^as 2 39 in 1913, 2 68 in 1912 and 2 82 in 
1911, or an aaerago of 2 63 aa compared with 2 97 in the 
tnennium ending 1910 Senior Assistant Surgeon Ilnm 
Narayan as iisnal performed the largest number and 
dc8er\ CR commendation 

Tlie oflicers who did the laigost number of important 
operations in the last 3eai aie Lieutenant Colnncl IF 
Smith 2,689 , Majoi J J G Swan 416, Major S 11 
Lee Abbott 324 , Majoi M Corry 300 and Slajoi H 
Ainswoi th 295 

Among tlie assistant Rurgeons the following did the 
largest number — 


Name of opera 
tion 

1911 

1912 

1913 

Total 

1911- 

1913 

Total 

lOOS— 

1010 

1 Amputations 

2 Operations on 

■)7G 

566 

615 

1 757 

1,545 

skull 

44 

49 

32 

125 

72 

3 Cataract p\ 





traction 

11,564 

14 874 

15,459 

41 897 

29,332 

4 Hei niotomj 

262 

376 

461 

1 UOl 

636 

5 Abscess of In er 

110 

84 

79 

271 

246 

6 Lithotomy 

162 

167 

209 

538 

550 

41 

7 Lithotiity 

12 

29 

20 

61 

8 Litholapa^y 

1 841 

2, ^‘49 

2,014 

5 9 U 

5,761 

9 Ovariotomy 

10 Operations on , 

50 

64 

49 

163 

81 

\eimifoimap 

pendiv 

11 Removal of i 

29 

59 

35 

123 

90 

prostate 

46 

67 ! 

84 

197 

60 

Total 

14,696 

18 381 

1S,9S9 

52,069 

38,430 


and 


K S Diwau All 
Lala Si I Ram 
M Mohammad Dm 
Lala Baij Nath 
M Nazir Hiiflsain 
M Mohammad Ismail 
B Dalip Singh 


1,366 

1,007 

812 

671 

610 

545 

441 


The excellent work done by Sub-Assistant Surgeon 
Mathura Das who performed 4,510 important operations 
has already been referred to and it is hardly necessar} 
to Ray that he holds a unique position among e^e 
snigeons Next comes Pandit Nand Lai with 988 
This Sub Assistant Smgeon is making a name foi himself 
at Bhalwal in the Shahpur Diatuct Great credit is due 
to him foi having developed a small place like Bhalwal 
into a big siiigical centre Othei Sub Assistanr Surgeons 
whose woik deserves to be specially noticed are M, 
Allah Bakhsh of Tohana with 685, Pandit Bal Mokhand 
of Shahabad with 540 in six months and Lala Gano'a 
Ram of Miiktsar with 371 ^ 

A large amount of surgical woik is done at the 
various Mission Hospitals m the Punjab and the Missions 
concerned deserve ciedit foi the disintere^^ted woik 
done by them to alleviate human suffering The name 
of Dr Newton, fugs, who did 466 selected opeia- 
tions at the Mission Hospital, Jalalpnr Jattan, deserves 
to be specially mentioned At the vaiious female Mis 
‘^lon Hospitals mentioned in Statement B 7,760 operations 
of all kinds w^ere perfoimed m 1913 Two hundred 
and seventv-seven selected operations weie peifoimed 
at the Victoiia Memorial Hospital, Ludhiana, of which 
there weie many abdominal operations, 210 at the 
Mission Hospital, Sialkot, and 159 at the Mission 
Hospital, Ferozepore The lady doctors who distinguished 
^eniselves for their surgical work during 1913 are 
n perfoimed 232 selected operations, 

Dr M White, 200 and Dr Allen, 159 ^ 

Police Hospitals 

The following lemark is of inteiest ~ 

m legard to 
They are 30 in number and all 


xuaio la liocning 
the Police Hospitals 



446 


THE INDIAN MEDICAL GAZETTE, 


tieafc lu dooi patients Most of these institutions aie 
in charge of the sub assistant suigeon attached to the 
local jail The police hospitals aie hy no means populai 
among the sub assistant suigeons and appointment to 
them IS considered penal The leason is that no local 
allowance is attached to these institutions and they 
afford no income fiom pin ate piactice The prophylactic 
issue of quinine to the police force dining the malarial 
mouths IS insisted on and has been followed AMth good 
results 

Too little infoi Illation is given as to the woik 
of Itinerating Dispensaries, they me excellent 
things in tliGii way/’ we aie told, but they can- 
not be allowed to be legaided a*^ substitutes foj 
stafionaiy hospitals and dispeusai les- — a point 
lecenfcly emphasised by Colonel King, IMS, letd , 
in a leltei m om Septembei i^sne (p 370) 

The following paingiaph is of inteiest — 

Female Medical Aid and Education— It is 
encouraging to see signs nf activity in the inattei of female 
aid and education and as time goes on theie will 
undoubtedly be great advances in this diiection The 
Women’s Medical Service foi India which has just been 
created will go a long way to give a strong impetus to 
this very important and piessing need of the country and 
the effoi ts of the membeia of this seivice who will be lent 
to Government, local bodies and special institutions, cou- 
pled with tnose of the missionaiy societies, will ceitainl) 
bring about a raaiked change in the attitude of the people 
and the extension of medical science to women mubt 
win its way in the end In this connection it might be 
mentioned that the services of Di Margaiet Balfoui 
have alieady been seemed as Assistant to the Tnspectoi 
Geneial of Civil Hospitals to inspect Zenana hospitals 
and women’s wards in ordinary hospitals m the Pio 
Vince, with a view to suggesting improvements geneiall} 

It IS, however, irapo'^sible to expect sudden results 
owing to the evtieme conservativeness of the Indian 
Zenana Qualified lady doctors are aheady in charge 
of the female depaitroent of the Civil Hospitals at 
Jullundur, Hoshiarpur, Ludhiana, Amritsar, Simla, 
Eawalpindi and Multan, while female snt assistant sin 
geons aie attached to tlie Female Waids in the Civil 
Hospitals at Gurpaon, Gurdaspur, Sialkot, Gujranw^aln, 
Gujiafc, Jhang jnd the City Brandi Dispensary for 
females at Multan The Female Mission Hospitals in 
the Province continue to do an incalculable amount of 
good ” 

Anotbei maltei emphasised by Colonel Bambei 
IS the need of equipment Fine buildings aie 
useless as hospitals unless well equipped and 
endowed This is a point not seldom foi gotten 
by donois and it is woitb calling attention to 

The medical reference libiaiy which is mam 
tamed in this office is open as a lending Jibiary to medical 
officers and subordinates of all classes and is freely used 
by them Seveial new books costing nearly Ps 3,000 
have been purchased and added to the libiaiy duimg tlie 
tiienmnm, and jndgmg from the nnmbei of books taken 
on loan there is no doubt that it supplies a much needed 
want ” 

The lepoit is a veiy inteiesfing one and i 
iccoid of splendid woik 

Burma Hospitals 

The tiiennnl lepoit is an encom aging one 
and was submitted by Colonel A 0 Evans, 
IMS Neaily one million moie patients attended 
the Government Hospitals than in the pievions 
tlnee yea is 
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^ Colonel II Cauutheis, i m & , 
Geueial foi two out ol the Unco 
on 


was luspoctou 
}cais lepoiled 


xue roiiowing extiacts aie of special inteiest ~ 
There is no doubt thcat tURlEfla is accountable for 
an enoimous amount of sickness resulting m rroneml 
detenoiation of liealth, which again is liable to rendei 
individuals susceptible to attack by other diseases, and 
tiius greatly to enhance general sickness and therein 
also to predispose to an increase of invaliding The 
geneially swampy natuie of mucli of Lower Buima and 
tlie existence in Uppei Biuma of similar tiacts of 
swampy countiy conduces to conditions which favour 
malaiia Many detachments of Military Police aie 
pel force posted in these malarial localities and the issue 
of quinine, prophy lactically combined with the provision 
of inosqnito nets, has been used as the chief means of 
combating the disease In the opinions of many 
medical officers this measuie and also the oiling of all 
stagnant water have materiallj aided in reducing the 
luimbei of admissions ” ® 


Appendicitis —A steady increase in the number of 
cases tieated foi appendicitis has been returned Lieut 
enant Colonel Barry% the Medical Superintendent of the 
Rangoon Geneial Hospital, is inclined to think that 
this increase is due to the public gaining confidence in 
the adoption of operative measures for the removal of 
this disease The moitality is attributable to neglected 
cases being admitted with signs of general peritonitis 
Cases admitted early did remaikably well 

Tubercular Diseases.— In Rangoon, a marked 
decrease m the nninbei of patients tieated for tuberculai 
diseases was noticed, but the Medical Superintendent, 
General Hospital, Rangoon, repoits that no explanation 
can be suggested foi this deciease 

Beriberi possesses no separate entry in Statement 
C which gives the diseases undei which figures may be 
letiuned, and therefoie no definite figures can be given 
as to its exact prevalence, but theie is reason to believe 
that the disease does exist to a very considerable extent 
in endemic form in many parts of the province and inves 
tigation as to its pievalence, and especially as to its 
connection with the over nulling of rice, is being under 
taken by the Jbanitarj Department The Civil Siugeon, 
Mandalay, repot ts its prev^alenne in that town mostly 
among pool and underfed coolies The disease appeared 
in March 1913 in the Burma Provincial Police Training 
School, Mandalay, and two cadets died Enquiry was 
held in Septembez 1913 when it was found that the rice 
supplied was milled in one oi moie of the local nee mills 
The percents ge of phosphorus pentoxide in this rice was 
found on analysis to be much too low and the inference 
to be drawn therefore is that the iice was over milled 
Tins nee was at once stopped and ban dm ill iice substi 
tilted A few cases subsequently occurred but none 
pioved fatal and in all probability these cases had 
contracted the disease before the fresh rice was brought 
into consumption The Civil Surgeon of Mandalay 
repoits also that some cases weie admitted from the 
Government Noimal School pupils and that the rao 
consumed contained an extremely low percentage of 
phosphouis pentoxide Aftei tlie substitution of hand 
milled nc^», no further cases weie reported 
Travelling dispensaries —Two travelling dispen 
sanes have been in opeiation for many jeais m the 
piovince, one in the Aiakan Hill Tracts and the other in 
the Myeht Sub division of the Southern Shan States 
(betw^een the countries of the Shan and Bin man), wheie 
5,G08 out patients weie tieated wntli a daily average of 
30 (these hgnies are not shown in Statement B)# In 
connection with an outbreak of malaria in the Mun 
Ctanal aiea of the Minbu district, the question of organ 
ising itineiant medical assistance with a view to combat 
local and special diseases, was considered Two travel 
ling dispensaues weie established in the M6n Canal 
area as an expel imental measure A scheme, drawn up 
to establish travelling and floating dispensaries pa this 
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uiovince, wlieio they me likely to pioio 
fccoived the Reneinl euppoit of nil tlio ollicois con 
suited .ind it has boon nppiovcd by Govcinmont It 
will bo intioclnced giadunlly and its Moikingbo carefully 
watched. A sum of 11s 10,000 has been a lowed in the 
budget estimate foi 1914-15 iindci this head 
The total numbei of surgloal oporations per 
formed during the tiiennium which rose fiom 43,110 
in 1911 to 40,018 in 1912 has fallen to 45,473 dining 
1913 Comparing the numbei of opeiations poi formed 
m 1913 witli those performed in 1910, the last j eai of 
the preMous tnennium, thoio has been an incicaseof 
5,003,01 of o\ei 12 pei cent, during tho tliieo yoais 
The death late among the patients opoiated on in 1913 
was 08 pel cent against 79 pei cent in 1912 and '64 pei 
cent in 1911 and the death late pei cent of tlie tuen 
mum was *70 against G5 in the pieceding tnonniunii 
Seveial headquartei hospitals in the pro\ince wore 
supplied with additional instiunionts and appliances 
from the funds allotted undei special equipment giant 
Theie has been a marked increase dining the trieiiniura 
in the number of selected opeiations pci formed in the 
various institutions as shown below as compared with 
the figures of the pievious tnennium — 


Natuie of opei 
atioiis 

1911 

1912 

1913 

Total 

1911-13 

Total 

1908-10 

Amputations 

2S2 

30S 

320 

910 

6”)6 

Trephining the skull 

89 

91 

82 

262 

27 1 

Lapaiotomy 

108 

IOC 

1 113 

127 

SIS 

Cataiact e\ti action 

96 

128 

in 

SR 


Iridectomy 

101 

98 

98 

297 

‘ ISl 

Excision of e 3 eball 

IG 

22 

39 

77 1 

62 

Hei niotomy 

16S 

2T7 

230 

G15 ! 

411 

Abscess of liver 

43 

39 

4^ 

123 1 

81 

Lithoti ity 

7 

5 

7 

19 

33 

Lithotomy 

53 

46 

46 

145 

108 

Litholaplaxy 

14 

14 

12 

40 1 

61 

Oval iotomy 

72 

81 

26 

179 

41 

Hysterectomy 
Excision of veimi 

18 

29 

44 

91 

42 

form appendix 

19 

68 

59 

146 

76 


The major portion of the total operation work has 
been carried out in the Rangoon General Hospital and 
this IS remarked upon separately In the othei hos 
pitalsavery considerable numbei of important opei- 
ations with incieasingly good results have been pei- 
formed especially in the laiger headquarter hospitals 
and, in general, results have shown reducpd death lales 
The latter is only to be expected with the greater caie 
now devoted to asepticism and the improvement w Inch 
has taken place in operation rooms There has not 
been any appreciable increase in the number of oper 
ations for stone in the bladder during the last year, 
but there has been a large inciease in the number of 
eye operations The operation foi ladical cine of 
hernia has also shown a \ery considerable incieise, 
while important opeiations, such as ovariotomy and 
hysteiectomy taken together, have more than trebled 
There is no doubt that confidence in the Surgeon has 
increased and is steadily increasing 
The effect of the institution of the new General 
Hospital, on medical work in Rangoon, may be judged 
from the figiues of attendance for the fiist three years 
nf the existence of that institution A. large inciease 
has occurred in the number of patients 


Veai 

Total of 
; pitients 

Men 

Women 

Cluldien 

1908-10 

1911-13 

Increise i 

186 879 
238,252 
51,373 

142,324 

177,882 

S5,558 

28,581 

4(',894 

12,S13 

15,974 
19 476 
3,602 


A steady increase in tlic number of inajoi opeiations 
poifoimcdis .also noticcablo, Tins piogioas has been 
especially marked m Llio Gj niecological Bepaitmtiil 
as will be seen fioni tbo table below — 


Yoai 

Goiioial 

abdominal 

oporations 

Abdominal 

gyniccologloil 

opeiations 

General 

gynaicological 

operations 

IPOS-IO 

605 

95 

125 

1911-1 ] 

914 1 

41 { 

282 

InciciBo 

109 j 

318 

157 


Dining 1908 10 altogctbei 700 abdominal operations 
were pci foi mod giving an aveiago of 233 such operations 
}eaily Duung 191M3 altogetber 1,327 abdominal 
operations w Cl e carried out or a } early a\era;jo of 442 
Tho G}na!Cological Department was opened m 1910 
Since that time the }caily aveiage of g} nmcological 
abdominal opeiations lias been 122 and of general 
g) iiTCological operalions 90 Piov^ious to that date the 
average of tins class of abdominal operations was 10 
and of general gjiuccological opeiations 23 

We note that Lieutenant-Colonel Kanta Prabad, 
I M b (letd ), has contnbnted ten thousand rupees 
to tlie new hospital at Shweho, and Mi Cai/riH 
of tho Biuma Oil Company has given a big 
donation to anothei liospital 

Tho following leviow of the woik and piospects 
of tho Medical School is tiken fioin the Govein- 
ineut Resolution on tho Report ThcRepoiton 
the School is wntten by Majoi Petei Dee, i:vr s — 


“The Government Medical School was lemoved to 
the old Geneial Hospital compound, and a hostel 
established in connection w ith it, m the }ear 1912 A 
piivate Hostel Fund was constituted and, with the 
exception of an annual subvention of Rs 100 from 
Goveinment for athletics, is self supporting Tho school 
was opened m Febiuary 1907, and was originally 
sanctioned as an experimental measuie, subject to a 
report aftei the completion of five 3 ears of its existence 
In 1912 the required leport was submitted to the 
Goveinment of India It was admitted that the school 
had not been altogethei a success, but it was uiged that 
it was nob fair to judge it 011 its initial results, that the 
senioi students were considered more piomising than 
their predecessors, and that the school was becoming 
better known and the advantages of tho Suboidinate 
Medical Seivice better appreciated The continuance 
of the school foi a fuither period of fne yeais was 
recommended, subject to ceitain impiovements in the 
teaching staff Sanction to this pioposal was accorded 
by tbo Societal y of State in May 1913, .nicl each siibiecfc 
taught h.as now its special lectiirei, Mhereaa befoie the 
two whole time Assistant Surgeons attached to the 
school had been oveibuidened with .a medlej of subjects 
which thej w ore expected to teach Ai rangenients b.a\ e 
also been made whereby final-yeai students are sent to 
Madnas foi a slioit course of piactical trainino- ,n 
nydwifeiy at the Government Mateinity Hospital 
Madias, The ariangement is not an ideal one it is 
expensive and inconvenient, and is open to tho’ciavc 
objection that it makes the piactical training follow the 
tlieoretical, whiieas both should be impaited^during tho 
same peiiod of study There are, how'evei. difficulties 
How establishing a Goveinment Maternit\ 

Hospital in Rangoon, and until this can bo done the 
pi esent ai rangenients for midwifery tiaining miL he 
accepted In view of the recent changes m the Shnm 

results obtained within thf 
last three yeais is peilnps unnecessary It is sat 
0 notetlmt.n a,c f.,.'., exam.n.i of MaS S 
ten pa.»ta out of .waive, w|iile,„ ,3,4 ll,are 2 
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one failure among nine candidafes His Honour is 
also glad to learn that all ten of tbe public students 
for 1913 were Butmans, and that the standard of 
educational qualifications among those admitted is 
steadily rising ” 


dl'OiiiicBpondenfe 


ANAESTHETICS IN HOT CLIMATES 
To the Edxtoi of '' The Indian Medical Gazette ” 

Sir,— I n continuation of my letter undei tins beading 
published in your June numbei, I should like now to add a 
few words with reference to the communication from Messis 
May and Baker in the Indian Medical Gazette foi Septera 
boi It appeals T made a technical ei roi in using the teim 
methjl instead of methylated , but, with legard to the kind 
of other emplojed in India, so fai as my information goes, 
that issued by the Govei nment Medical Stores foi anesthetic 
purposes is still the oidinaiy B P vauety, “ prepaied from 
ethj he alcohol ” My last consignment is labelled *‘Aethei 
Purificatus B P specially pi epared from Etbj he Alcohol,” 
and the price quoted foi this in the stores puco list is 
Bs 7 4 0a pound The main point at issue is the question of 
the leliabihty, for piactical purposes, of the so called 
methylated ether, which I am glad to find fiom Messrs May 
and Baker’s statement is even oheapei than I had said , and 
the testimony of that firm to the effect that methylated other 
IS in use in piactically all the laige hospitals in England 
would appeal to dispose of this once for all The matter 
IS not unimpoitant, in \iew of the fact that one sometimes 
heais an objection laised to the use of ethei in hot climates 
on the score of the great expenditure owing to incj eased 
ovapoiation, and the consequent hea\y cost if R P ethylio 
ether is used 

Ratkot, \ Yours faithfully, 

y A HOOTON, 

23/ d Septemhei ^ 19H J Major, t m s 


again the next day, became continuous m j , 

patient proceeded to complete a vernevero ?f f al? ’ 

The day after the quimne injXV 
sevete hfemonhages from the bowel h-nmnr^vfo ^ 
for several days Con valescenoe vras ’ int^nm^oH^ * 
tion of a parotid abscess with a disKl'^^? 

Stenson’s duct on the right side, latei another on^l,fi“ilf/‘’°'5 
then an axillary abscess anotner on the left and 

This patient had been inoculated against enterip nVim,!. i 
weeks before admission and was discharged 
May 1914, three months after adm'S Thl^Vse we ! 
illustrates a combined infection, the failure of mT 
rausoular quimne and of quinine by mouth even tkm 1 
the deafness shows that it'was absM l\]rnot 
if the intravenous quimne predisposed to the "ntestiZ 
bleeding, hut in no other case of intiavenous omnine vT ^ 
I seen signs of intestinal irritation ^ 

Case 3 G, aged 35 admitted for fever on May 8th 1914 

Blood examination showed numerous crescents and 'maW 
?na"8 May 9th May 10th the temp rwe fo 

105 8 in the eaily morning and the patient became delirious 
five grams of quinine bi hydrochlorate guen m a ?)mt 
of saline , in seven hours the temp fell from 105 8 to 90 4^ 
Crescents were found in the blood on the evening of the 
day of injection also the next day (11th) when the tnmn 
rose to 100 m the evening On "thl 12th there were To 
paiasites No finther quinine was given and the temii 
remained normal, and the blood free from parasites till tfn 
16th and the temp rop to 101 and rings ’Appeared In be 
blood agam-md the patient was put on quinine by mouth 
10 giains T D S In this case I tried to see if a smll 
dose would beeffectno hut apparently it was too small 
Case 4 M L , Mnssalman, aged 24 I saw in conqnhfltmn 
The patient’s temp 104, pulse 130, he was delirious and 
yomitting Blood showed numerous malignant parasites 
1 advised intravenous quinine at once This was refused and 
quinine therefoie by month and intia musciilai 

injection The patient died about 24 houia after I saw him 
By comparison with tho above cases I think this case 
would have stood a fan chance with intra venous quinine 
I propose in futine in such cases to gue thiee doses of 
seven giains at six days’ intervals, this is founded on 
expenence in case 3, and if opportunity occurs to watch the 
blood of such patients for the consecutive three months 


gFCUNDERABAD 

9^/i June^ 1914 
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BHODBENT, mb, b s (Lon ), 

C VPTAIN, IMS, 
M 0 ?/c Civil Hospital 


INTRAVENOUS QUININE IN MALARIA 


ToiheEdiioi o/“ The Indian Medical Gazfttp ” 

Sir, — Both my owm expenence and the statements of such 
authorities ns Ross, Semple, and Rogers ha^e shaken my faith 
in the hypodermic oi intra musculai injection with the lesiilt 
that now where blood examination oi clinical symptoms or 
both shew a severe infection I give the quinine intiave 
iiously My difficiiltv has been to find precise data as to 
dosage and dilution These have no doubt been published, 
but I, and I know many otlieis, ha^e missed these hence I 
thought the publication of these cases might be useful It 
appeals to me that in these cases a compaiatnely small 
nnmbei of intiaviuous injections at intervals of several days 
might cure the condition and thus sa\e the prolonged 
tieatment otherwise nece'^sary to eradicate the parasite 

Case 1 L, Boy aged 12, admitted 20th Februaiy, 1914, 
temp 103®6, on 2lst, blood lepoited to contain benign 
teitian paiasifccs in large numbers Temp rose to 106“P 
brought down by sponging, 22nd Temp 103,° patient diowsy, 
quinine bi hydrochloride ginins 7 in a pint of saline 
lun on to Median Basilic Vein Temp fell fiom 103 8 to 
96 4 in 8 lioni s— patient collapsed— on 23rd, temp was 
normal and blood showed no parasites The patient 
lemained ten days in hospital dniing which time theie 
was no further fe\er and no 1 eappearance of parasites No 
quinine given by month either befoie or after the injection 
and the hoy remains well up to date 

Case 2 MG. Hospital nurse aged 18 admitted on 12th 
Eehiuary 1914 for irregular fevei Her symptoms were 
suggestive of enteric On examination of the blood she 
was found to have a severe malarial infection, large 
nuraheia of both malignant and benign paiasites being 
present Quinine hydrochloride 9 gi doses given intra 
muscularly on thiee alteinate days as well as quinine gram 
10 T I) S by mouth by the Lady Doctoi (Mias Slater 
M B ), m charge of the case A fourth injection was also 
gnen on the day after the thud injection This treat 
raent while making the patients deaf did not apparently 
affect the number of paiasites in the blood nor lower 
the fevei On seeing the case I decided to give quinine by 
hydrochloride grains 7 in a pint of saline intravenously , the 
temp fell within 24 hours to 97 degrees and paiasites 
disappeared from the penfei al blood The temp rose 


DIGITATE TUMOURS OP THE PROSTATE, 
PROSTATECTOMY 

To the Ediioi of “ The Indian Medical Gazette ” 

Sir, — Lassu Sheikh of Punch, Mohammedan, 55 aet, was 
admitted on July 29fch, 1914, to the Kashmir Mission Hospital 
complaining of difficulty in passing water On examination 
the prostate was found to be enlarged and a stone sounded in 
the bladder On July 30th he was given chloroform, bj 
i octal examination the size of the prostate was a<»cortained, 
and it was found that the stone which had rested anteriorly 
to the projection of the piostrate then lay behind the 
projection of the pi estate On using the hthotnte it was 
found to bo impossible to grasp the atone without grasping 
soft parts Thei e was free Ircmorrhage and for this reason the 
opeiation of lateral lithotomy was performed and a wedge 
shaped stone weighing 1 oz 5 gi s was removed 3 he incision 
passed between the lobes of the prostate The left lobe was 
lemoved with my index finger and then the nght The 
projections into the bladder resembled two fingers in shape 
and they weighed IJ oz The hDmorrhage was considerable 
Two laige tubes weie introduced into the bladder and the 
wound stitched up 

The patient made an une^entf^l recovery and left hospital 
on 17th August, 1914 
The tumour was an adenoma 

^^Ours otc 

SOMERTON CLARK, ergs (Ed ) 

Kashmir, 

SepUmhei ^ 1914 


“ RICE GRUEL AND ITS EFFICACY” 

To the Editor of “ The Indian Medical Gazette ” 

Sir, — T he chief obstacle which we meet in our dail> 
practice is to regulate the diet of the patients Most of the 
patients, specially of the village patients, died of starvation 
during their illness 



Nov, iguj 


COURESlPONDENCl!:. 


Tho physicians ahv ays dll cct the piitlonts to take barley, 
sago, otc , which thoy aio not accustomed to take They 
never think whether tho patients have any objection to take 
it, we find most of tho patients lojccti it andionmins in 
starvation Is there any food Nvhioh can bo icplaccd for 
them’ This can bo answoicd in tho allumntivc 

Sago, barley, and avion loot winch wo find in the barar 
aie not fresh and thoy are mostly aduUoiatcd Theyaie 
always nji\cd with uuwholosomo substancos TIio artificial 
foods which are found in tho maikotaio \ory cosHj and not 
suitable for our pool country 

Tho nee IS the staple food of tho Indians- specially of tho 
Bengaleo Bice gruel can bo placed in spite of bailoj, sago, 
etc , and can bo used without hesitation Sago, barley, ott , 
aie not wholesomo and haNO no nutiiont value Uiceis 
uouuslung, cooling, and easily digcsfihlo than tho sago otc 
Tlie patients cannot object to tako it but wo force them to 
debai from it This kind of pi actico will bo icmodiod TUo 
diet IS the mam medicine of the pationts without whicli 
we cannot resort to modicinos onl^ I alwajs administci 
ncegiuel in diarrhma, dysonteiy, and fo\oi patients but I 
find the result is \ery encouraging Tlio condition of tlic 
patients 13 found much impro\ed and hankoiing for tho diet 
IS abolished I request tho medical authoiitios to introduco 
the nee gruel in place of sago and bai lo> , etc , in tho jail and 
other Government hospitals for an experiment In Jail djaen 
tery uce gruel will act as a modicino also I can say if i icc 
giuol is used in Jail dysentery the mortality of tho lail 
patients will become less 

Biccgruel IS to be piepared fiom the paddy of one oi two 
yeais sending and can bo used ns sago oi bailoy water 
navoured with lemon juice and salt, sugar and niilk 

In conclusion I beg to state that I am not the proper person 
TO aa\ertiBe the ax tides in the columns of jourhiRhfy loputed 
in<xi(xn Medicnl Gazette and I request jou to publish it if 
your honoiu think it proper 

BENI MADHAB DE, J, \ b , 
Phanstdeicah Dispensai y, 

Dl Darjeeling 

ABDOMINAL WOUNDS ON THE BATTLEFIELD 
To the Editor of " The. Indian Medical Ga/lttc” 

Sir,— W ill you allow me space to pi otest in the stioncest 
manner possible aRainst the misleading ii tide on the abn^n 
subject quoted from the » Military Smgfon » m >oui AuCt 
issue At ordinal y times the aitide mmht bo passed ovoi 
with silent contempt, but as the Rreatest m ar on record is 
now being waged, this must not be , lest some ii ell raeaniim 
but impiessionable subordinate may bo led in to irnttiim 
these pernicious principles into practice putting 

piemises”®*'^ conclusions on these 

of penetrating bullet iioundsof 
the abdomen is due to general peiitoneal uifPoHnn r . 

es^pe of intestinal con!ents-‘‘^endSnic mfeetZ ’’ 

(4 That drainage effected with “ a piece of baiidairn 
clean linen handkeichief, shirt, etc. twisted 
of about 3 inches between the fingeis”and pushed infiTTb'^ 
abdominal canty aftei enlargement of this uouHd ,f 

AJbif-lVSSttl,*’''' but 

oieilooks the folloMinc 
wounds of the^abdLraTn'flmted^bv of fjuUet 

of small calibre, theZZstmef espa^ 

(6) lhatif the’ intestine !s pel fSd 

necessarily escape in snch^nuantitv ao + contents do not 
peritonitis, and that small PerfornHn^ up gencial 

bv adhesions, if the boZfs ni f sfiut off 

efficirdraSXZI ^SmaT"? «“tton is an 

IS more likely to act as a dZ than fdrim^®'’'' 

saying that the practme adyLatpH^h’”! strongly m 


from food and dunk foi acicial day«, muBingof tho mouth, 
ndministitttion of opium and placing tho patient in tho 
half sitting poHtuio 

In othoi wokIh tlic only pcrmiaaihlo tioatiiient of the 
subject of an abdoininn) bullet wound on tho /icld of battle 
18 , (1) to j)hco him in n somi rccumbont position, (2) lo 
apply tbo hrat fiold di easing, (S) to iibataui fiom giving him 
any lUild to dunk and to wain him of tho dangcious conso 
(|uonccs of dl Inking o\on water, and (1) to administci ^ gram 
of morphia hvpodcimically If abstinence from (hud is main 
tamed foi 'i oi (i lioius, pciitoncal adlicsions lia\o tunc 
to foi 111 and close a fiin ill pcifoiation 


October Kill 


I am, jonrs faitlifnll^, 

E A B NEWMAK, 

LlrUTENA^T COLOaNMi, I M 8 


THE RADICAL CURE OF HYDUOOELE 

To the nditoi of Till ImiiaaV Mppical Ga/fttf ” 

Siu,— Bnofl> there aic three special foatnros m tho nci 
formanco of this operation — ^ 

1 1 ho first and tho foiomost being Ibo incision in the 

motuan rapUc , 

of fl,p mprfpdT!^' bulling togcthci of the cut ends 
of the Cl erted tunica ngmalis ncai the upper end of the 
Epididj mis bj a catgut stitch , and oim oi uie 

ctlim of fbc caiitj with 

(1) PcichloiKlo of niprciiry lotion (1 m 1,000) , 

(2) Caiboliclotion ( 1 in 20) , or 

n ) Pure siilphui ic sthoi 20 minims 
iiie cliiof advantages of— 

I aio — 

(1) The manipulation of botli sacs by this single incision 

Tins means sai ing of t 'Z 
ivhich isa gieat desideratum both in the inlorost of the 
patient and the suigcon In the case of a siimlo Hydrocele 

TT^ Chcanei,foi ob\iouH reasons 
iciniortcdai'ZabZhitelZ'l**^'' 'aK»nalis becoming 

profLlblUSfng^n M lolSi's of / Pei-sonaltj 

nftei Hashing out the sac with 1 m ? nn^' snlphuiic ethei 
(2 ) Adhotion of thcZdotlmhZai or 

tho'i^^.SnlS‘f™ 

oibfdScK; ‘'i“ i-fp" 

inpiofessioii being benefited hv fellow brethren 

this special opeiation w h icl. lanLs n P'-occduie in 

tioiis in numbei ai d .ii^^por LVo if 7° cataract opera 
I might add that so Zas fhZe , a^^ 
special subject lime not found mini on this 

have I seen any surgeon neifn, f anj where nor 

in this special way although I hn\n"^ ®PcciaI operation 
siiigeons 1 ha\c worked with many 


Goil IKIlpuit 


Yolus, etc , 


K MILLICAUS khan, m b {p„„j j 

i radical cure op hernia 

To thehdxtO) of Twr Tx-nrix nr 

Medical Gazette ” 

Lt Col NeiSi'i u&heahi'* «>c mtoiesting papei ol 
medical 300110 ^ 0 the » ead aofX®‘ tni 

rt?‘iVoVrtZW 

Sc. t"w„',R, “L«'? ‘tbR”'*'''!™ to 
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'aponeurosis of the external oblique is not divided, it is 
impossible to unite the conjoined tendon to the Poupart’s 
ligament I only use a scalpel for it 

I always make it a point to sepaiate the sac as fai as its 
neck This is very impoitant I nave iievei found it so 
easy as to separate the tissues of the coid off the sac with a 
gauze swab I have to use a pan of dissecting foiceps for the 
puipose When the sac is separated, it is opened at its 
distal end and the contents eaamined Tho distal end is then 
caught in a pan of Spencei Wells’ foiceps and twisted until 
it foims a thick cold The neck of this coid is tiansfixed 
by an aneurysm needle, as close to the abdominal wall as 
possible, and ligatured with a stout silk ligatuie, in two 
halv’^es, each half being made to inteilock the other, to prevent 
slipping of the ligatuie, and tho sac excised beyond the 
ligatuie. 

With regard to the lepiir of the abdominal wall, I am of 
the same opinion as Newman, that no opeiation foi the 
ladical euro of an inguinal heinia is complete without it 
I am fully awaie that opinion is divided on this point Some 
surgeons aie of opinion that a hernia is always caused by 
tho persistence of a peritoneal divoiticulum, in this case 
the processus vaginalis Whatever may be tho oiiginal 
cause of a hernia, one cannot deny the abdominal vv all in tho 
region of the heinia is lendered weak by the distuibance of 
thenoimal relations of the stiuctures joining the inguinal 
canal If one should examine the bottom of the abdominal 
wound after excision of the sac, he would not fail to notice a 
large gap bounded above by tho conjoined tendon and below 
by the Poupait’a ligament and the llooi by this space joined 
by the facia tiansveisalis, snbpeiitoneal fatty tissue, and the 
peritoneum Now if vve leave this space nnpi otected what 
guarantee is theie that this may not foim a weak spot for a 
dll ect heinia in the neai future Theiefoie, I always make 
it a point to unite the conjoined tendon to the Poupait’s 
ligament, with 3 or 4 raeteis silk sutures of medium 
thickness as this is the only possible way to close this gap in 
the abdominal wall I piefersilk, as this mateiial can be 
easily steiilized by boiling and as it is not quickly absoibed 
Some surgeons think that a muscle 'ind a tendon cm hardly 
unite with each other, and, theiefoie, they omit this pait of 
the technique But my experience Ins convinced me that 
union does take place sufficient to pi event the foiraatioii 
of a hernia, if no septic injection of the wound takes 
place 

With regaul to the speimatic cord, theie is no special 
advantage, to my mind, in placing it ovei the conjoined 
tendon as in Bassini’s opeiation I iind it easy to unite the 
conjoined tendon and the Poupait’s ligament over the cord, 
leaving just enough space at the exteinal iing to pi event 
any undue piessure on it The thigh is always placed to 
lely the parts before the sutures a le tied 

I have now performed more than 200 operations for tho 
radical cure of inguinal heinia according to this method 
and the lesults have been veiy gratifying 


^UroitE llotM. 


Civil, DePARTiMEiNT, PD^JAB 

The following officeis of the Ciul Department of the 
Punjab have leveited to military duty — 

Lt Col K Heaid, IMS, Piofesaoi of Midwifeiy, filedical 
College, Lahore 

D H F CoMin.iMs, Medical 4d\i8er, Patiala 
G G Swan, i fi s , olfg Civil Surgeon, Rawal 


Major J 
pindi 
Major S 
Multan 


H Lee Abbott, iMb, offg 0ml Suigeon, 

Major H Hallilay, IMS, Civil Suigcon, Lyallpur 
Major K A Needham, IMb, Health Officer, Simla 
Captain A K Lauddie, Civil Surgeon, Dera Gazi Khan 
Major W W Jeudwine, offg Civil Surgeon, Ferozepur. 
Majoi H 0 Keates, IMS, offg Civil Suigeon, Multan 
Captain 11 T Wells, offg Civil Suigeon, Jhelum 
Captain N M Wilson, offg Cml Surgeon in the 
Punjab 

Captain G S Husband, IMS, offg Superintendent, 
Cential Jail, Multan 

On lecall from leave the following officeis were posted 
as follows — 

1 Lt Ool A Coleman, l M s , ta be Civil Surgeon of 
Rawalpindi 

2 Lt Col E V Hugo, I M s , to his substantive appoint 
raent as Profossoi of Suigory, Lahore Medical College 

3 Lt Col S Browning Smith, IMS, to be officiating 
Sanitary Comraissionei , Punjab 

4 Lt Col R Heard, i m S , to his substantive appointment 
as Professor of Midwifery, Laboie Medical College 

5 Major W C H horster, i M 8 , to his substantive 
appointment as Professor of Pathology, Lahore Medical 
College 

6 M ijor S H Lee Abbott, IMS, to be Civil Surgeon, 
Multan 

7 Major R M Dalziel, I M S , to his substantive appoint 
raent as Supeiintendent, Cential Jail, Multan 

8 Captain W T Finlayson, i M b , to his substantive 
appointment as Superintendent, Borstal Central and Female 
Jails, Lahoic 

The following officeis of the Plague Department in the 
Punjab have rev ei ted to military duty in connexion with the 
wai — 

Majoi 0 E Southon, IMS 
Major J Woods, IMS 
Captain K Sbumsher Singh, IMS 
Captain P S Mills, IMS 


Youis, etc , 

H, H MYLVAGANAM, FRC b (E^G ), 
Sti? geon to Victor la Hosjntal, Hanguloi e 


THERAPEUTIC NOTICES 


Sanitary Department 

Lt Col S Biowning Smith, i M b , on lecall fiom leave, 
was appointed officiating Sanitary Commissioner, Punjab, 
vice Majot E L Periy, i M S , who has i everted to militaiy 
duty 


Majoi H M H Mclhnish, IMS on ti-ansfei to militaiy 
duty, was lelieved by Major H M Mackenzie, IMS 


The Piopiietors of HoRLiCKb Malted Milk (Messis 
D J Keymei & Co , London) ask us to diaw attention to 
the fact that theie is no inciease, owung to the wai, in the 
price of this excellent food dunk, which is much used in the 
tropics , , , , 

We have been asked to lepubhsh this lettei, which ap 
peared in The Lancet and vaL M J 

"A SWISS FIRM 
To the Editor of “ Tiir Lancet 

Slu, — An impression appears to prevail in some quaiteis 
that we are a German house, and as such are no longer able 
to supply Roche Products Both impiessions are quite 
erroneous, the hist, no doubt, being due to the fact that we 
have laboratoiies and works in Gienzach (Baden) Gur 
head offices and laboratories aie, however, at Basle (Swit 
zerland), where we have been established foi many yeais 
With regard to the second point, we are taking steps to 
announce the fact that vve have laige leseive stocks, and 
not only anticipate no difficulty infilling orders, but, furthei 
more, uo not propose to increase the prices 

We are, Sii , yours faithfully, 

The HorrMANN-LA Roctte Chemical 

Works, Ltd ” 

Idol Lanf, E C , Sept 2nd, 1911 


SaRGEox General Tom Grainger, c b , i m s , gets 
the good seriice pension of i^lOO per annum, vacated by 
Col Neil Campbell c B , C 1 E , retu'ed , and Surgeon General 
G F A Hains, c s i , i K c P , gets the good service pension 
vacated by Surgeon General A M Crofts OIE. retired 
in May last Both these good service pensions will cease on 
the holder’s retirement, os both officeis will then have earned 
the cxtia pension of a Surgeon General (v Seton and 
Gould’s Manual, IMG, page 130) 


Dr WjNXTEr Acton, of West End, near Southampton, a 
Crimean Veteran, died thereon 8tli August 1914 He was 
boin at Ludlow in 1826, educated at University College, 
London, and took the 1^1 R O S and L S A in 1^0 He 
served as a temporary Assistant Suigeon duiing the <himcan 
war, holding the post of Staff Surgeon to the Osmanli Cavalry 
for two years After the wai vvas over he piactised foi a ahm*t 
time at Stilton, and afterwards at Newcastle under Tyne Ho 
rctiied from piactice in 18S7, and since 1893 had lived at 
West End 


Lieutenant Colonel Dvmel Francis BAiiry.BenKal 

^ HA XVfiH 


Medical Sonaco, retired, died on 13fch /uly; 1914^ 
born on 27th January 1855, educated at 
Cork, took tho M D , M Ch , and L M of 
Queen’s University in Ii eland in 1877, 

IMS as Surgeon on 30th Septcinh^i 1878 


and entered the 
He became Sui 
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pjoon Majoi on SOfch Soptcmboi JWt Lt Colonel on 30tU 
boptombor 1898, and lotirod on lOtli Dccomboi l%3 Ho 
sened on tbo North East Frontier of India, in thoNuga Hills 
Campaign of 1S79 SO, and locoiiod thofrontici modal iwtli a 
clasp Slost of his sorvico was spent in end employ mont in 
thoNoith West, now tho United ProMnccs 

LlEOTEKANT COLOM:^ OlIARLFS MaLCOLM MOOlU , Of 
tho Bombay Medical Soi vice, died at Quetta of an accidonial 
lyunsliot noiind, on 23id July 1914 Ho nns boin on 4th 
Fcbiuaiy 1864, tho son of Uavid Mooic, Dncctor of tho 
Botanical Gaidons at GlnsnoMn, Dublin, and educated at 
Tiinily Oollego, Dublin, Mheio bo took IhodoRicca of B A , 
M B , B Ch , and B A 0 , in ISSS, piocccdinp to Iho M D , 
MAO and D P H , in 1889 Entoiing tho IMS as Siu 
aeon on oOth Maich 18S9, he became Ma3or on 3Qlh Maicb 
3901, Lt Colonel on 30th Mai eh 1009, and nas placed on tho 
selected list fiom 33th Juno 1915 He scried on tho North 
West Frontier of India in tho operations m tho Km ram 
Valley in August and September 1897, medal >Yith tn o clasps , 
in tbo Tirah Campaign of 1897 98 in tho loconnaissancoof the 
Khannana defile, and action of TtU Novembci 1897, and in 
the operations against the Khani Khol Chainkannis. clasp , 
and in China in 1900, medal For the last ton >ears ho had 
been medical o&cer of tho 106th Hazaia Pionecis, winch was 
laised at Quotta in 3904 Ho hadrettiincd from ajeai^s 
furlough m England only thico months beforo his death 

LIEnTE^A^T CoLOM^L CnAUTES Duiu, Bengal ^Icdical 
Serrice, retired fiom 29th Novemhci 191 Ins ictnomcnt, 
however, was gazetted only on Sth Septomboi 1914 He was 
born on 10th Uecembei 1864, educated at Umvcrsitj College 
London, took the M R O b and L R C P , London, in ISSS’ 
the M B London, in 1899, and tho F R C b England in 189l' 
and entered the I M S as Surgeon on 2Sth July 1891, one of 
the last batch to enter before the rank of Lieutenant was 
introduced He became Majoi on 28th July 1903, and Lt 
Colonel on 28th July J 911 The Armj List assigns him no 
war service Most of his seiuco was spent nicuil employ 
in Burma, after which he was appointed Joint Guil Surgeon 
of Simla , and since 2nd May 1912 he had been on leaie 

Amo>g the numci ous tia\ellers fiom England, who found 
tbemsehesin Germany or Austria when war was declared, 
and had considerable difficulty in getting away, was Surgeon 
Geneial Sir Benoamin Franklin, k ci e , who Mas Surgeon 
GeneralandSanitaiy Commissionei with the Goi eminent of 

15*^°**^ 188i to 1800 He was at Maiienbid, and thenco 
made his way to Switzerland uiculo 


WAR CASUALTIES 

casualties jn the British e\peditionaiy foi co 
m France were published in tho Times of 2nd ScntemhBi 
They include tho losses of about one half the foice aut^nm 
sumably that pait of the foice which was most Jn 

gaged, up to the 29tb August The total nuXr i eco. 
somewhat ovei 5,000, a number smaller than had been feared* 

“id™”"' «»“■■■•>"'» m 

„ 05 •• 

elera, niany^o*l\rtiora''hlve°iince 'tnrn^ uH' and^ n" 

retreating in Koo^ order sbou'jd'baia^^™^®'®’ slowly 
of missing The nuS of , 

category js presumnblv duo tn + i,pV^\. shown in this 

had beeV leTt be&m th^ e\ecuho^S^®. 
tieitment of the Mounded of then duty, the 

were published in the 

which has suffered most seveielv is ^ egiraent 

Own Yoikahue Light Inta„tiv ‘viul^°=^^ King’s 

killed, almost one third of the tutaY V^^ lost eleven oiBoeis 
^vo wounded and three f^osidos 

Colonel R c Bond! D s°o 

I'acket champion of the armv^ and ^ w lute 

eldest son o1 the lata S'r Gene^af^r W^i ^ 


Only tbo threo ponfor officors had any pioiious war service, 
all tho lioutonanta woro ciiihan piactitionors, who had 
only roccatly joined the R. A. M 0. onmobiliBatlon 

CohOML HrNRA NFViLiii TflOMFSON was educated at 
Tiinity CoHogo, Dublin, whoio he took tho M.B , B Cir in 
1883, and entered tho Aimy aa Suigoon on 2nd August 1884, 
boconnng Sui goon Major on 2nd AngUBt 1809,Lioiit Colonel on 
2nd August IfiOi, and Colonel on 17th November 1915 Ho was 
iccontly stationed at Edinbuigh, as C M O of tho Scottish 
Division Ho soTNod in tho NiTc campaign of 1898, iccnivmg 
tho modal and Egyptian modal , and in Soutli Africa in 
J900 02, wlion ho took pai t in tlio relief of Kimborloy, and was 
pioBCht in the actions at Paardcboig, Poplar Giovo, Karoo 
Siding, Vot Ri\cr, Zand Hnci, Johan no*<buig, Pictoria, 
and Diamond Hill, also in minor operations in tbo Transvaal* 
Orange Rivci Colony, and Capo Colony Ho wag mentioned 
in dospatclies in tho London OazeUdof 16th Novcmboi 1901, 
arid leccivcd tho Queen’s modal with five clasps, and the 
King’s modal with two clasps, as well as tho D & O 

Ptroi HinninuAND Colmnwood was educated 
at St Thomas, took tho L S A in 1897, and entered the 
Auny 05 Suigeon Lieutenant on 28th Januaiw 1893, becoming 
Captain on 23fc3i January 1901, and Major on 28th Januaiy 
1910 He floivcd in the Aden Hinterland in 1903 Oi, and was 
recently stationed in Calcutta 

educated at Queen’s 

CoIIo^e. Belfast, took the MB, B Cii , and B A O of the 

ohteredthoAimyns 
Lieutenant on lith Novcmboi 1899, becoming Captain on 17th 
November 1901. nnd Majoi on 17th Noverabci 1011, Ho was 
iccontly stationed at the R A M C College, London Ho 
^rved in the South African war in tho Orango Fi co State, 
Transvaal, and Zuluhnd, was present at tho relief of Lady 

of ipion Kop. Vaalkrantz, and 
icccived tho Queen’s medal with four 
clasps, and tho King s medal with five clasps 

Oa i*T A T homas Hoi,uo\d Gineo^ was educated nf 
Trinity College, o ho took the MB, B On , and 

B A O in 1903, also tbo M D of Durham in the samo 

Arraj as Lieutenant on 3Ist Jan uaiw’ 1(905’ 

Cork” uVita LR OS l"' “fe 
on ter^ the Army as Lieutenant on 3Ist July 1904 and be* 

to^k^thp Edgae BniEELEi nasal St GeorgoV, 

St Thoinis’i'^ookTho^M^R^cTs^lf^R^C^ Lond^'^'^"*^ 

tho Royal Urn “era, of 
on 30th Januaiw lOoY and^ho'r.oJY as Lieutenant 

He was recentlj at Belfast ^ ^laptain on 30th July 1907 


College, LoXn seivmgat theB AMO 


bS^^ntst Smff was at Gam- 

London, in 1909, the B O C^mhr^'/^ ®in n L R 0 P , 
in 1911, and joined the SnYr^Ji w M B 

on 6th February 1911 & J-.? A M C, 

West End Hospital foi NeSus L,soSeT'''‘ at the 

College Itatpitah^toidf tbo^^B^S^L^^d’^ "as sit University 
^nd BS ’1913, also the ai^R p 5 
London, m 1913, and ontav pA +1,0 ? ® ®, -5“^ L R o P , 
May 1912 He Mas Ass!ltaY®sar 7 Keseivo on 16th 

Asylum. Epsom Officei atLongGmm 
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LIEUTBN\^T CHAHBEb Llewell\ n LAUDER^\as at London 
Hospital, took the B Sc , London, in 1894, the M B in 1899, 
and the B S in 1900, also the MROS and LRCP 
London in 189S He nas Assistant Stngeon of the Royal 
Albeit Hospital, Devonpoit 

Lieotpnani biDNE\ MARTIN Hattebsli^ was at Cam 
bndfre and St Bartholomew’s, took the B A Cantab, in 1900, 
the M R C S and LRCP London, in 1912 He seived 
in the Balkan wai in the hospital of the Red Crescent Society 
at bciitari, and was in piaotice at Maida Vale, London 

LiEUTENANi Andrew Johnstone Brorn took the 
L D S of the Edinbuifich Collef^eof Suifjeons in 19D7, and 
the Scotti‘'h tuple qualihcation in 1909 He is Assistant 
Totoi in the Edinburgh Dental Hospital and School, 301 ned 
the Reseive on 29th Maich 191?, and the 3id Lowland Field 
Ambulance on 10th May 1913 

A SECOND list of casualties was published in the Times of 
5th Septembei It gave the names of 16 ofiiceis killed, 58 
wounded and 04 missing Among the missing were nine 
officeisofthe R A M C, Majoi J H Brunskill Captains 
G J H Blown, W Ciyrable, P Dw>ei, C T Edmunds, 
and H B Kelly, Lieutenants T H Bell, P P Butlei, and 
M K Nelson 

A THIRD list, published in the Times of 8th September, is 
brought up to 4th September In it weie given the names 
of 10 oftcers killed, 29 wounded, and 46 missing Two 
legiments had suffered especial loss All the officeis of the 
Gordon Highlanders wei e included, tw o killed, one wounded 
and eighteen missing , among the latter Lieuts 0 M 
Usher and Second Lieut R D Robertson, Scottish Rugby 
Intel nationals The Royal lush lost one killed, two wounded, 
twelve missing , the officer killed being Lieut Charles 
Bariy Gibbons, eldei son of Lieut Colonel James Bariy 
Gibbons, IMS, retired late OimI Suigeon of Howiah Foui 
officeis of the II A M C appealed m the lists, Captains 
M Leckie and H M Perry, wounded , Major H W Long 
and Captain J H M Graham, missing None of the 
R A M C otiicers whose names aio given in these two 
lists had any pi evious wai sei vice 

MiJOP John Handfibld Brdnskill took the MB, 
B Ch and B A O Dublin in 1909, the 1) P H at the same 
Univeisity in 1903, entered the Aimy on 29th Novembei 
1900, became Captain on 29th November 1903, and Majoi on 
29th August 1912 He was leoently stationed in Dublin 

Major Henry William Long took the same degrees in 
the same year, also at Tiinity College Dublin, entered on 
27th June 1902, became Captain on 19tn May 1905, and Major 
on 27th June 1913 His late station wis Devonpoit 

Captain George Herbert James BKO^^N took the M B , 
B Oh , of Edinbuighin 1899, entered as Lieutenant on 31st 
Januaij 1903, and became Captain on 31st July 1906 His 
station was Abei deen 

Captain William Crvmble was educated at Queen’s 
College, Belfast, and at Dublin, look tho L R C b I and 
L R C P I in 1909, and joined the Reserve as Lieutenant on 
13th Januaiy 19U He was m piactice at Darapatiick, 
County Down 

Captain Patrk k Dwyer, was educated at the Catholic 
Uimeraity, Dublin, took the MB, B Ch , and B A O of 
the Royal University, Ireland, in 1903, enteied the Aimy on 
80th July 1901, and became Captain on 30th Januaiy 1908 
He was stationed in Dublin 

Captain Harry Be\ttv Kell\ took the MR, B Ch , 
and BAO, at Dublin in 1902, enteied on 31st Januaiy 
1903, and became Captain on 31st July 1906 He was 
stationed at the Cui ragn 

Captain Malcolm Leckie took the M R 0 S ^ nnd 
LRCP, London, fiom Guy’s in 1907, enteied on ith Feb 
luary 190^ and became Captain on 4th August 1911 He 
was recently in the Egyptian Aimy 

Captain Harry MaRriam Joseph Perry was at Queen’s 
College, Cork, took the L R C P I and L R G S I in 
1906, became Lieutenant on 28th Januaiy 1907, and Captain 
on 28th July 1910 His station was Devonpoit 

Captain James Herries Graham took the M B and 
B S (with honouis) at Durham in 1902, enteied on 28th July 
1905, and became Captain on 3lst Januaiy 1909 He was 
recently stationed at Yoik 


LltUTCNA^T Malcolmson Kno\ Nelson was at Queen’s 

Tj R C P , London, in 1908. and became Lieutenant in the 
Reserie on 16th Octobei 1912 He was in piactme at Belfast 

Lieutenam Perc\ P Bdteer leceiied a terapoiari 
com mission in the R A M C in August 1914 His name is 
not in the Medical Dnecloiy foi 19H, so presumably he 
qualihed dui ing the pi esent j ear 

Lieutenant T H Bell This name cannot be identified 
either m the Medical Dii eclory or the Ai my List Probably it 
IS Lieutenant John Henry Bell, MB and B Ch , Edinbuigh 
1909 who leceued a commission as Lieutenant in the Reser\i»* 
on 21st Juno 1910 xvusene, 

A FOURTH list of casualties appeared m tho Times of 18th 
Septembei It included nine officers killed, nine wounded 
and missing, 51 wounded, and 39 missing, total 108 Loi 
the ill st time the name of a medical officer is given among 
the killed, Ciptain A S Williams Tina, we think, is the 
fii St fatal casualty in the R A M O since the Boei war 
The IMS has lost two killed in action in the pi esent 
centuiy, Lieutenant Colonel Charles Biadley Maitland, of 
Bombay, killed in Jubaland, East Africa, on 16th February 
1901, and Captain Francis Wheler Sime of the General List, 
who fell at Curaburi u, Somaliland, on 15th Apnl 1903 

In this foiiith list theie is one medical officer wounded, 
while ten aie leturned as missing— Captain Holden is the only 
one who had any previous wai service 

Killed Captain A S Williams 

Wounded Captain C W Holden 

Missing Captains P C T Da\y, E B S Hamilton, 
H C Hildreth, A D O’Cairoll, G H Rees, M Sinclair, 
W C Smales and A C Vidali, Lieutenants E Davies and 
H J S Shields 

Captain Augustus Scott Williams was educated at 
Barts took' the M R C S and LRCP, London, in 1905, 
and aftei seiving as House Suigeon to the West London 
Hospital enteied the Army on 30th Januaiy 1906, bccora 
iiig Captain on 30bh July 1909 He was recently at the 
R A M C College 


Captain Charles Waiter Holden was educated in tho 
school of the Royal lush College of bmgeons, and took the 
L R C S T and L R C P I in 1900, the D P H of the 
Irish College of Physicians, and the Diploma in Tropical 
Medicine and Hygiene t)f Cambiidge in 1906 He entered 
the Aimy on 3l8t Januaiy 1903, becoming Captain on Jlst 
July 1906 Ho liad pieviously seuod as a Civil Surgeon in 
the South Afi ican wai , in 0 ipe Colony, and held the Queens 
medal with two clasps He was stationed in London 

Captain Philip Ciaude TRL3^LTA^ Davy was at 
University College, London, took the M R C S and 
LRCP, London, in 1903, tho B M , London, in 1904. and 
entered on 30th July 1904, becoming Captain on 30th Januaiy 
1908 He was 1 ecently at the U A M C College 

Captain Eden Stuart Burt Hamilton took the B M 
and B Ch at Edinbuigh in 1910, joining the Reseive in the 
same yeai He was in practice at Old Traffoid, Manchester 

CAPTiiN Harold Crossley Hildreth took the Scottish 
triple qualification in 1900, tho F R 0 S Edinbuigh in 1902 
Aftei serving as Assistant Medical Officei on the pieira 
Leone lailwxy, he entered tho Aimy on Slst August IJOi 
becoming Captain on 28th Fehiuaiy 1907 His station was 
Feiraoy 

Captain Arthur Drought O’Carrol was et^^ted at 
the Catholic University, Dublin, took the B , B OH and 
B A 0 of the Royal University Ireland, in 1904 
on 31at July 1905, becoming Captain on Jlst January 199^ 
Ho was stationed at Aldershot 

CAPTAif{ GuirFira Henry Rees was at 
M R C S and L R C P . London, in 1904, the MB . B S , 
London in 1905, enteied on list July I90o, and 
Captain on Jlst January 1909 He was recently at tne 
R A IM C College 

Captain Meupice Sinclair took Uie M B and 
Edinbuigh, in 1903, entered on 30 th July 1904, and be 
Captain on 30th January 1908 His station was London 

Captain Wii.liam Claa ton Smales was at King a 

College, London, took the IVI B C S ^ ^ oJnfam on 

in 1903 entered on 3Cth Januaiy 1906 and Captain on 

30th July 1909 He was recently at the R. A M C. L/Oiie„B' 
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Cm f AIK Alan Cunuffl Viual mis cdacalcd in tho 
school of tho Uo^al Collogoof Sur^jcons, E(hnhnjfi:]i, took tho 
ScoUisli tuple qiiahiicntion in 1^)05, ontciod on ^lat July 
1905, and became Captain on 2Qth Au/jnsfc 1909 Ho uas 
lecontl} at tho 11 A M, 0 Collofjo 

Lifutenant Hugh John Slapen SiujLPHwns oducatod 
at CnrabudRo and Middlesex, took the M RCS and 
RCP London in 1912, and outored the Ainiy on 2ntli 
July 1912 His station nns Pii blight camp 

Lieutenant Evan Davies is an ofllccr of tbo Rcsone 
M bo took tbo MR, B Cli at Biiminffbain in 1911, and nns 
in piactice in that citj 

A riPTH hat, in tho Times o( llth September, gnos tbo 
names of nine ofHceis nioio, ono kiHod, sik wounded, and two 
missing Ono medical olhcei is lotinncd ns miSBing, 
Litutenaut H D Rankin Ho took tho 1\I B and Ch B at 
Ghsgow in 1911, sMicd nndoi the British Red Cross Sociefy 
in tho Balkan Mil of 1912 H, and cntcicd tho anny on 25th 
July 1913 In tho Aimy List of tlannaiy^ 1914 his namo is 
shown as on piobation, tbo \eiy last name m tho coi ps 

ft IS also stated that the name of Captain O H J Brow ii, 
'cnteied^oieaainiRsing, wns guen in mistake foi that of 
(.aptaiu T TV Biovine, who was educated in tholufih College 
took tho Iitsh double qualification in 
1905 entered tbe aimy on 30th July 1909, and became Captain 
on lOfcb Januaiy 1910 His station was Tipperai}' 

The light ciuiser PaUifindei was smdc by an explosion, 
fi om sinking a floating mine, of! the East Coast of England on 
5th Septembei, with groat loss of life Among the casualties 
isgiieii theinuie of Staff Surgeon Thomas Aubioj Smith, 
seiereb wounded He took tho M B and B Ch atEdinbiligll 
cl epteied the Navy in the following >eai, became 
Stojf Surgeon on 21st Noi ember 1910, and loincd the JPntA 

nlte '""in as’a Ciul SurReon 

A Afncan irai in 1901 02, and iccenod tho modal 

SS;"sru„f‘“ . 


iHr sen ices of Captain H Wat(s, mu. ns Murs 

^ ^ ^ V Suigeon, Hotnl, aio replaced 

at the disposal of the Government of India, Armv Denari 

«r: 

1 everted to mihtaiy diit> * « c s , L n c r , i m s , 

Undei Section 6 of the Prisons Act 189t thn ("'in^r r<y. 
exective and medical dm ge of’ the Belld D^sh mt Jai’l*” 

oaiiEnr-L<SiiS^^ 

.3 .epoifed to the charge of tho C^H^spufrO 


Jmm?n 

Drug, la appointed to officiate ^ i^ Hospital, 

I>iug. i^ic^ Ml r TV Oinnn r n « ^ 

and L AT , transferred ^ ^ ^ ^ * bB cs , l R f p & s . 



from the date he hands over char^^ ' ' 

Mogul, &S in charge 

IS appointed to officiate temporlnlv^t Khandvra. 

nlth fcrnmKSa ^Amv D® 

!?”" iwp..?”''' 

Assistant to the Cu,l|„,geoS3gpm^^^ C H Mason, 


resumed chaigo of tho oflico of Inspcctoi Gcnoial of Phhoiih, 
Punjab, withoffocf fiomtlio foicnoon of tho Mth August 
1014, lelioiing Majoi E. L TVaid, i Al 8 

OrrioiATiNO Civil Smgooii N N Boso made ovoi tho 
medical ohargo of fho Midnaporc Conti a1 Jnil to Majoi 
iJ B Christian, IMS, on tbo foionoon of the 12th 
Soplcmbci 1914 

Matoh J TV F Rmt, tmh, Supciiiitcndcnt of the 
Iloogbly Jail, made over cbai go of tho Jail to Major H B 
boater, IMS, on the forenoon of tho 21st Soptombci 1914 

Batrj Kati Moran Sfn, Deputy Magisfiato mndcovei 
charge of fho Daijeoling*7ail to hlr F G E Pjffaid on the 
foronoon of tho J2fh Soptombci 1914 

Lii uTfNANTCoroNir II H TVoor, IMS. made over 
clmigo of the Chiftngong Jail to Assistant Surgeon Ambika 
Cimian Datta, on the afternoon of the IGtIi Scplcmhci 1014 

Ln GTFNANT Cor ON rr TVoon lias loturncd to Rampoic 
Boaha on ttausfci of Mnjoi M IMackcIvio to militirj duty 

H STPitNhON, I M fj , Ins taken the 
D P H of (he Rojal Collogo of England 

changes m the United Pionncos are 
garotted (20tli Soptomhei ) — 

Tho R01V1C03 of Captain 11 S Townsend, M n , i m s . are 
roplaccd at tho disposal of His E\ceUenc> lhoCommand«i in 
Chief 111 India 

Mihtaiy Assistant Surgeon H J J Qariod, i s m i> 
being iGcnllcd from leave, to Etab 
Uaptnin I M Mnciao, IMS. buporintcndciit, Contial 
Pi iRon, on being recalled from leave, to Fatehgarh 

L iA' *' " • ■>" 

Maioi E O Hopper, IMS cml miigcon, on boin<r 
flow leave, to Bulandshahr " 

Mnjoi E C Heppet, i vt s , Civil Surgeon, was on stiidv 
loavo fioni tho ith iVIa} to tho 6th Juno I9H ^ 

r 5*' '"pent piivato affaiis emnted to 

Lieutenant Colonel J G Hulboit i ai s Civil 

“ » °X“ikxto 

Pn5o,rf.om AgrSo Bal’o’ill/ ’ ^''Pe^'ntondcnfc, Central 

Lieoxfnant CoroNri, c Munf i vi s r„,i a 
from Cawnpoie to Aligaih ' ^ ^ ‘ S'" peon, 

Jln4r ^ S'-Peon, f.oni Aligarh to 


the date on which ho rehnqLheS chaige of'his d£ 

cm/med“,Su^chfige‘’o^^^ ?ddi^’/"i®’ *® 

duties, vice Lieutenant H TV 

pZmAoii: \i,r ss J'™ Of 

Lieutenant Colonel TV H F Xv^a 1st class. 

ZlT' 

of ^0 CeiiUa\*JnIl*^',OjJ,^®^otinESupeiiiiMnaent 

Article 260 Of the”oiv1l* 

with effect fiom the 5th Octobo; 1914 ReP'iJ-vtions. 

The services of Maioi .T W -n »» 

&„”'„ror6’;.’ “• '.fts 

Major Megavv »'as the 1st <5otoboi 19H 

at King George’s Medical CoiW» . P'ofessoi of Patlioloev 

appointment it ,s. f, om the po.n^t of STth?c1,nege^"®"®"^ 
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EOYAL ARMY MEDICAL CORPS 

The following is a list of the successful candidates at tho 
July competition foi commissions Theie ueio 22 candidates 


Name 

Degrees, etc 

Medical School 

Marl s 

C G Bal 

B A , M B Cantab , 
M R C S Eng , 

L R C P Bond 

Cambridge Univer 

^.60 

lingall 

Bity, St Bartbolo 
mew’s flospitnl, 


H G Winter 

M R C S Eng , 

L R C P Bond 

London Hospital 

652 

M Evatt 

B A Cantab , 

M R 0 S Eng , 
LRCP Lond 

Cambridge Uni 
vcrsity University 
College Hospital 

54G 

*F G That 
cher 

M B , Ch B Univ 
of Edinburgh 

Edinburgh Univorsitj 

538 

*TV P Mulh 
gan 

M B , Ch B Uni\ 
of Aoordeon 

Aberdeen University 

534 

^G P Selby 

B \ , 1\I B , B Ch 
Oxon M R C S 
Eng , L R C P Lond 

Oxtord University, 
St Bai tholoraow’s 
Hospital 

‘i25 

♦J G Butt 

B A , M B , B Ch , 
B A 0 Univ of 
Dublin 

Trinity College, 
Dublin 

507 

*N Canthe | 

M B , Ob B Unn of 
Aberdeen 

Aberdeen University, 
Channg Cross Hos 
pital 

Sfc Bartholomew’s 

497 

A P 

M R r S Eng , 

489 

Bi 00 k 

LRCP Lond 

Ilo«5pital 


♦p Y Priestley 

M B , Cb B Umi of 
Birmingham, 

M R C S Eng , 
LRCP Lond 

Birmingham Uni 
veisity 

479 

E Phillips 

M B , Ch B Umv of 
Durham M R C S 
Eng , L R C P Lond 

Durham University , 
London Hospital 

47G 

S D Reid 

M B , Ch B Univ of 
Edinburgh 

Edinburgh University 

1*')3 

P J Ryan 

B A , M D . Cb B , 
BAG National Uni 
vorsity of Ireland 

National University, 
Ireland 

411 

B J L Fajle 

B A Cantab , 

M R C S Eng , 
LRCP Lond 

Cambridge Uni 
vcrsity, Bristol Um 
veisity 

437 

E A Sutton 

M R C S Eng , 
LRCP Lond 

Charing Cross Hos 
pital 

102 


• Received an allowance of marks as holder of an Officers* Tram 
ing Corps certificate 


INDIAN MEDICAL SERVICE 
At tho July examination theie ^^ele 28 candidates, the fiiat 
15 being admitted as lieutenants on piobation The names of 
the successful candidates with tho maiks obtained by each 
out of a possible total of 5,100 aie gnen below 


Name 

Dot,iees, etc [ 

1 

Medical School 

Marks 

J TV Pigeon 

I 

M R C S , L R C P , 
B C Cantab , B A 

Cambridge Um 
\ersity,St Baitholo 
mow’s Hospital 

3,304 

M L Treston 

MRCS.LRCP 

London Hospital 

3,173 

P Yieyra 

M B , Ch B Edin 

Edinburgh Uni 
vcrsity, Rotunda, 
Dublin 

0141 

B M Mitra 

AI R C S , L R C P ! 

Calcutta Medical 1 
College, Miridl 0 ‘'ex 1 
HospitHl, Coombe 
Hospital Dublin 
Guy’s Hospital, 
Durham University 

3,101 

P Savage 

M R C S , L R C P 

3,071 

T B Paul 

L M S S A 

Middlesex Hospital 

3,049 

A Cliand 

M B , B S Punjab 

Lahore Medical 
College, University 
College Hospitiil 

3,046 

R Lee 

M B , Ch B Liverp 

Liverpool University 

3.040 

N S Jatar 

M R G S , L RC P 

L M and b Bombay 

Grant Medical 
College Bombay, 
Uiiivoraity College 
Hospital 

2,^72 

1 S Snstry 

M B , C M Madras 

Jadras Medical Col 
lege, St Bartbolo 
raew’j* Hos pi t a 1 , 
Middlesex Hospital 

2,891 


Name 

Degrees, etc 

Medical School 

Marl s 

Jamal ud din 

M B , Ch B Edin 

Edinburgh Univer 

2.810 

F B Cbonoy 

M R C & , I. R C P , 
L M and & Bnmbaj 

sity 

Grant Medical Col 
lege, Bombay, 

I ondon Hospital 

2,70't 

S B Venugo 

AI R C & , L R C P , 

Madras Medical Col 

2,00? 

pd 

L AI and S Madras 

lege, University 
Colkgo, Guy’s Hos 
pital 

Ldinburgh Univer 

C do C Martin 

M B , Ch B Ldin 

2,6% 

J H SnuHi 

M B , Ch B Edm 

bity 

Edinburgh Univer 
fiity 

2,687 


The following I M S officers passed the examination of 
the London School of Tiopical Medicine, July 1914 ~ 
Captain A C Munro, l s , mb (passed with 
distinction and won both the Duncan and the Lalcaca 
Medals), Capt G W Maconachie, Capt A C Anderson 
and Lt Col B K MiUov, M s (Cal ), b n c v s (Edin ) ' 


Captain M F Reani y, me, dph, mkos,lpcp 
I M 8 , CiTil Surgeon, who has been recalled from the com* 
bined leave granted him by Oidei No 1233, dated the Slst 
Maj 1913, IS posted to the Chanda Distuct 


On lelief by Cantain M F Reaney, M B , d p h,, m p c s , 
LKOr,iMS,3ia grade Ci\il Assistant Surgeon A F TV 
DaCosta, LM S , Officiating CimI Surgeon, Chanda, is 
lepoated to the charge of the Main Hospital, Chanda 


Major F O N Mell, mb, cm, dp ii, ims, who has 
been recalled from the combined leave gi anted him by orders 
Nos 435 and 96S, dated tho 26th February 1913 and 6th June 
1914, lespectively, is leposted as Superintendent, Central 
Jail, Nagpur 

Undei Section 6 of tho Pnsons Act, 189i, the Chief 
Commissioner is pleased to appoint Majoi F O N, Mell, 
MB, CM, D P H , IMS, Superintendent, Central Jail, 
Nagpui, to the executive and medical charge of the Nagpui 
Oential Jail 


O^ lehef by Major F O N Mell, MB,CM,DPn,ivib 
1st Class Military Assistant Suigeon R T Rodgers, Officiat 
mg Superintendent, Cential Jail, Nagpur, leverts to liis 
appointment of Supeiintendent, Central Jail, Raipur, 


Under Section 6 of the Prisons Act, 1894, the Chief 
Coram issionei is pleased to appoint Ist Class Military Assist 
ant Suigeon R T Rodgers, Superintendent, Central Jail, 
Raipui , to the e\ecuti\e and medical chaigo of the Raipur 
Central Jail 


On relief by Military Assistant Surgeon R T Rodgers, 
Jsfc Class Military Assistant Surgeon ADC Perdriau, 
Officiating Superintendent, Oential Jail, Raipur, reverts to 
his appointment of Civil Surgeon, Yeotraal 


Miss A M. Benson, m d , first physician, Pestanji 
Hormasji Caraa hospital foi women and children, Bombay, 
13 granted privilege leave of abienco for six weeks with effect 
fiom the 7th Septembei 1914 


Mator L T R Hdtohinson, IMS, has been allowed by 
His Majesty’s Secietary of State for India to loturn to duty 


His Excellency the Governoi of Bombay in Council is 
pleased to make the following appointments pending further 
01 dors — 

Assistaiit-Suigeon P A Cordeno, L M 8 , to act as Civil 
Suigeon, Thana, and Superintendent, Lunatic Asylum, 
Naupada, vice Major K V Kukdaj, IMS 

Majoi E F E Baines, IMS, to act as Superintendent, 
Central Lunatic Asylum, Yoravda, in addition to his own 
duties, as a temporary measure, vice Captain TV D Key worth 
IMS 

His Excellency the Governor of Bombay in Council 12 

pleased to make the following appointments 

Lieutenant Colonel J G Hojol, ME, B ch (Dub ), T M S , 
on return, to resume the appointment of Surgeon, Gokulclas 
Tejpal Native General Hospital, Bombay . 

Lieutenant Colonel V B Bennett, MB, B s (Lonu ), 
rrcs,T,Mb, on letnin, to resume the appointment or 










No\ . lyii] 


SJiRVICE NOTES 


ID; 


Ci\»\ Sviiccon.Sv^poiitttondoiit, Lunatio Asjliitn, aiul Supoiiii 


iinK Mcd;ca\‘saml, Hjdoiabad 
Maioi L P Stopbon, M n , r cli (Abdii ), t) i II (^f"i 
Fnorn. t'TM (Cantab), i M <) . on lohof, to 

duty as Surgeon, Thana, ami Suponntoudont, Lunatic 
AsylniDi KaiipT-da 


(Lontl ), 
do 


Snigcon A Baldwin DoSou/a ro\ oiling to his appointment 
of Cuil Suigcoii, Bijiipiir 


His Evcolloncy the Govoinoi of Bombay in Council is 
pleased to appoint Captain W. S J. fihau, M n , 'J' 

on rotuin from loavo, to lonumo bis appointment of '5upoiin 
1 1 - 1 . AflvliiTn* Yora\(la 


MATon N It J RAiNiFit, M n c s , ^ V n . i M s , Cv\il 
Sirgcon.irbo has boon recalled from (bo combined loaio 
granted bim by ordei No 2()')9, dated (be IGtb Oetoboi lOH, 
13 posted to tbo Raipui Distuct 

On relief by Mijoi N R J Rainioi, M nos, i) v , 
IMS. senior grado OimI Assistant SuiRCon Um'icli'irnn Jvny, 
ti M 8 , Ofticiatinfx OimI Siugoon, Raipni , i3 loposicd to tbo 
charge of the main hospital, Raipui 

Captain T C RuTiinurooun, m n , M n ^ n s , m u c s , 

n R c P , I S , CimI SuiKOon, who lias been recalled from the 
combined leaiogiantcd him by ordci ^o *152, dated tlio -lUi 
Febrnaiy 191.S, is lopostcd to the Bilaspm Dishict 

Thf follonuifj promotions aio made, subject to His 
Majesty’s approial — 

Lieutenants to ho Cnp/auK, I S 

John Scott M B 
George Selby Bioclc, M c 


Knnnai Ihdarjit ^^inglb M B 


Kiwlinan Gopinnth Bandalai, M 
Charles Albert Wood, M B 


i 


'2Stli Janimiy 19H 
23id April 1014, 


The provisional piomotion of Captain H S Coimnck, 
M B , F R c s E , published in Airay Department Kotitication 
514, dated the 5th June 1914, is herebj cancelled 


With reference to the Notification of the Go\ernmont of 
India in the Home Department, No SG, dated 23id Apiil 
1914, Major A W Greig, l M s , is confirmed in his nppomt 
mert of Supeiintendent of a Ccnti*al Jail, with effect from 
the 24th October 1913 


The services of Major H G Stiles IVebb, i M s , are 
placed temporal ily at the disposal of His Excellency tho 
Comraandei in Chief in India, with effect fiom thcaftei 
noon of the 21st August 1914 


The following temporal y changes were gazetted — 
Assistant Suigeon Ambica Cbaran Datta made o\or 
charge of the Chittagong Jail to Lieutenant Colonel H S 
Wood I M s , on the afternoon of 12th Sopterabei 1914 
Senior giade Assistant Surgeon Satish Chandra Do made 
over charge of the Comilla Jail to Major H 11 Dutton, 
IMS on the forenoon of 12th September 1914 
Captain HAH Robson IMS, made over charge of the 
Beihampoie Jail to Lieutenant Colonel A H Nott, IMS, 
on the forenoon of 11th September 1914 
Since then Lieutenant Colonel Wood, IMS, has gone 
back to Rajshaye, vice Major MacLelvie, l Ai s , recalled 
^ mihtai'y duty and Lieutenant Colonel Nott has gone to 
Howrah, vice Major E E Waters, and Captain Peebles 
^called from leave has relieied Captain Robson at 
Berliampoio (Bengal) 


Tin 801 MC 0 S of Captain F A Baikoi ,i M s , ai opined 
at tlio dispo^ial of the Government of Madras with effect 
from tho dato of Ins i oturn from tlio priv i logo leave granted 
to him in Punjab Government Notification Eo Jib, dated 
2(ini August 1^14, foi cmplo>mont in tho Jail Dcpaitracnt 
in that PicsidcMcy 


Maiou J G G Swav, IMS, made ovci charge of the 
duties of Supoi intondcnt of tho Distiict Jail at Rawalpindi to 
Assistant Suigcon Lala Baij Nath, M b , on the afternoon of 
tho 20lli August 1914 


Maiou TI Hnlltiay,! m s , made over chai go of the duties 
of Supcrintondcnt of tho District Jail at Ljnllnur to 
Assistant Surgeon L P Vaima on tho aftcinoon of the I2tU 
August 1914 


A<^sistant SuufiON L P Varmv made ovci clnigo of 
tho duties of Stipcrintonclont of tho District Jail at Lyallpui 
to Military Assistant Surgeon E Phillips on the afternoon 
of tho 20tU August 1914 


Matoh H Ross, i m s , on being recalled fioin leave, to 
bo Chief Plague Ofiicei , United Piovincos 

MaTOP \V E McKfcume, I ai s , on being recalled from 
loavo, to bo Civil buigeon, Etannb 


HFUTFNA^T COTO^EL W y 0 U^C, IMS, Civil SlllgCOn, 
on being recalled from leave, to Cannpoio 


LI^UTF^A^T COLONFIi G T BlRPVV OOD, IMS, on being 
iccallcd from loavo, to bo Civil Surgeon, Lucknow, and Pro 
fessor of Midnifciy, King George’s Medical College, 
Luck non 


The Hon’blo Lieutenant Colonel 0 Maclaggart, c i e , 
IMS , officiating Inspectoi General of Civil Hospitals, United 
Piovinccs, on being lelieved by Colonel C C Manifold, 
c B , IMS, revel ted to his substantivo appointment as 
Inspector General of Prisons, United Piovinccs 


Tub Hon’blo Lieutenant Colonel S H Henderson, i m s , 
officuting Inspector General of Prisons, United Provinces, 
on being relieved, to reverb as Supeiintendent, Conti al 
Piisoii, Agia 


The services of the undeimontionod oOicers aie replaced 
at the disposal of the Government of India, Array Depart 
roent, with effect from the date they hand ovei charge — 
Second Class Mihtaiy Assi'^tant Surgeon St John E, 
Honducks, on Plague duty in tho Nngpur District 
Thud Class Militaiy Assistant Surgeon A It Emmett, 
Sub Divisional Medical Officei, Elliclipui 


Military Assistant Surgeon A Baldwin DpSotoa 
O ml Suigeon Bijapur, was granted privilege leave oj 
absence fiom 15th June to 16th August 1914, both davj 
inclusive 


His E\c 0 lIency the Governoi of Bombay in Council 

pleased to make the following appointments 

Gordon Tuckei, ar b , B s (Lond ). M ii c 
(Lond k i AI b , on letuin to duty to lesume 
^pointme^ of Second Physician and. Registrar J 
Hospital, ^mbay and Piofessoi of Materia Mecliea a 
Pharmacy. Grant Medical College, Bombay 
Captain I Davenport Jones, ai n (Lond ) t at ^ 
sSay Resident Surgeon. St George’s Hospil 

(Cte I s'!Tn''rr;i"rduV km 

CvSgefn. ^ ^ « S , on lehef, to net 

to be Ci 

® Itam, IMS. on relief, to be Cml Surge 

“ “ ’ 1“ ® to duty, 

no fluty as Uivil Suigeon, Surat, vice Military Assisti 


Captain M F Reaneic , aib , n r h,, i at s . Civil 
burgeon, who was gi anted combined leave by Ordoi 
No 123^, dated the 3lst May 1913, lias been granted, by 
His Majesty’s Seorotaiy of State for India, study leave from 
the Isfc May to the 31st July 1914 j vu * uui 

— - -- 

Captain S W Jones, ims, and Majm^C S Low son, 
I AI s respectively delivered over and received charge of 
the Yeravda Central Prison, on the 7th September 1914, 
before omco hours. * 


Captain M S Irani, ims, and Major 0 R Bakhle, 
delivered over and received charge of 
the SukkuiiPuson on tho 11th September 1914, aftei office 


J.HK seivices of the undermentioned officeis aie nlacecl 
der m Cbmf m iSm Excellency the Commau 

Captain E T Hams, AI B , i m s 
Captain W P Biayne, M B , i m s 
Captain W S McGiUiviay, M B , 1 M S, 

Major F P Connor, F R o s , I M S 
Majoi N W Mackworlli M b , i M s 
Majoi S Andoison, M B , 1 ai s 
Major L Cook, M b , i ai s 
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The following Mihtaiy Assistant Sui goons sor\ing m 
Bombay Piesidency reverted to the Militaiy Depaitraent 
fiom tliG dates mentioned ajjainst then names — 

Ist ^Class Mily Asst 


Surgn 

A E Almeida 

1st Class Military Asst Suign 
A V M King 

1st Class Mihtaiy Asst Surgn 
J H Wluttenbuiy 

1st Class Mihtaiy Asst >Smgn 
F H C Netsclier 

1st Class Mihtaiy Asst Suign 
J F Mene/es 

2nd Class Mihtaiy Asst Suign 
H A Poynfz 

2nd Class Military Asst Suign 
L G Scott 

2nd Class Mihtaiy Asst Sni gn 
N P Sliemain 

2iid Clam'S Mihtaiy Asst Suign 
L V O'B Easdon 


9th Sept 1914, feienoon 
Ttli Sept 1914, foienoon 
7th Sept 1914, foienoon 
7th Sept 1911, aftei noon 
12th Sept 1911, aftei noon 
9th Sept 1914, afternoon 
7th Sept 1914, forenoon 
10th Sept 1914, aftei noon 
8th Sept 1914, afternoon 


Captain H A Laiond, ismd, was lecalled foi duty 
from leave and has been appointed House Surgeon, Sassoon 
Hospital, Poona, with effect from the forenoon of lltli 
September 1914 


Majok F H G Hutchinson, M B , ( m, dpii, ims, 
and Major H A FoRBDS Knapton, IMS, lespectively 
(lehveied ovei and leceived charge of the ofhce of 
tho Deputy Sanitaiy Commissionoi , Central lloguitiation 
District, on 8th Septembei 1914, befoic office houis 


The SOI vices of Captain C H Fioldinff mh 
officiating Suporintondont. Insoin Central .til%to ropheed 
DepJftrar ® Go'«‘nmont of India m the ’Homo 

Captain S T Chump, i m s , is recalled to duty befoio 

tho eapny of his eavo and is posted to the cbm go of thS 

Insein Conti al Ja|l as a temporary measure in place of 
Captain C H Fielding, M is , i m s , transforiod * ' 

LipuifnantCoionfl W 13 Lane, i m g , made over ami 
Lieutenant Colonel G J H Bell, o i n , M n , i m s , locoivV 
chni go of the office of Inspector General of Prisons, Buima’ 
on the 12th September 1914, foienoon * 

— ^ 

Thf son ices of Lioutonant-Oolonol \V B Lane, i m b i\lio 
was appointed in this department Notification No 116 , dated 
Mio 17th July 1914 , to officiate as Inspector Genet al of 
Pi isons, Bui ma, aio icplnced at the disposal of tho Oential 
Pi evinces Administiation with effect fiom the 12tli 
Septembei 1914 , foienoon, on which date he was lolievcd of 
Ins duties 


Dr E H Hankin, on being 1 ecallod from leave, resumed 
chaigo as Chemical E\aminei, Goxernment Analyst and 
Bactei lologist for tho United Piovinces and tho Centnl 
Pio\iiices, on the foienoon of the 21st Septembei 1914 

Captain WPG WiLriAMs, ims, on plague duty, 
Lucknow, to hold cliaigo of the duties of the Chief Plague 
officer, United Pio\ince8, in addition to his own duties, vice 
Majoi H Ross, IMS, leverted to mihtaiy duty 


The following oideis are notified in the JSiama Gazelle — 
Lieiitenaiit'Colonel J Penny, IMS, is recalled to duty 
hefoi e tho e\piiy of his leave and is appointed to bo CimI 
Siiigeon, Meiktila, in place of Major E A Walker, ims, 
whoso set vices have been leplaced at tho disposal of tho 
Goveinmont of India 

Captain H S Matson, mb, IMS, is lecalled to duty 
bofoip the eKpiiy of his lca\e and is appointed to bo House 
Suigeon, Rangoon Geneial Hospital, as atempoinry mpasuic 
Lieutenant Colonel T W Stow ait, IMS, is iccalled to 
duty bcfoie tho o^pii y of his leavo and is appointed to ho 
Civil Snigeon, Toungoo, in place of Mi H E Wells, M r , 
C M {Edin ), tiansfeiied 

On lelief by Lien tenant Colonel T W Stewait, ims, 
Ml H E Wells, M B CM (Mad) is appointed to be Ci\il 
Surgeon, Yamethin, in place of Mihtaiy Assistant Sm goon 
G W Vincent 

Captain R D Saigol i M & , is recalled to duty befoie tho 
e\piiy of his leave and IS attached to the Rangoon Geneial 
Hospital as a supci immeiaiy as a toraporaiy measure 

Major E R Rost, IMS, is recalled to duty befoio the 
expiry of his leave and IS attached to tlie Rangoon Genoial 
Hospital ns a snpeinumeiaiy as a tempoiary measuio 
This depaitment Notifications Nos 253, 254 and 255, dated 
tho 27th August 1914, aio heioby cancelled 
Colonel A O Evans, IMS, who was iccalled to duty 
before the expii y of his lea\o, lesumed chaige of the office of 
the Inspectoi Geneial of Civil Hospitals, Buima, on tho 
foienoon of the 11th beptomber 1911 
Majoi N P O’G Laloi, IMS, who was localled to duty 
before the oxpiiy of his leave, assumed chaigo of the duties 
of Deputy Sanitaiy Commissioner, Buima, on the afternoon 
of the 12th September 1914 

Majoi E R Rost, IMS, is transfoiied fiom snpei 
numerary duty at tho Rangoon Goneial Hospital and is 
appointed to be Civil Suigeon, Rangoon (East), in place of 
Majoi A Fenton, IMS, whose seiMces ha\o been leplacod at 
the disposal of the Goveinmont of India 
Captain R D Saigol, IMS, is tiansfeiied from supei 
numeral y duty at the Rangoon Geneial Hospital ana is 
appointed to be Ophthalmic Surgeon Geneial Hospital, 
Rangoon, in place of Lieutenant-Colonel W G Piidmore, 
IMS, whose sei vices ha\e been loplaced at the disposal of 
the Government of India 

Captain H S Matron, IMS, is transfeiiod fiom the 
Geneial Hospital Rangoon, and is appointed to be Civil 
Surgeon, Moulmein, as a teinpoiaiy measuio, in place of 
Majoi J Good, I M 8 , whose sei vices ha\e been leplaced at 
the disposal of the Government of India 
With leference to tins depaitment Notification No 2G4, 
dated the 9th Septembei 1914, Senioi Mihtaiy Assistant 
bill goon and Honoraiy Lieutenant P McCarthy was recalled 
to duty before the expiry of his lca\e 
\ ■ — 

Thf services of tho following officeis aie placed at the dis 
posalof the Government of India in the Homo Depaitment — 
Lieut Col W G Pridmoro, IMS 
Majoi J Good, IMS 
Major A Fenton, IMS 
Majoi E A Walkei, IMS 
Captain W S Noalor, ims 


Civil Ab&tSTANT SuivGfon Rai Rajdndua Nath Ojiau 
DHURT Bahadur, attached to the sadi di«ponsai}, 
Saharanpur, to hold civil medical charge of that district in 
addition to his own duties, vice Major Sumner, jMS, 
iGv cited to mihtaiy duty 


Cjvil AsbifeTANr Surgeon Rai Guru Prasanna Raha 
Sahib, attached to the sadr dispcnsaiy, Bulandsaln, to hold 
civil medical chaigo of that district in addition to his ouri 
duties, vice Majoi Hoppei, IMS, i everted to inilitaiy duty 


TiiP services of Captain D C V Fit/goiald, IMS, are 
replaced at the disposal of tho Govoi nment of India in tho 
Home Department with cflect fiom tho date of relief 


The Civil Suigeon of Ghazipui to hold visiting medical 
charge of tho Aranigaih distiict, vice Mihtaiy (Assistant 
Surgeon F W Mathews, roveited to military duty 


Soibntifio Articles and Notes of interest to the Profession 
in India aie solicited Contubutors of Original Ai tides will 
receive 25 Reprints gratis, if lequcsted 

Communications on Editoiial Mattel s, Articles, Letters 
and Books for Review slioulcl bo addressed to Thf Editoi , 
The Indian Medical Gazelle^ ejo Mossis Thackoi, Spink & 
Co , Calcutta 

Communications for the Publishois relating to Subsen p 
tions, Advoitiaoments, and Ropunts should bo addressed to 
The Publishers, Messrs Thacker, Spink & Co , Calcutta 

Annual Suhaci'tpltons to ** The Indian Medical OazeitCt 
Rs including postage^ in India Rs lit including postage t 
abi oad 


BOOKS REPORTS. &c., RECEIVED — 


Millard, tho Vacc'natlon Quostion II K Lewis 
IConwood Public Health Laborvtory Work, 7th Ed H E Lewis 
R II Elliot’s Sclero Corneal Trephining, 2nd Ed (Bdttcrwoita & Oo , 
JA , Calctitta) 

ABhluiret’s Surgerj II Kempton, 1914, Price, 8« 

Watson’fl GonoiTluba H Kempton Price, 

Fraser’s TuborudoRlB of Bonos In Children fFdlnburgh Med SorieBj 
A 6^ 0 Black, ICs not 


LETTERS, COMMUNICATIONS, &c , RECEIVED PROM — 

Colonel Ilehlr ims, Simla, Major IIofrornnn.L ms Madras , 
Lt -Col H Smith, ims, Amritsar, Dr H D Sircar, Icnguch. CWn , 

Asst Snrgn E Mlllloaits Khan, Gorakhpur , Major F P Connw, i m s , 

Karachi Capt n A Gill ims, Dahoro Capt Tagoc 
i ornv da nCapt II Acton i ii s , Ootacamund Lt ^ ^ 

[MB. Simla Lt-Col E A Newman, ims, Calcutta, Dr 
Casteilani, Colombo 
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TRAINING OF SENIOR INDIAN IVIEDICAL 
SERYICE OFFICERS IN THE HOME 
COMMANDS. 

Br COLONEL P HEIHR, i jr s , 

OJff. Du Dir , Medical So vices in India 

XJhDEP the authority of India Ann} Oidei No 150 
of 24tli Maich 1913, foui Indian Medical Sen ice 
Officeia yeaily -wliile on leave at home lua} be attached 
to one of the Commands foi tiaining. Befoie going on 
SIX months’ leave flora Buiniain 1013, I applied to bo 
one of the four Permission n as accorded, and it was 
an agreeable surpiise to find that one locenes full 

Indian Pa} while so empIo}ed I called at the Wai 

Office, 'Whitehall, and in an intemew Mitli Suigeon- 
Geneial J Baptie, a c, c.sra , Deputy Dnoctoi, Ainn 
Medical Service, he suggested that I should forniulate 
a programme of the woik that I proposed to carry out 
I took advantage of this b} embracing all that it was 
considered an Administiativo Medical Ofiicei of the 
Indian Medical Sei vice sliould do m the time at my 

disposalandasked to be attached to the oftice of the 

Aldershot 

Command The Aldershot Coniinand was informed of 
the purpose of ray coming and gave me caitc blanche 
to catr} out the course pioposed. Tlnoughoiit the vv hole 
of the Staff in the Command Offices showed me the 

first's 

o( mdmg and note lak",g a, regaria 11, a orgainrtZ 

and adrainistiation and woik m rroneinl L>.r i. , " 

e„pl.,„e„t .. ,n gon.g about .“nfS; 'Z\nS. h”d 

everything that is to be seen to fTmilio. i 

that 18 going on in the army aH mZ 

abundance of highl} mtereetinfr thinrrR in 

spare moment of the month allo^wed^ 

that a motor cans a veiy greS aL, Lfrnn ^ *1!}®''^.'°'' 

to an Indian Medical Sen fee Offifm ^ 1? Aldershot 

comae I had no diffic , ty this 

lodgings in Osborne Road, 

minutes" walk from which there is nn n ”1 ^ 

bus seivice feveiv half i, '^*1^ excellent motor 

Command Head quarter Offi!? tl'o Aldershot 

u,n„rk that one 

Parnborough Common oii^ which 
are constructed , I had tnnn-i t Aerodromes 
interesting conversations of holding 

Hj..gOeZ..gSZTbe.™kS'? 

My piogramnle mcluded^thn h ti-^ming 
ledge of oigamsation and know 

Army and %8pecSrof Its Home 

woik rn a Deputy ^ Services, routine 

and Staff woik in geneml Lsf ^J'^? Sei vices Office 
records , cxecutivf and adniimstraf°^ ® l^oeping 

hospitals , training of rankf*n7f7°''^'" militarv 

Medical Coi ps m all Its RtafTAft of the Eoyal Army 
arms of the Ai m\ and tiainuicr of all 

tioii of barracks and bnes and fl ®oldiei , sanita 
sanitation of all lanks hnln Gaining 

•ncludnig that of peace tim^ w / tiaimng 

of Peisonnel and T.’ ^'’® ^0^. mobihza 

component parts of the d?ffef^f"fi m units, 

their custody checkim^ anri “ou'cal units 

tinie,utilizationSee^haf^i^®P’®"'®^™®ut u, peace 
tionof wounded et^ et^c m the evLua 

'8 proposed to make a few leSt's '"^ each of these it 

This iequmetTom?°'’,^r 

Pi^JSfe Yr°om 


poinotual lofcrencoB that have to bo made to the v.iiious 
books on the subjects and diicot inquiues in the office, 
one almost nioclmmcaily becomes acquainted .With "all 
that It IS iiccossai} to know, and then contrasts 
itwitlioni Indian organi7ation and administration— ni 
botli the same principles aie applied and the division is 
the leal unit in both pence and wai, 

OnicL RouTiNr, 

Tlioie is prncticall} no difiPorenco, muletlis mutandis 
in the oidinary work caiiiod out in the Deputy Diuctoi 
of Medical Services Office in Aldoisliot and a Divisional 

Assistant Diicctoi of Medical Services Oilice in India 

the foimoi is governed by the nomo Regulations, we bv 
tho Ai mi/ Regulations, India, mh\ special books of Regu- 
Intioiis foi the military medical services of tins country 
One very gloat advantage obtained was access to all 
the recoids of the various medical staff toms and 
medical mauceuvies and of training of the Medical 
Soi vicps goneinlR—liteiattiro that can only be obtained 
in India with much diiririilty One noticed that what 
wo have hitheito called “ Medical Mancciivies — the 
Division are at homo designated " Maiiceuvres held rn 

''P®, Z — -Command for the training of 

cei tain Ro} nl Array Medical Corps Units " ^ 

Centual RrorsTUY Omet 

In the Aldeishot Command Head quarters Offices T 
made niy first acquaintance with the working of the 

Cential Registiy System of keeping records indexed bv 

groups of cards All records passing through the 
Command Oflices are first taken to the Craitral ItSistry 
A special establishment has to be maintained for thm 
branch, but the lesults are completeness, certainty and 
coin enienco for reference It appeared to me to require 
more attention to the details of records and more 

vision than we could gn e it with the establishment^ at 

the disposal of one of our Div isional Offices m India ^ 

I was greatl} impressed with the method of v^hreh 
each branch of the Command Staff is made acquainted 
with ever} thing that appei tains direotl} or indnectlv to 
h.s particnla. branch The Deputy Director of Medma” 
Services on coming to oflice in the morning finds on his 
table re erences to all matters affecting^ the Jled'S 
Branch that have ai rived during the m ccediim 9A l!„. ^ 

and can obtain the tiles referred to bv r ,3 

»nbj,ce« St mteesSS'S Me°a'S &crnnd‘'lSS 

MiLiTAirr Hospitals at Home 

Alexandra at Millbank once No ^ 

drawn between the first two and W can be 

and out hospitals for British troops m 

asneai perfection as nracticabla ^ u hey are 

which to extol most— their orgamsahnn^ 

of the medical peisonnel and ani v?ork 

administration ^ey are M nn 

largernumbeioftpeml wmdR Pr d° a 

our Butisli troops’^bospiUffit, Tnd.‘^"PT''‘“®"^® 
impressed with the wmk of the mirlf ^ specially 
Royal Aimy Medical Coins and *fV. ^ section of the 
cuisine The normal StafTof nil excellence of their 
hospitals IS, however consVdm ab 1 of these 

are accustomed to that we 

India In one hosmtal tioops hospitals in 

Officer to 9 patS » hledrca 

India rt is not Womranrtii ' ‘o 10 In 

to 40 or 60 patientsTnn ! have only I M:edical OfiScei 
The Louise Margaiet' -j^Pee'^^hy in the hot weather 
of the finest rnsSTons^°rS kind'll 
There were about 1.200 _operat;:n'‘SifU^:irnrtm 
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1912 (I write from memory), and the gynfecological work 
carried out in it is of the highest order. 

Venereal Hospital, Hoohester Road, Millbank 
I visited this institution on two occasions and was 
profoundly impressed with the excellent work that is 
being carried on in it Seveial young Royal Army 
Medical Corps Officers were going through their 
specialist course there, and receiving instruction at 
fiist hand from one of the greatest living authorities on 
Syphilis, Colonel Gibbard 

Various demonstrations were cairied out for my 
benefit-scraping of syphilitic sores iov Spii ochcfi*e pallida 
and its subsequent staining by the dark ground method 
Wassermann’s reaction in which, one was surprised at 
the ease and certainty with which this carried out as 
compared with the more complicated methods adopted 
in many Laboratories in India, the continuous heat 
treatment of gonorrhoea, etc. Those who read Colonel 
Gibbard’s address to the XVJl International Congress 
of Medicine in August last will recognise that the work 
carried out in this Institution is prob^ly /aciZe pnnceps, 
the best of its kind in existence 

Prepabation of A^TI-Trp^oID Vaccine 
Cn two occasions I attended the Pathological Depart- 
ment of the Royal Army Medical College, Millbank, 
while anti-typhoid vaccine was being prepared by Majors 
Comyns and Cummins, who very kindly demonstrated 
each stage as it progressed— inoculation of bioth, 
standardization, disinfection, abstracting and sealing 
the vaccine in to the bottles in which we receive it 
in India The whole process is now simplified and 
conducted with such accuracy under the supervision of 
two trained officers that absolute purity of the vaccine 
IS guaranteed. One great improvement is the filling 
of the phials direct from the steiili/ed vaccine by 
air pressure, the stock bottles in which it is cultivated, 
thus removing the slightest possibility of contamination 
that used to exist in former times when it had to be 
pipetted The vaccine is prepared weekly and des 
patched abroad. 

Training op the Rank-asd File, Rotal Armt 
Medical Corps, 


gymnasium, then weight and measurements (chest 
calves, arms, &c ) are taken, and periodically rc taken* 
Any minor defects (slight bowleggednesa, knock knee 
trifling curvatuie of spine, flat foot, etc) which wire 
oveilooked by the Recruiting Medical Officer are noted 

The recruits are foimed into sections of about 25, 
which appears to be as much as one corporal inatructoi 
can manage to give individual attention to The sever 
ity of each hour^s exercises is giadually increased to a 
certain maximum and then decreased They work ac 
cording to tables of exercises, the tables being extracted 
f\om Manual of Physical Training, 1908 The tables for 
Cavalry and Aitillery (MX), aie a little more severe 
than for Infantry (I-XIII) 

The Non-Commisaioned Officei conducting the exercises 
are themselves good athletes and have been specmlly 
trained for their woik They are very intelligent and 
extremely tactful and patient with recruits , at each 
exercise they encourage the backward, and give a few 
words of praise to those who progress rapidly. While 
the exercise is on, everything is done briskly, when 
passing from one exercise to another the recruits move 
on the double , every effort is made to concentiate atten 
tion on the exercise in hand , they are kept alert A 
certain proportion of the backward lads have to he 
eliminated from the others, these form separate classes 
Any censure given is done in a kindly way, and such 
criticisms as are expiessed are tempered with good 
feeling 

There are usually 5 or 6 classes going on in the school 
simultaneously, and these classes go on most part of the 
day Each class covers fiom 1 — 9 or more exercises 
at each meeting Each man gets individual attention 
throughout the exeiciaes while the course lasts Any 
peculiaiity in a lad is first brought to the notice of the 
Sergeant-Major, then to that of the Medical Officer, each 
morning, who advises on any temporary modification of 
the course he deems necessary to meet the case The 
chief causes for consulting the Medical Officer are —Die 
ordered action of the heait^ running down, flat feet, 
varicocele, hernia, stiffness in one or other joint, slow 
development of physique, etc , each of which is lerae 
diable, Pronounced flat foot is consideied a lasting 
condition and is rather hopeless in recruits for the 


I was veiy greatly impressed with the high standard 
of discipline in the rank-and-file of the Royal Army 
Medical Corps, and specially so with the remarkable 
intelligence of the non commissioned officers This 
indicates highest efficient training The classification of 
finished recruits into nursing, clerical, cooking and 
general duty sections is carried out with care and 
judgment, and after ascertaining the qualifications and 
natural tendencies of the particular individual, further 
specialization goes no later as regards X ”-Ray work, 
massage, etc , from the nursing section, and results in the 
production of experts in the special lines In the 
Barrack-room Royal Army Medical Corps, Non-Commis 
sioned Officers and men live under piecisely the same 
conditions as those of combatant units and Royal Aimy 
Medical Corps Ofiicers discharge very much the same 
duties as those of an Infantry Battalion The esp)it 
de corps in all ranks is admirable One observed with 
peculiar interest the development of the Royal Army 
Medical Corps recruits, and it was rather astonishing to 
find that such smait, keen, aleib and physical excellent 
men are being turned out of what appears to he some 
times of very unpromising material They go through 
their ordinary recruits drill, physical training tn the 
Command gymnasium, stretcher drill, and First Aid 
course, classes in theoretical and practical sanitation, 
nursing, cooking, etc 

Phtsical Training of Recruits and Exercises 
OF Trained Soldiers 

Recruits are not put to any severe trainirg at once, 
they are fed up for a fortnight or so taken for walks and 
light exercises and familianzed with barrack room life 
They are thoroughly overhauled on first joining the 


Infan tiy 

The Medical Officei is himself an expei t in physical 
training — has gone through at least a six months’ 
course and studied the whole Swedish system carefull} 
and its adaptation to the requirements of the Bntiah 
soldier Some of these expei ts have been to, and worked 
in Sweden It appeared to me that to thoroughly 
comprehend the system requires long and careful study 
and practice by a military Medical Officer Each Com- 
mand at Horae has one of these expertSj who is now a 
whole time officer and is, I believe, doing most excellent 
work The question as to whether there should not he 
specialists in physical tiainmg in the Indian Medn^l 
Service is deserving of consideration (one for the 
Northern and one for the Southern Army) 

There is also a special training school foi the Non 
Commissioned Officer instructors The Command expert 
stated that the standaid, practical and theoretical, re 
quiredfrom these at present is not as high as it snonlcl 
be, and that they should get a better giounding m 
physiology, anatomy and the effects of various exercises 
than they do From what I saw of the 
teliigence of these men non-commissioned officers and 
the knowledge they possessed of these subjects, I con 
aider their training sufficient It would certainly 
of place and wasteful to pour reams of highly scienfci c 
knowledge on these suojects into the brains or ou 
Indian non commissioned officers 

The complete course of training for 
includes IIC attendances of 1 hour a day for o days 
weekf There are 13 tables to be gone 
down m Manual of Physical Tiainmg When, , 

of time, the full course cannot be adopted, no a P 
IS made to go through the whole course , the ias 
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of tftblGs aic then omittod, obatacio tiaining being finally 
pirticulailj afctoncled to» 

The physical tiannng of Cavahy and Ai tilleiy Reennts 
IS slightly (liffoiont It comprises a souea of 0 tables 
intended for use during a thiee months* com so of 60 
attendances, I hour daily foi 6 days a n ook 

The ph}8ical exercises foi tiainod soldiois aiodifiei- 
entfiom those of reciuits and are in accordanco with 
the tables laid donii in Manual of P/n/sical Tximinq^ 
pp 39 to 45 The tables selected at any tunc are an 
accox dance wuh the state of physical fitness of the men, 
progression lu physical fitness and maintaining fitness, 
due It has been attained aie the mam objects aimed at 

New Wram^G Equipmfnt 

One had an opportunity of seeing the entiic Kit of the 
new webbing equipment of the tnfantiy soldier The 
mam points about it appear to be tiio unifoim distri- 
bution of weight about the centie of gravity in 
marching the men could open thoir ’waist belt and coat 
It makes the back lather hot and a\s*eat} , but men piefoi 
it to the bandolier equipment 

Physical TRAINt^G of Orricnis 

I spent an exceedingly interesting afternoon at the 
Rojal Military Academy, Sandhurst, and ascei tamed 
the nature and scope of the courses of physical tiain- 
mg cadets go thiough, and it appeared to ho \eiy much 
like that of the long course earned out by the Infantry 
soldier They have in addition, of couise, equitation, 
and every possible facility for indulging m practicallv 
all out-door games Lieutenant^Colonel Thuiston, m 
Medical charge of Sandhurst, kindly shewed me o\er the 
ex:cellenfc hospital that had just been erected Anothei 
afternoon was spent m the Staff College, Canibeilei , and 
one was gieatly impiessed with the high standard of the 
piofessional education m that institution and the great 
opportunities afforded of woikmg up practically anv 
branch of military science ^ 

School of Arut Sanitation 

If*®titution on several occasions. It 
IS fully equipped to conduct classes in niihtaij hygiene 
Ihe subject of water supply m peace and in the held is 
specially attended to Several classes are held, Royal 
Army Medical Corps and Indian Medical Service pk 

bationers Lieutenants for piomotion to Captains, Tein- 
W Ofheers, Sanitary Sections, Regimental Sanitary 
Detachments, and Royal Army Medical Corps On the 

whole these classes are much the same as those held bv 
our D, s.„.tary CHS.„, KS 

mentioned, I was assured time 

cart It IS extreme I V placed an the water 

and portable I was told shat practical 

nttUr the Slack and BumJaS 

He also showed me the method 

water by nascent chlorine geSS fr 

•8S,on“!;rX’'lr,rf •''1“ ''J ““SSoilgh 

Deputy Assistant Medical Corps, 

6th (Roona) Division hnn Medical Services (Sanitary) 
evpenme„/s in coMerf nn ^ ^ U"^ 

«n>i bi, the 




maicli from Bolgaum to Poona, and spoke very highly of 
it 

Oui Sanitary organisation in India m the field, on the 
line of communication, and in peace time, coi responds 
closely with that of the Homo service, and the peace and 
manecuvio tinining of legimental sanitary detachments 
and sanitaiy sections is cairicd out on the same principle. 

Sanitary Insffction of Barracic-IIooms and Lini-s 

This ifl cairied out m much the same way as it is in 
India with the exceptions that in India we have no 
water carnage of sewage and in some places our water 
supply IS fiom wells, winch necessitate attention to 
latiines, night soil, incinoiatois or trenches, eradication 
of flies, and perpetual watchfulness in regaid to the 
watei supplies The lighting of barracks at Ilomo is 
much better than in India 

Command Bakery 

This Branch of the Army Service Coips was a sur- 
prising experience. The woik la earned on in a largo 
two stoned building built specially for the purpose Of 
the rank and file employed a number are enlisted as 
bakeis, the others are trained after onliatraent. To the 
best of ray recollection about 15,000 lbs of bread are 
baked daily 

There is practically no handling of the constituents, 
and the whole process of making the bread is carried out 
by electrical power The flour from sacks is dropped 
into a laigo wooden funnel whence it finds it way to a 
metal chamber, water from a pipe here meets it, and 
the } east is poured in by hand, and the kneading is done 
by a pair of largo nietal jaids working within the 
chamber When sufficiently kneaded the chamber is 
opened, turned upside down, and the dough emptied 
into large wooden bins arranged to receive it. After 
resting some hours, the dough is weighed, shaped, and 
finally placed in the ovens These consist of large 
heated chambers with rows of moveable shelves 
airanged in tieia one above the other, each shelf holding 
about 100 loaves It is finally renioied, allowed to cool 
in open shelves, and distiibuted into motor lorries The 
whole process of etoiing the fioui, raising it, supei-^ 
vising the preparation of the biead making, etc, goes on 
automaticail}* 

Only 75 pel cent of the biead required daily is made 
in tlm way, the other 25 per cent is mad^ by liand and 
baked m field ovens so as to keep the bakeis in traimn/? 
for service ° 

Dairy 

This IB also an excellently run institution on nn-to- 
date lines, and thoroughly well supei vised ^ 

Slaughter house. 

Thiswas another revelation. The meat of the whole 
command is slaughtered here The building is a larce 
spacious block with the various sections ananged uufthe 
most up to date way As fai as one can rem^ber 
about 15, OOOlbs, of beef are supplied from this »!&<?»- 
seveial times a week The bulls aie examined by an 

fhA°v. Tetermary Corps before siaugbte? 

and the beef IS subsequently passed by him The wosi; 

-^^ntaining pathological ipecimens rem??fd 
rom the carcases killed that day was most inteiestin^r 

BJenkinsop, dso®’ 
for my visit to thin 
establishment A certain amountXf Sh Anstrairau 
beef and mutton is also used, and I was given to unde? 


School of Army Cookery, Wellington Barracks, 
Aldershot 

This IS an interesting institution conducted on nn.fn 
date lines, complete theoretical and niactical 
i. siren (o tb. ^ Mm a 

missioned and men, and pupils may learn 
<i,.he. V.ry„g t,»m , deh»t, souffle to rosstii^g TjS 
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foi half a company Consideiable attention is given to 
field cooking undei service conditions, an aiea of giound 
adjacent to the school being used for the pieparation of 
field kitchens and for field cooking i 

Mechanical Transport in the Codimand 

The work and equipment of the Mechanical Tianspoit 
branches of the Aimy Seivice Corps was most inteieat 
ing Piactically all supplies of the Command are dis- 
tributed in the Army Service Coips motoi loines, 
which aie substantial and capable of standing rougli 
roads. They are of two classes— 3 tons and tons 
Arrangements exist whereby the present stock of motoi 
lorries can be very considerably supplemented when 
necessary 

Yeterinart Hospital and School 

Through the kindness of Colonel A Bienkinsop, d s o., 
Army Veterinary Corps, I was enabled to go over this 
excellent and high class institution and acqiiue a 
general knowledge of the couise of training the Aimy 
Yetennary Coips and probationers of the Royal Aimy 
Medical Corps and Indian Medical Seivice ueie put 
through in veterinary work, and one was led to contem 
plate upon the fact that the young nnlitaiy medical 
ofiicer of to day has numerous facilities foi completing 
his education that we of a pi evious generation did not 
possess 

Field Service TRAINI^G 

As at home, in India we now use as oui authorities 
for field service work h leld 8ei vice Regulations eBipBQiViX]} ^ 
Chapter XI Part II and R()>al Armv 

Royal Aimy Medical Tiatning 1911, Chapter XV 
From the difi'erences in our organisation and for other 
reasons we use in addition a supplement to Field 
Service Regulations 11, Field Service Manual^ Medic d 
the appendices c»f which give the details of our field 
medical equipments, and Medical Manual Wait India, 
19I2 War Bstabhshmeiits IB Rt home a yearly publica- 
tion, in India revised editions are published when 
necessary 

I was greatly struck with the thoroughness field 
service framing of all peisonnel of field medical units 
18 earned out One Fmld Ambulance is taken into the 
field with all its equipment and personnel, the latter 
goes thiough about lO days tiaming, in every branch of 
field sei vice work including finally, work in the field 
with troops There anothei relay of personnel is taken 
out and trained in the same way, and so on untu all 
available personnel in the Command have been thiough 
this annual course This is earned out in all the five 
Commands as part of the annual routine of triining 
This IS followed by medical manoeuvres in one of the 
Commands for which the personnel fiom several Com- 
mands are drawn 

It 18 veiy desirable that a singular form of routine 
training in field service work should be adopted m all 
Divisions in our Indian Empire, and there does not 
appear to be any serious obstacles to it It is un- 
necessary to move beyond the Cantonment limits of a 
Head-quarter Station, and the transport required can be 
obtained from the local Mule Coips Hitherto theie 
has been a difficulty of obtaining a sufficient number of 
Army Bearer Corps men for the dandies, with the 
greatly increased Aimy Bearer Corps Cadre, howevei, 
this obstacle no longer exists, and every Division will be 
able to provide the 732 Army Bearer Corps men 
necessary for a Field Ambulance in this country 

I was out with Royal Army Medical Corps Ternto 
rials of Lancashire, who were going through then 
Medical training for the year 1913, and was not greatly 
struck with efficiency The officeis of the Royal Army 
Medical Corps engaged in this training have veiy many 
difficulties to contend with, and one is surprised that 
they are, under the ciicumstances, able to achieve what 
they do with the material at their disposal 
It was a source of great personal i egret that I could 
not go out on the Medical Manoeuvres of the Aldershot 


Command wl ich were fixed foi the 4th to lltli of 
August, as I was officially connected with the A'T7/ 
Inteinational Medical Congiess held fiom the 6th to the 
12th of August 1913 I was however, able to attend 
dm ing the stages of the mobilization Medical Units m 
the field, these and the actual moving off to the field I 
found most instructive 

The actual woik in the field is earned out on identi 
cally the same geneial piinciples both at home and in 
India, and in accordance with Sei vice Reoulattons 
2, Chapter AT, /iimy Medical Coips Tiatmnq\^\\ 
Chapter XV ’ 

Important changes in the peisonnel equipment and 
ambu/ance transpoifc of oiii field ambulances Ila^e re 
cently been introduced by the Government of India on 
the recommendation of a Committee appointed to levise 
the field medical organisation atid the equipment of 
field medical units The work of that Comuiittee was 
most thoroughly earned out down to the smallest detail, 
and every change instituted makes fai greater simplicit> 
and efficiency All the items in oiii medical and surgi 
cal boxes that are not essential at the fiont, such as 
cases of eye instruments, scales and weights, books of 
refeience on military suigerj, etc , have been eliminated 
and such important things as suigical dieasings and 
bandages hitlierto supplied in veiy small quantities 
have been consideiably inci eased In the medical per 

sonnel the chief charge has been the adding of an addi 
tion medical officer to a field ambulance and a clearing 
hospital, the senioi of the five officeis in each case being 
now the Commanding Officer of the whole without 
holding charge of any particular section 

I'lELD Ambulances 

The field ambulance at home is foi 160 patients and 
is in India foi 100, but as there are only 3 at home and 
5 in India to a division, the home oiganisation has 
accommodation foi 450, and the Indian for 600 patients 
The field ambulance at home as 10 Medical Officers 
(including a Quaitei master) in India fise, including the 
Commanding Officei, so that there aie 30 Medical 
Officeis at home in the field ambulances of a duision 
as compared with 25 in India 

The tent division of a field ambulance m India is 
fuither divisible into a light and a heavy sub diusion, 
the formei being requned to accompany small moveable 
columns as on oui frontier and is self-contained foi about 
a ^itnight, It 18 pi ovided with fast moving transport 
(mules) and contains only the essentials foi such a body. 

The bearei division so differently constituted at home 
and in India that no comparison is possible In the 
home service theie is nothing comparable with the 
dandies earned bj our Army Beaier Corps men, each 
dandy requiring six men 

, Excluding dandies, the noimal ambulance transport 
stored in India is a heavy ambulance tonga drawn by 
bullocks, as compared with ambulance wagons drawn by 
I horses at home In hill warfare in India without loads 
for wheeled transpoifc, iidiug pomes or mule, or camel 
Rajdiahs, are used 

A field ambulance rn the home service consists oi a 
heaier division and a tent division, each divisible into 
thiee sub divisions A, B and C The nomenclature o 
the component parts of the field ambulance in an Indian 
organization is about to conform to that of the home 
service — a most desirable change The splitting up oi 
our field ambulances into for bearei sub divisions anc 
four tent sub-divisions is for the pui poses of an arn^ 
in India much preferable As at home one bearer sub 
I division and one tent sub division foira a section 
1 There has hitherto been two rather confusing differ en 
ces between the beaver division at home and m India 
We, included in the bearer divisions the equipment 
requited to foini a dressing station, and this equipmen 
was abstracted from the tenfc division, and tiie 
I ambulance tongas belonged to the tent division, wher 
the 10 ambulance wagons of the home service belonge 

to the bearer division These differences are auou 
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be icinoved and our Indian oiganisation in those lospocts 
will assimnkte those of the home service. Dming the 
lecont medical mancciiviea in the Gtli (Pooda) Division, 
lloral Amy Medical Cotps olliceis found those 
dliieioncos most confusing The difleicnco lu iho foini 
of tiauspoit constitutes a veiy marked featiuo betwoou 
the tuo— the bullock ambulance tonga can caiiy four 
sitting 01 two lying down cases, and goes at tlic lato of 
two miles pel hour, the lioise n agon of the h^mo seivioe 
can cairy fom I}ing or twelve sitting up, oi two mg 
and siK Bitting cases and go up to 8i\ oi eight miles an 
Loin, bullock tiansporfc composes afcucfc limitations as 

regards the time It takes to evacuafo wounded fiom the 

fiont to the clearing hospitals 

One very impoi tant person in the field ambulance at 
home, is the c>clisb oideil} attached to A section, up to 
the present time we have no cyclists in our Indian field 
ambulances Duimg the recent medical manoeuvros, 
6th (Poona) Division we allowed one to each held 
ambulance, and found him a \aluable ncoossoiy to the 
establishment 

In general terms, it raa} be stated, that Iho actual 
mateiials used in the field ambulances axe now much the 
same in both the home and Indian oiganisations, the 
most note woi thy diffeienceis that there aie six rcsoive 
dressing boxes m the former and none in oui field 
ambulances, this seiious omission is about to bo lectificd 

Clcaiiing Hospital 

Both at home and in India the dealing hospital 
13 identical in function as legaida the evacuation of 
sick and wounded fioiu the front to the hospitals oi 
ambulance trams at or neai the advanced base 
and both aie 200-bed units In India, the equipment 
of a clearing hospital is, with some modifications 
that two field ambulances, with the peisonnel of 
one field ambulance only , the noimal tiansport consists 
of 28 ambulance tongas and 32 dandies The home 
clearing hospital has no ambulance tiansport of its own 
and relies on the supply tram (horse wagons) from the 
brigade areas and tlie mechanical transpoit from the 
lendezvous to remove the wounded aftei a fight In 
India we should be supplemented bj returning supply 
carts where these were being used, but on our frontiers 
the normal supply transpoit consists of camels on which 
several occasions have used ambulance InjatoaJis 
forconve}ing8ickand wounded, where wheeled trans- 
poit cannot be emplo>ed, its place is taking by riding 
pomes 01 mules 

Abaptation of Motor Lorries to A]^:BCJLA^CB Purposes, 

Various experimental trials have been made of fitting 
up motor lorries foi the convojance of sick and wounded 
in the Aldershot Command Medical Manoeuvres, the 
last of which weie earned out in August 1013 I had 
the opportunity of seeing thiee sets offittincraem 
plowed — ^ 

1 Liexitenaat Bait, A^my So vice Gaps appaiatus 

Plain steel rods with an adjustable sciew in the 
centre for extension or extraction, capable of caiiyin/r 
SIX lying down cases, these are airanged in two tiers one 
above the other acioss the lorry, each tiei taking thiee 
atretcheis in the case of three ton loi lies and twm 
stretchers in the case of the U ton loines 
fliu?! earners consists of four steel rods placed across 
the lou}, the ends of which aie suppoued by slots m the 
s des of the body and are maintained m position 
ILZ on either side of and at bTth 

^ V 1 *^ One pair of lods IS used for each tier 
the stietcher being supported in position by the handles 

nrfvpfe'^" iron lods 

prevent any lateral movement of the stietcheis This 

fh«n to me better 


2 Lieutenant Colonel II E 11 Janxei uppa) aius* 

This consist of fixed wooden f rnmeft to carry six stroten- 

ors TJieso frame fittings are bulky, take some time 
to fix up, and occupy too much space when the lorry is 
loaded 

3 Modified Biechots^ appaiatus, , , , ,, 

This consists of fiamcs of non tubing sliapod like tiio 

head end of a bedstead, tlio four feet being fitted with 
pins which fix into slots in the floor of the lony to keep 
tho frame in position, it carnos four lying down cases 
Those flames aie easily adjusted and do not occupy 
much space wlien the lorry is loaded, but both the 
frame and tho fittings aie liable to indentation and to 
be deviated fiom the peipendiculnr when there is diffi- 
cnlby in adjusting the appaiatus 

In anj serious wai the motor loines of the Army 
Seivicc Coips would be largely used in evacuating the 
wounded from tho lefilbng points to railliead* 

I am indebted to the Reports of Major C K 
Moigan,' n.A MC , Instructor, Ro>al Army Medical 
Coips Training School, Ald^wshot, for tho details re- 
gaiding these tiials of motor lorries fci ambulance pur 
poses, 

Amijulance Train, 

One Jiad the opportunity of going over afullj equipped 
and manned ambulance train during the mobilisation 
foi the Aldershot Command Medical Manoeuvres of 
1913, thetiainwas complete in every respect It was 
supplemented by the addition of three luggage vans, one 
of which was fitted up with Zavodoinki’s improvised 
appaiatus (R A M C Training, 19il paragiaphs 408, 
407) one with Biechots (lb para 352) and one with 
Lieutenant Colonel HER Jaraeak The latter consists 
of foui blocks of wood about I footlong,Dincbes wideand 
3 inches in thickness witli a V-shaped piece cut out, the 
block being pinned to the upper part of the sides of the 
TvagoD Ihe V-shaped space receives two stout 
cylindrical wooden poles A thick rope forms a senes 
of loops passing through ring bolts fixed into tbe floor 
The held stietcheis aie suspended fr(»m small rope loops 
held in position fiom the thicker ropes, the stretchers 
being atajeil fore and aft by ropes passing through ring 
bolts in the floor 

I was not much impressed with these improvised 
apparatus and consider that the one used during the 
second Rawalpindi Medical Manoeuvres, 1914, greatly 
superioi It simply consisted of ordinary dandy cots 
(dandies with tbe topsiemoved) slung on the hammock 
hooks of the bogie vans , the process of loading and 
slinging being easy Each bogie carnage takes 12 of 
these cots In our new oiganization an ambulance tram 
caines 50 of these cots 

Stationarv Hospitals 

There is little that la compaiable between the present 
stationary hospital at home and that m India In 
the former it is a 200 bed unit, with us it is a 26-bed 
unit, expandable to 50 beds Our stationary hospital 
has practically the same equipment as 2 SectioiiB of a 
field ambulance, with the medical and other personnel 
0 ^ only one section At home theie is no ambulance 
transport allotted, m India the normal ambulance 
transport is" 9 ambulance tongas and 4 dandies As 
at home they aie line of communication units, and 
with us they aie intended to act chiefly as rest stations 
along the line of communication for sick and wounded 
moving down the line from the front, and partly for 
the retention near the front of men expected to get 
well within a foitnight or so 

General Hospitals 

The diffeiences between our General Hospitals in 
India and those at home aie so marked that there 
are no grounds for compausons At home it appears 
to be a large edition of a field ambulance, but has few 
arrangements for pei forming extensive surgical work 
In India our General Hospitals must often be located 
remote fiom real civilization and be self contained, 
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whereas at home General Hospitals are constituted to 
provide but tempoiary medical and suigicnl aid until 
reception of the patients by some peimanent institution 
which is usually not far away 

Base Dep6t and Medial Stores 

We have now no base depot of medical stores in 
India as it is consideied that the medical and suigical 
supplies can be obtained fiom the nearest peace medical 
store depOt which keeps a resene in stock, and is 
capable of supplying whatevei is necessary in a 
reasonably short time 

Our X-Bay Sections are now kept in General Hospitals 
at the base or on the lines of communicaltion, as it is 
consideied that such delicate apparatus should not be 
moved about more than is absolutely necessaiy, and 
further that the occasions on which they will be 
lequired at the front are few and far between 

Mobilization of Field Medical Units. 

I was at once impressed with the thoroughness with 
which this 18 earned out, although in point of rapidity 
we m India perhaps have the advantage At home each 
medical unit and the whole of the miedical and other 
personnel to be attached to it, are all deBnitely arranged 
foi , e,g , when a field ambulance or clearing hospital is 
to be mobilized, the whole of the records of that unit are 
on one file with the nominal roll of all personnel, where 
they are, etc , the OflScer Commanding of the unit calls 
out the office of the Deputy Director of Medical Sor\ice, 
and receives this file In it aie detailed all his duties 
during each day of the mobilization until it is completed 
the duties of all othei officers, such as the quartei-masteis, 
company officer, etc , are also laid down Everything 
has ueon thought out beforehand and every department 
with which the mobilizing of any unit is concerned 
requires no further order to cany out its share m the 
mobilization scheme — it plays its pait automatically 
The mobilization of the medical boxes is cairied out 
in an ideal way They are all ready in the Medical 
Mobilization Sboies which is m chaige of the Officer 
Commanding the Cambridge Hospital with a quarter 
master acting as a soit of medical store keeper Each 
field ambulance is handed over to its officei command- 
ing, loaded up, taken to the rendezvous of field 
ambulances, and checked Then medical and surgical 
equipment include the “ medical comforts Theie is a 
considerably largei quantity of surgical dressings in the 
home field ambulances than in ours they are stored as 
reserve surgical dressing boxes Tins deficiency is now 
being rectified in India 

I watched the mobilization of one field ambulance 
(less the medical stoies). It was handed over by the 
Ordnance Mobilization Stores at 9 30 a ir , taken to the 
rendezvous in the Aldershot Koyal Army Medical Coips 
parade ground on the G S Wagons, checked and re- 
loaded within an hour The whole process was done as 
if by machinery To gauge what this means it is 
necessary to state that the various boxes kept in the 
Ordnance Stores aie stocked in accordance with then 
hat which does not correspond with that m the Royal 
Army Medical Corps one, and that the final arrangement 
18 in accordance with the lattei 

Periodical Check of Field Medical Equipments 
In the borne service this is done in each command 
every three months by a committee of medical officers , in 
India it IS done twice a jear, onco by the Deputy or 
Assistant Director of Medical Services of the Division oi 
Independent Brigade oi once by an officer selected by 
him Both at home and in India, howevei, the Deputy 
or Assistant Director of Medical Services is the res 
ponsible officer as to their state of completeness and 
readiness for field sei vice 

I was very much stiuck with the fewness and 
simplicity of the field service returns as compared with 
ours in India 

It IB the intention in India to have all the field 
medical equipments of each division stored in one place 


and not scattered in diflferent stations, and held in charge 
by ditfeient departments as they used to be and aie 
still in some stations, the only exception to this is the 
Supply and Transport Stores of General Hospitals 
Here (in Poona) we have now all oiu field medical 
equipment in one store and during the recent medical 
manceuvres, 6th (Poona) Division, we mobilized the 
whole divisional equipment in lOj horns and demobi 
lized in 4 hours 

In Aldeishot the Ordnance Mobilization Stoies has 
all the equipment of field ambulances, etc, except the 
actual medical and surgical boxes and medical comforts 
Until lately oui medical boxes were held in one place, 
furnituie in aiiotbei, tents in a third, the Suppl> and 
Transport Stoies holding the rest on charge 

Foreign Medical Delfgates 

An exceedingly mteiesting experience was the meet 
ing of iiumeious delegates from the medical services 
of othei countiies, mostly veiy senior men — Austria, 
Fiance, Italy, Russia, Noi way, Sweden, Japan, Canada 
and Australia being repiesented from time to time, 
Siugeon General Robinson veiy thoughtfully took eveiy 
opportunity of bunging me into touch with these 
Officers and thus enabled one to en]oy an intei change of 
views (they practically all spoke English) 

It IS impossible in an article of this kind to detail 
all that can be leaint by a senior Indian Medical 
Service Officei in a month , in the Aldershot Command, 
it is no exaggeration to state that one is acquiring 
useful knowledge eveiy moment, living in the soldieis* 
atmospheie, especially the military medical atmosplieie 
As an Administrative Medical Officer of the Indian 
Medical Service woiking in India I feel that without it 
one’s education and tiaining are quite incomplete, and 
the advantages of it aie bi ought home to one seveial 
times daily 

I have to thank Surgeon-General Robinson, Deputy 
Director of Medical Services, Aldeishot Command, and 
all his staff for their invariable civility during the 
period I was working in his office I was very specially 
indebted to Lieut Colonel S Guise-Moore, Deputy 
Assistant Diiector ot Medical Services, for all the 
trouble be took in enabling me to put ni} progiamme 
thiough , although a very busy man liiraaelf, he took 
great pains to give accurate and authenticated replies to 
the thousand and one conundrums put to him on the 
subject one was woiking up 


STUDIES IN MALARIA * 

Bx H STOTT, M B , 

CAFTAIN, IMS, 

Sxiigcon to His Excellency the Qoiemoi of Madias 


I 

PAST AND PEESENT ]\IALAEIA IN IMANDALAY. 


The piesent enquiiy refeis to observations on 
five distinct poj)ulation groups living within the 
walls of Foit Duffel in, Mandalay, whose admis- 
sion lates foi malarial fevei varied ffom 62 per cent 
to 1 pel cent An attempt is made to account 
foi this diffeieiice 


Past Malakia 

Mandalay has eiei had a bad leputation foi 
malaiia This it easily maintains to the present 

• An enquny into the icasonfor 
in the fevei incidence aroonfrat the five (&erao 

of Foit Duffeiin, Mandalay, which as 

antiniaiainl raeasiuea, but were similarly sit 
legards time and locahti 


YEARLY Variation curve of malanivl aamissions, per 1,000 strength, amongst the Tioopn ot 

the Mandai\t GAimisoN (1888) (1912) 
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CHART VI 

VxniATiOV Cuiivr of fever (Walanal) admissions per 100 strength, strength 
per month for the 91 st Punjnbjs Ccontinned bkch line) for 12 consccntive moiiths 
Shewing its relation to 

tlie relative seventy of attack arising dunng the difforcnt montlis, ns estimated by— 

O— — da}^ in hospital per ease, 

® (tt) the fo\ or units per case , 

(ill) the doses of quinine required per case 















CHART Vil 

Shewing the stations, fever rate and dates of adoption of mosqmto-nct prophylaxis by tho 9lst and 92nd FufSla-bis 

The admission curve for other troops in Mandalay (British Burma and India), who were nob using supervised 

mosquito-net piophjlaxis is also shewn dunng 1911-12-13 

Arrows indicate time of adoption of mosquito-curtain Red 92, Black 91 
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day, for mihtniy •'latistics still jioint to Foil 
Dufferm ns the second most malnuoiis canton- 
ment m liininn. The smest "ukIc to its ]inst 
malanal lustoiy is the lecoid of the inalaiial admis- 
sions foi Butish and Indian tioops which nie 
ai.vilable horn the yeais 1888 and 1891 respec- 
tnely Fiom tliese leeoids ch.ut T has been 
coustiucted Itsliows the yenil}' vanation cinves 
for thetioops quaiteied in Mandalay pei constant 
strength, togetbei with the mean nmnial leinpei- 
atuie and the total animal ininfall. 

Two points are at once npjiaient Fi'islbj, 
that the repiutation foi malniKi has been earned 
not by a continuously high annual sick-iate, 
but by reclining epidemic pciiods, which 
appeal to haie bioken out at somewhat legulai 
ten 3 'early intenals lathei than the iiregulai 
bouts Secondly, that cuives for the British and 
Indian troojis follow a veiy similai general out- 
line, but that dm ing epidemics the formei ha\e 
been the chief suflfeieis, whilst in non-e])idemic 
yeais the Indian troops ha^e to ‘'onic extent 
maintained then degiee of infection 

To consider foi a moment the rmt of these 
points in greater detail Was it a coincidence 
or through some as j^et unrecognired factoi 111 
the ffitiology of malaiia that the intenals 
between epidemics were peiiods often yeais ^ 
Very iirobably the foimer is the collect explana- 
tion, but the possibility anses that, either the 
occurrence of a ten-j^eaily immunity in man or 
mosqmto exists, 01 some entuely diffeient condi- 
tion explains the apparent periodicity of the 
outbursts The supposition of such an immunity 
in mau is at once put out of court W'hen it is 
remembered that the individuals w’ere soldiers 
who weie transferred eieiy tw’o or tin ee years 
and replaced by fiesh troops. It is difficult to 
produce satisfactory evidence for or against the 
tw'o latter suppositions 

With regard to the letiology of each individual 
epidemic, however, more certain information is 
available The hrst epidemic period reaching its 

th^eJ,” 1 apphcatio? of 

the general law that an outbmst of epidemic 

disease will follow the immigration of a non- 

Zeasr 'l^tisTasf ?hT 

XU Lujs case tae non-immune iionnln. 

was malaria in Mandalay endemic area 

An important mtiological factor in the second 

f the 

the loss of £ven\ves The ^‘^^^troyed with 
an enormous sick-rate for f pioduced 

which especially affected the 

amongst whom foi each strength 
average of three nd s two men an 

S three admissions horn malaria per 


annum w'eie recorded Chiefly as a result of 
this, most of the British troops were gradually 
almost entuely tiansfened dmmg 1902-03 to 
IMayinyo 

It lb inteiesting to note that on the whole a high 
mean annual temperature was associated in both 
these ejndemics wuth a somewhat diminished annual 
lainfall Tliese points have been emphasised 
by CInistopheis as piobably being the indirect 
letiological factors in tlie severe epidemics of the 
Punjab, wbeie in any year of incre.ased rainfall, 
abundant anopheline breeding places became 
aiailnble and the anojihelme populhtion thereby 
W'ns gieatly increased Per contra, the actual 
I yeai of epidemic being one of diminished rainfall, 
pioduces failme of crops and consequent poverty, 
w'anl and ill-nounshmeni amongst the lyots 
w'ho are thus pred]8]io-,ed to the onslaught of 
malanal disease This explanation would not, 
however, hold in iSIandalny wffiere the affected 
]) 0 ]nilation w-ere Loops lationed by Goiemment, 
Moieovei, a cursory examination of chart I will at 
once make clear that such meteorological condi- 
tions weie not confined to the iienods of ejndemics 
and, moiemei, me not so definite ns to base 
sound deductions upon. 

As legal ds the occurrence of epidemics and of 
endemic malm in in general in the municipality, 
the cn il ‘jlatistics afford no help The percentage 
of ‘ fever ’ cn‘-es amongst the total out-patients 
attending the Civil Hospital and the annual 
municipal death-rate from ‘ fevers ’ have been 
plotted foi those few years during which records 
are mailable (^ c , fiom 1904). Uncertainty m 
diagno-'is, howeiei, render the former, and deaths 
from plague the latter, most unreliable They 
me apt to mislead lather than to aid the solution 
of any question wuth regard *to malaiia m 
i\randalny and so may be w'ell omitted fiom 
further consideration 


PiinsEXT Malaria. 

The thud epidemic of 1911-12 (vide chart I) 
lequiies at fiist glance some elucidation In 
the fiist place, subsequent to 1902-03, the 
malanal cmve for British troops may be eliminat- 
ed fiom consideration, foi with the lemoval of 
the gieat maioiity of these troops fiom Mandalay 
then statistics become comparatively valueless 
owing to the small total strength (about 200) 
remaining piesent In the second place, the 
use in the curve for Indian Loops for the 
epidemic year is moie definite than at first 
appeals On detailed examination it wall be 
found that, during 1911-12, the curve rises to 
nearly double the height of any attained in the 
previous eight years Moreover it rises to one- 
halt the maximum of the l89l and 1900 
epidemics. Then too assuming for the moment 
the ten-yearly cycle of epidemics m Mandalay, it 
can only be expected that, as a result of the 
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great advance in knowledge of general sanitation 
and inalaiia dming the last decade, that the 
epidemic of 1911-12 would he one of greatly 
diminished seventy 

At the height of the outbreak it was a mattei 
of veiy geneial comment that, although their 
lines within Fort Duffenn adjoined one anothei, 
one Indian regiment (91st Punjabis) was fai 
more severely affected with malaiia than the 
other (92nd Punjabis) This general observation 
IS at once substantiated by chart II on which is 
plotted out the monthly malanal admission rates 
for the two regiments (red lines) during the 
epidemic years under consideration, compared 
with that for the station of all troops of the 
garrison (hlack lines) 

The question at once arises did the marked 
laiiation there recorded affect the othei popula- 
tion groups within Fort Duffenn in a similai 
manner, and, if so, to what extent ? The 
numerical reply to this question is set out in the 
two following tables 

Origin of the Present Enquiry 
A glance at the last column of each table 
discloses rates varying Irom 1 to 68 pei cent 
How could this enormous variation exist amongst 
groups of individuals collected together within 1^ 
square imles and exposed to the same climatic 
and other external influences ? Why was the 
rate so approximately constant in each group for 
both year, unless the determining factor was 
definite and xiersistent ? 

Three solutions to this problem would seem 
possible 

(^) The various groups might not be equallj’’ 
exposed to attacks of anophelines 

(^^) Their antimalaiial immunity might vary 
(^^^) They might be differently protected by 
the antimalaiial measures adopted 

A consideration of the first possibility demands 
a knowledge of the epidemiology of malaria 
within Fort Duffenn 


Tables sheivinrj the pe) centage admission rates for 
' mala') la of the five popidation gi ovps of 
Fo) t Duffenn 



Table ! 

1—1911 





A\ eraf?e 

Total 

annual 


Gioup 

Desciiption 

monthly 
sti ength 

fevei 

1 admissions 

/o 

1 

I 

92nd Punjabi3 

681 * 

127 

18 6 

II 

Olst Punjabis 

777 

( 459 

f « A 

59 0 

III 

Jail Piisoneis 

969 

14 

1 4 

IV 

Jail Waideis 

50 

31 

62 0 

V 

Europeans 

Tioops’^' outside 
Foi t 

oS 

16 

27 5 


621 

191 

31 2 


• Biitish, Biumeso Sappers, Incinn Mule Coips 


Gioup 

Descnption 

1 

A\erago 
! monthly 
att ength 

Total 

annual 

fovci 

admissions 

0/ 

/o 

■1 

92nd Punjabis 

675 

187 

27 7 

HU 

Olst Punjabis 

654 

451 

68 0 

HUH 

Jail Pi isoners 

1,085 ! 

15 

1 3 


Jail Warders 

60 

18 

30 0 


Europeans 

40 

9 

22 5 

■ 

Troops outside Foi t 

543 

147 

27 0 


Tablf III — 1913 


Gi oup 

' Descnption 

Average 

monthly 

strength 

Total 

annual 

fevei 

admissions 

/o 

I 

92nd Punjabis 

702 

49 

60 

II 

Olst Punjabis 

645 

136 

210 

III 

Tail Pi isonors 

974 

28 

28 

IV 

Jail Warders 

50 

S 

16 0 

V 

Buiopeans 




Troops outside Fort 

462 

143 

30 9 


The results of this investigation are recorded 
in the following chapter, whilst the remaming two 
possible solutions are dealt with and the whole 
question summarized in chapter III 

TI 

THE EPIDEmOLOGY OF MALARIA WITHIN 
FORT DUFFERIN, JIANDALAT 

The Physical and Mjeteorological 

CO^DITIO^S OF jMANDALAY 

(i ) — Situation 

Mandalay is situated on the east hank of the 
Irrawaddy at a height of 250 feet above sea-level 
Around it flat plains sparsely under nee cultiva- 
tion extend in all directions On the east at a 
distance of some nine miles, the western edge of 
the Shan Plateau suddenly uses to a height of 
some 3,000 feet 

(ii ) — Climate and Seasons 

IMandalay lies in the moderately dry zone of 
Burma Its climate is healthy, though somewhat 
enervating The dry hot weather commences 
rather abiuptly in late Febiuaiy or early ]\Iaich, 
and lasts until the end of IMay hy which time the 
rainy season has set in to continue until October 
November is muggy and drying up, whilst the 
cold weather includes December, January, and 
in part February 

(ill) — Winds 

The pievaihng winds aie from the noith and 
north-west during the colder weather (November 
to January), and from the south, chiefly south- 
east, during the lemaining months of the year 
The cold weather northerly winds correspond to 
the noith-gast Indian monsoon, but seldom bnng 
any Christmas rams with them The «outhernly 
winds are an off-shoot up the Bay of Bengal o 
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PLAN I —Showing the relation of Mandalay Cantonment to tho Miinicipalit3. 
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By Captaik H STOTT, m.b , i m s , 
Suiffeon io Sts E%ceUency the Govetnot of Sadias 



Photo 1 -A gattwaa and APi'itoAtii duidof, thl wald anj) liia-covered moat o) Fort DurrERiN 

Note the uatci -lilies completely covciing the Matei 
{Li Chbhony QSnd Puvjabis ) 



Photo 2 —The Channels or the Palace Gardens 
Shewng the pucca banks ot Biumcso buck lightly cemented o^Cl Piactically no anopholines biod hoic 







STUDIES IN MALARIA 

By Captain H STOTl’, mb, i m s , 
Surgeon to Hts Excellency the Oovonoi of Madi 





STUDIES IN MilLARIA 

Bt Captain H STOTT, mb, i m s , 
Smqeon to Bis Eicellency the Governor of Madias 



Photo 5 — The BAcinAATEE or the Palace Gaedens 
Shewing the thinned out lotus watei-hccl, the bleeding giound chiefly icsponsible foi the infection 

oi the N I lines 



Photo 0~The Backwatee op the Palace Gaedens 
Shewing ^shelving reed-covered banks 









STUDIES IN MALAEIA 


By CAPi’Am ir, STOTT, mh, i.m s , 
Snu/eon to fli^ EicclUiw/ the Gomno) of Madias 



Shewing the shelving banhs and wafpr -^ORT Dufferin AIoat 

sheltetei innumei.bk Im™! 

Wallers, 





STUDIES IN MALAKIA 

By Captain H STOTT, mb, i m s , 

Sw geon io His Excellency the Gove) no) of Madi as 



8 — A JuL Stvndpipe Photo 9 — Stvgnvnt Pools 

*With kuteha blind-ending drains, giving rise to many of the stagnant Arising chiefly fiom Jail standpipe The piobable chief bleeding 

pools of Photo 9 giounds affecting the Jail -N^ardeis 
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the Indinn inon'^ooii nnd piovulo 

Hmmn \vi(h ds ininfidl. 

(n) — Tmpmtiun. 

TliP tl\e\mometPi fioquonily uses to 10.j° oi 
107° ni tlio '^liade duijiio iliP hot, ''ensoii Tho 
minimum in Dpceinbpi is abonl .15°. Tho menn 
dmlj’^ height of (he diy mtwimuin and minimum 
tlieinioinefei foi eneh inontli of the jiast two 
yeais, with the niPiiii dnili di> tomppininip me 
vhewii 111 chnit 111 


(v ) — limn fall 

The uuiifall is nieagie and capiicious {’]) to 
1908. the 1101 mill nas 3!i'. but sniee it lias sheiin 
a lendoiiey io iiiciptvsp Com}iaipd with othei 
t*.antoiiniPiit«m Rmnin Mandalay ii\ als — Meiktila 
t32") foi the lowest fall . Mnyinjo haiingn noininl 
59" Illiamo 73" and Kaiigooii 99" Tlie eaily 
lains appeal in Apirl and il/ay followed, wdien the 
moiisooii bleaks, hy iho piioc.i i.mii in .lime 
\ftpi a lull 111 ,1ul^ and August the Pinn) htn«ls 
usuall 3 ’’ take plate ni Septembei Seieie sloinis 
aie fiecjuent at the beginning and end of the inniR 
The actual monthly lainfall dvnuig the ]iasl two 
5 eais It; shewn 111 dial t TV and the \ eaily totals 
in dim 5 T 


(\ i ) — A i m osph ei i c Moist nre 

The mean daily diffeieiiee in the leadings of 
the wet and diy bulb iheimoiiipters foi enoh 
month is plotted m diait III The difference 
IS natuially gieatest m the hot dry montliR of the 
yeai (Felnuaiy to Ma}”) less in the waim moist 
months dining and aftei the lains and least 
ui the cold mouths of Decembei and .Tanuai'j^ 
when hea\y dews and eaily moming mist« me also 
pieialent 


(\n ) — Geological Foiwaiion 

Mandalay stands to a gieat e\teiit on alluunl 
deposit fiomthe luaw'adcly which lests on a bed 
of clay The ubiquitous black cotton <50il inside 
the Fovt IS a factor of gieat impoitaiice m all 
questions of diamage Light show'eis aie fanly 
leadily absoibed, but once this soil is wet the w'ater 
IS held as might be in a saturated sponge The 
soiUlieii acts as a watei-pioofJa} ei, pi eventing 
fnrtbei absoiption and is in addition len^ difficult 
of diamage Moieovei black cotton sod has, ivhen 
wet, the unhappy property of bulging out at one 
point and forming hollows at anotliei, so that the 
bed and hanks of kiitcha diaiiis are leadily miset 
anc If thegiadient be shght, the ivatei Lw js 
thus easily distuibed Mandalay Hill 
limestone formation 




[yinjSttbsozl IFate? -level 
Even within Foit Dufferm this fluctua 
greatly, owing to the vaiiation m the depth he' 

the giound-leveloftbe clay layei In the c 


the giound-leiel, hut at some points this is in- 
( leased to fully 26 feet, whilst neai the moat it is 
often only 10 ibet oi less The monthly lanatiou 
Ml the height of the Tiiawnddy at Mandalay 
IS lecoided on ohait TV 


Tm l-m NCI. 01. AUOVl COAnTTIO>S OA Mat.iuiai. 
Dispasi nmiiA Fort Dun drin 


Mandalay is eeUnmly a favouiahle spot foi the 
Piolulioii of mosquito life Situated leiy little 
nhoie sea-le\el on a tint plain of spongy allmiul 
soil sjnead oiei a hiyei of cln) the subsoil watei- 
lovel musl af nil times tend io he liigh Tins is 
pel haps fiirlhei assuied by the piovimity on 
almost flip same leiel of a laige wnteicourse, the 
Tiinwrtddy, lowliieh fiom the Slum I'latenu subsoil 
walei mn^t giaiitnte IVithin Foit Dufierm it- 
self llie mont and water ebannels all tend to 
nininlmn a liigb water-leiel and tbuspiedispose to 
u moist eaidi surface wdiicb rapidly becomes 
satin ated when the monsoon hieaks 
; ff'he hot weatliei is probably not too hot and the 
cold w'eathei certainly not too cold foi the evolu- 
tion of Inunl and, to some extent, of mosquito life 
The foiinercpitmnly appeals the moie detenentof 
tlie two, piobably on necoimt of the necompanj- 
mg d)}Tiess of the ntmosplieie which proies so 
destinctne to the mosquito adults 

The mean tempeiatnre foi each day of the 
jeai in Mandalay is pinctically that thought to 
he most faioiiiable for the deielopment of maln- 
iial pmnsities m miophelines (76° to 8G° F) 

Tlie ininfnll is not heaiy enough to constantly 
iliisb out potential bleeding places, but is sufficient 
to mnmtam that adequate amount of moistuie in 
an and soil wliicli is so essential foi mosquito 
development 

Formyowm paitlbeheie that the mills in 
Mandalay influence the endemic mnlaiin in some 
nidi a way as the following, ?-?c, by lendenim 
the meteoiological conditions (moisture, temper- 
ature windc, etc) moie ‘suitable foi geueial mos- 
quito life and paiasite dexelopinent mtbei than 
by siil)stnntml]y adding to the alieady abundant 
breeding gioniids 


7 ' ^ aLiUJU2IOJlJL JS UJl-- 

mipoitant, foi mosquito breecling-giounds remain 
ana must lemani oui one point of attack 

The liot w^eathei wntli its diy atmospbeie gnes 

^ monsoon has biokeu, to 

mildei atmospheiic conditions and, at the same 
time, a madeed use m the malarial sick-rnte is 
recoided The close i elation betiveen the baiome- 

ainfal], the tempeiatnre, the amount of atmos 

he malaiial graph can be leadily made mif 
(wdc chaits III to V) ^ mnae out 

evaemooCMymi .. t„ ,,e Mt«l ™{ 
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contiimation of relapses tlieiefiom thionohont 
February and j\Iarch of 1912 

An attempt at differentiation into malarial 
('June to October) and non-malaiial (January to 
April) seasons is evident, and the climatic con- 
ditions influencing them can be traced It can- 
not, however, be too strongly insisted upon, chiefly 
as a result of cliiucal experience, that flesh infec- 
tion in Mandalay can take place practically at 
any season of the year 

The statistical curves of the municipal “ ferei ’ 
death-rate and of the percentage attendance for 
fever amongst the out-patients of the Civil Hospi- 
tal, Rlandalay, are traced on chart V They also 
give then support to this, relative differentiation 
of malarial seasons The municipal fever death- 
rate IS most unreliable previous to 1906, in which 
year plague was first recognised in Mandalay 
Subsequent to this all deaths flom “ fever ” have 
been investigated by sub-assistant surgeons and 
during the years shewn have been proved to be 
almost entirely due to malaria 

From the clinical standpoint the graphs on 
chart VI record three criteria of the degree of 
seventy of attack contracted during each month 
of the year, as judged by data from the malarial 
admissions of the 91st Punjabis They are (i) 
the total days spent in hospital with, (ii) the 
number of degree of fever suffered per case, and 
(ill) the doses of quinine required to bring the 
temperature of each admission to normal and to 
maintain it thereat until discharge The chart 
shews that not only were there fewer cases of 
malaria admitted from February to IMaj’’ (continu- 
ous black line) but also that the severity of each 
individual case treated dm mg this period was 
decidedly less than one contracted during the 
remaining months of the year It is also cleai 
that flom October to December, and again during 
June, the seventy of attack was most severe 
These latter months then were probably chiefly 
the months of primary infection or reinfection, 
whilst the admissions of Febiuaiy to May were 
probably in great part due to slight cases of 
relapse 

The Moat, Channels, Drains and Eesidences of 
Fort Duffbrin. 

Fort Duffenn covers one and a quarter miles 
square and is completely sunounded by a Bur- 
mese brickwall 21 feet high in its lowest part 
Entrance is effected through fom gates one on 
each side of the square (Plan II ) 

Pound the outer side of the walls luus a deep 
moat 85 yards wide with shelving grassy hanks 
Neitbei the moat nor its branch channels within 
the fort are ever dry, fed as they are by a slowly 
rimmng stream from the irrigation canal Both 
form a considerable source of water-supply to the 
folk near by, whilst the channels are also main- 


tained as a picturesque touch in the oinaniental 
gardens of the late Buimese djnastj’- 

From the entrance of the mam channel at 
the centre of the east moat to its nor them outflow 
under the north moat (plan II), and also in its 
southward eomse as far as the north-west corner 
of the club, the watercourse is more orlesspncca- 
banked with Buimese brickwork coreied in part 
with a thin layer of cement 

The dram along the inner side of the m est v all 
IS also partially but insufficiently 2 rucca built 
The mam continuation dram running flom the 
club southward and vestwaids to its outlet m 
the south-west corner, with that jiait of the 
Palace garden channel marked on the plan “ The 
Baekwatei,” is entiiely of the open kiitcha 
variety with shehing, weedy and gi assy banks 
In the case of the “Backwater,” the shelving 
banks are densely covered with tall rushes The 
drains flom the Lieutenant-Gor emor’s garden in 
the north-west comer are likewise of this ojien 
kutcha type 

The position of the residences of the five 
pojrulation groups, can be easily determined on 
the accomjianying The 91st and 92nd 

Punjabis occu^iy the baiTacks as thereon maiked, 
the jail piisoneis that shaded portion in the north- 
west comer next to the Lieutenant-Governor’s resi- 
dence, their warders and jailois the quarters imme- 
diately to the south of the jail, whilst the Euro- 
jrean officeis and officials occu^ry the square 
shaired bungalows scattered throughout the fort 
The jail is sui rounded as shewn by an entire 
wall 16 feet his;h, which, however, does not include 
the warders and jailers’ quarters 

The AnorheliNjE Breeding Places of Fort 
Dufferin 

Dmiirg January 1912 when I examined every 
few yards of the watercourses about Fort Duffer- 
in, the distiibution of the anojihelme laivie was 
as entered on the accompanying jilan II 

An attemjit has been made to very roughly 
indicate the jioiRts of increased oi diminished 
larval density by the number of red crosses 
charted A cyjiher indicates an absence of larvae 
at that jiaiticular sjiot It will be noticed that 
the xioints of maximum density correspond 
roughly to four areas (The Backwater, south 
dram, the jail stand-jiipe drains and the well), 
to which may be added the extra-mural moat and 
numerous scattered, more or less isolated, areas 
along the fort channels 

These latter were due to raiious almost 
insignificant local conditions which happened to 
favour ovi-deirosition and larval development, eff, 
(1) along iiucca banks where vegetation had 
been allowed to overhang the edge, (2) where 
the pucea banks had been broken away an e 
water had overflowed to form shallow pools , ( J 
where mud had silted uj) the pucca edge to orm 
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afeilile nidus foi glass and weedy giowtli: (4) 
wlieie tbeie was almost no flow and thiclc g 
scum bad acciininlatcd on Ibe suiface, oi eien 
occasionally in slowlj’- moving watei wlioie only 
the sacied lotus plant giew. 

Wild VAmmc'! Bred Out. 

These file mens will now be consideied and 
the difFeient mosquitoes hied out enumeiatcd 
The method adopted was to catch the lan.m in a 
cup and to bleed out the adults in net coieied 
jais The moitality amongst the laiva? was 
enoimous and jirobnbl}’’ due to want of acquain- 
tance with \aiious miiioi points necessaiy foi 
then aitificial incubation 

(i) The Moai. 

Lanm w’eie easil}’- caught in .tune and fuly 
1912 in both eastern and western limbs In 
the noith sti etch they were somewdiat less casil}^ 
found, w'hilst in the south moat they weie leiy 
haid to find indeed (Tliiee oi foui liouis by 
one wwkei ) This distiibution was piobablj' 
paitly to be explained by the diiection of the 
W'lnd at this period of the yeai (due south) 
rendenng the south moat fai less shelteied than 
the lemainmg w'atei stretches 

The type of breeding place is best shewn 
m photogiapbs 1 and 7 The banks me shell- 
ing, grassy and weedy The water has a leiy 
slight flow but quite sufSeient to keep it fiesh 
and deal In June and July it was lotus fiee 
The larviB were then chiefly found neai the pucca 
bridges oi the small Mooden platforms \\hich pit 
out horn the banks at fiequent iiitenals foi 
water drawing purposes At ceitain seasons of 
the yeai, however, the moat becomes a watei-bed 
for the cultivation of the lotus-plant, the sale of 
which helps to supplement the cantonment 

iei;enue Photograph 7, taken m Decembei 
1912 especially illustiates this condition 
Round the edges of the bioad lotus leaves 
anophelme and euheme laivm w^eie at this time 
easily captured They find here -very favourable 
conditions for existence, the shallow water lying 

overlapping leaves providing 

them with a ready place of refuge from their 

bdit laival-feeding fry 

In July the common malaria carrier M culici- 

facies and the harmless Is" rossr w^eie the chief 

Jr Biibimri ; ? M smcnsis, and 

-them ' mtiicly leplnced 

«« md actual 

moat 


Date — JvAie d, July, 1912 


Varieties bred out 

Nortl) 

moat 

South 

Past 

West 

Total 

1 M cuhcifascics 

5 

0 

11 

1 11 

32 

2 N 10831 

1 

0 

4 

25 

30 

3 N fiiliginosua 

1 ^ 

0 

2 

0 

2 


Poi 

confe- 

n^c 


co% 


Date — December 1012, January 1913 


Varieties biccl out 


N fulif;»nosu9 
]\L sinonsis 


North moat 


IG 

21 


Percentage 


53% 

47% 


(n) The DacLwaict 

The water here is 2 '>iactieall 3 ' stationary, the 
chief flow' of the jralace garden channels being 
diiected ns sfiewm Iiy the black anow's in plan if 
PhotogiaiJis 5 and G illustrate this bieeding- 
giound 

This portion is the only pait of the palace 
gmden channels w'hich is not jiucca banked Tall 
reeds and diverse glasses grow at the edges and 
foim an extensne and much faioured breeding 
ground for anophelme lanm The water surface 
was fieely coiered with alga3 and the smaller 
aquatic jrlmit'^ This spot was also used as an 
extensile lotus garden The subjoined table 
giies the actual number of larieties bred out 
from laiim taken in the cold weather — 

Date — January and Fehuary, 1912 


Vai letiGs, 

Numbers bied 

1 

N fuligmosus 

19 

0 

M sinonsis 

5 

3 

N lossi 

1 (') 


Percentage 


7G pei cent 
20 „ 
i (’) 


(ill) The South Diain. 

This drain comprises that part flowing past the 
polo ground with that part which turns ivestward 
along the inside of the south w'all It forms 
quite a different type of breeding ground to 
those considered above Swiftly flowruf^ and 
clear of Aegetation in the centre, the stream is 
spread out and shallow at either side, with i 
Imxuiiant growth of vegetation iii consequence 
Phis IS well shewn in photographs 4, 14 

In this stream during June, lossi the 
chief bieedei, but culieifaeies and fuligmosus 
were also jiiesent to a most dangeious degree 
when the extent of the breeding ground is taken 
ipto consideiation. 


a 
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The attached table \eeords the actual unmbeis 
investigated* — 


Date — May and ,hme, 1912 


Vai leties 

, Numbers bied 

Percentage 

j 

1 N lossi 

61 

81 pei cent 

2 M culicifacies 

10 

13 

3 N fuhginosus i 

4 i 

6 „ 


(iv) The Warder's and Jarlo's Stand- 
jpype Drains 

These drains collect the watei fiom the stand 
pipes and conduct it away to soak in the ground 
wherever it may They are of the most kntcha 
description, consisting in the wet weather when 
the subsoil watei -level was high, and the black 
cotton soil saturated, merely of a senes of more or 
less persistent puddles (photographs 8 and 9) 
These puddles were found teeming with both 
culex and anopheline larvte which were not 
unfortunately bied out 

(v) The Wells 

Of the six wells inside the Foit examined in 
August, one in daily use contained no laiicB at 
all, two were filled in or diy, two bred culex 
only, whilst one was a rentable incubatoi in 
almost jiure culture of culicifacies (photograph 
10) The following table presents the numbers 
actually bred out from this well — 


Vaiieties ^ 

Numbeisbiecl 

1 

Peicentoge 

1 M culicifacies 

30 

97 per cent 

2 N rossi 

1 

3 


(vi) Mandalay Cantonment Geneudly 
The varieties of anojihelmes which I har e 
myself found in IMandalay Cantonment aie — 

1 M culicifacies (May to Aug ) 

2 N rossi (May to July ) 

3 N fuligmosus (Jan , Feb , May, Juno, 

July A Dec ) 

4 M sinensis (Dec , Jan & Feb ) 

5 M barbirostns (Dec A Jan ) 

6 Albirostns (Dec ) 

This does not presume to be a complete list 

The month attached indicates the time at w hich 
the laivse were found but does not ‘Signify that 
they occur solely at that penod 

DoriESTic Vabieties and the MobTHin 
Variation of Anopheunes 

The domestic species most commonly fomid, in 
order of freqnency,aie 1 N lossi, 2 M culicifacies 
(in the hot weathei), 3 N fuliginosus 

With regard to the monthly rariation of 
auophelines no definite investigation has been 
made in Mandalay One fact, however, has been 
fairly definitely substantiated, Tire domestic 


species in the hot moist months appeared to be 
the light blown coloured auophelines — ^Eossi and 
Culicifacies, but in the cold weather these weie 
decidedly uncommon, whilst a black species, 
fuhginosus, IS very freely met with 

This observation has fmther most interesting 
support from the peieentages of anophehnesbred 
out horn larvie caught in the moat in the months 
of June and December, 1911, respectively In 
the former case, the light brown anophehnes 
culicifacies and lossi chiefly developed, whilst 
in the latter case, the black species fuhginosus 
and sinensis alone matured If further observa- 
tion supported this point, it would be of consider- 
able interest 

Deduction. 

1 It IS evident from the foregoing epidemiolo- 
gical account, that the physical, geological, and 
meteorological features of ]\Iandalay are \ery 
favourable the whole year round to the develop- 
ment of mosqmto life, provided that suitable 
breeding spots are arailable 

2 We have seen that in Fort DufiPerin such 
breeding spots are omnipresent, Iioth in the moat 
which surrounds it and in the channels which 
traverse it In addition there exists the surface 
wateiqiools after the rams and also those collec- 
tions of water associated with the every-day life 
of the population 

3 It IS clear that these breeding places are 
taken full advantage of by the malaria carr 3 ang 
anojihelmes and that their larvse may be caught 
throughout the year (March & April), and that 
no area within the Fort can be considered out of 
range of flight of the adults 

Can these Factors Explain the Dderse 
Malaria Bates of the Five Population Groups? 

From a consideration of the facts noted above, 
and a comparison of the various anojiheline 
breeding places of Fort Dufieim with the resi- 
dences of the five poiiulation gioups (Plan II) 
it IS obiT-Ous that, so far as fom of these populations 
are concerned, there is no adequate reason from 
the epidemiological standpoint, for a variation in 
their malarial admission rates And especially is 
this to be noted in connection with the adjacent 
Indian Infantiy lines, which are chiefly infected 
from the same anopheline breeding ground (the 
Backwater), and yet whose malanal rates for 2 
consecutive yeais show a difference of 41 p6i cent 
The case of the fifth group (the jail jirisoneis) 
will be considered in detail latei 

III 

MOSQUITO PBEVENTION VMS US PEOPHY- 
liACTIC quinine 

It has been seen from the aboie accou^ of 
the epidemiology of malaria vnthin Fort Dufferin 
that the distribution of anopheline breeding 
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places cannot account for the diveise admission 
lates of the ies 2 )ective iiojiulation gioups. 

PoSSIiilLlTY OF AJT ACQUIRED OR NATURAL ANTI- 
MALARIAL Il^DIUNlTY AMONGST THE CrROUTS. 

The next 2>oint for consideiation is whether 
fcheie exists amongst the gioiqis a sufficient 
antimalaiial immunity to exjilain the disci epancy 
And heie at once we fall to some extent upon 
unsound and hypothetical gioundj for the very 
existence of such an immunity is unsubstantiated, 
and, indeed, is decidedly doubtful. Gianted for 
the moment that such exists from analogy this 
immunity would be eithei natuial or acquiied 

As legal ds the foimei, it will be obseixed 
that the nationality ot the population gioups 
widely differed Three weie Indian (both legi- 
ments and the jail warders), one was Bmman 
(jail prisoners), and one was Biitish Theie is 
no endence to indicate that these laces diffei 
in then susceptibility to malarial infection 
Moieovei the three Indian groups themselves 
show a marked divergence in then malarial case 
incidence, though composed ajiiiroximately of the 
same type and caste of men (Punjabi Mussal- 
mans and Sikhs) This divergence would still 
reqmre explanation As regards acqmied im- 
munity theie IS moie to be said The 91st 
Punjabis came to Mandalay from a non-malarious 
station, and would thus ceitainly seem moie 
piedisposed to epidemic malana than the 02ud 
who had perchance developed some partial 
^mumty dunng their two bad seasons in Bhamo 
This might indeed be thought to some extent 
to explain the diveigent ratios of the two 
legiments But certainly not altogether, for the 
jail waideis who shonld furmsh some stable 
indication of the local disease rate, suffered 
themselves even more severely than did the 91st 
uring the epidemic There must be, then 
some other more important factor than the 
susceptibility to infection of the groups con- 
cerned, to account for this phenomenon 

The Antimalarial Measures Adopted ry the 
Difperent Groups 

The last possible solution, which deals with 
various autimalanal measmea adopted b) the 

detail. For this puiiMso it will be oonvement 

wafer fa 

gloup Mtteied Emopean 

(1 ) nc SIsl mul Dam! rnnjcitns 

appieciateadifferfceof 40 ptf nt fw 

Chart VII sets out the SL,® Tlf 
rates fe both Regiments from 100? to 191™ 


To follow the 9 1st (black curve) first It 
will be noticed that, aftei leaving Bhamo in 1907, 
the Regiment was stationed for the next three 
yeais in Meiktila, a iiractically non-malaiious 
s2)ot Eaily in 1911, the Regiment moved to 
3Iandalay, the second most malaiious station 
in Burma, where lu July a month after the rams 
bad broken, malaria attacked them severely. 
That the 1911 cases were chiefly fresh infec- 
tions was inoved by the absence of signs of 
chionic infection amongst the sepoys themselves. 
At an inspection held in yejitember, subsequent 
to the hrst outbuist of the ejndemic, of 686 
men only 26 (4%) were found with palpable 
siileens None of these leacliea lowei than two- 
fingei bieadths below the costal margin, and 
moreovei 23 of these 26 cases bad been in the 
Mandalay Hospital with fever immediately pre- 
vious to the census Of 38 adult regimental 
followeis, none had jialjiable sjileens The regi- 
mental children (56 in all) were inteiesting, m 
that seven 12 5 per cent were noted with 
slightly enlaiged but easily palpable spleens, 
whilst SIX 1 1 5 per cent were barbounng parasites 
in then periiiberal blood The close relation 
between these two rates is pei hajis an indication 
of an acute rather than chronic infection of the 
children 

Now the 91st relied entirely for their protec- 
tion ffom malaria on projibylaotic qmmne 
Duiiug 1911 it was given with moderate sujiervi- 
sion and caie m ten gram fluid doses twice 
weekly from 22nd June 1912, and increased to 
fifteen giains thiice weekly from 25th July 1912 
From 2nd Octobei 1911, companies B , D,, F , and 
F ceased to take quinine, whilst the remainino- 
companies continued to do so, agreeable to an 
investigation descubed elsewhere The epidemic 
then shewed no appearance of being influenced 
by this issue of piojihylactic qmmne But this 
cannot be asserted as a fact, for there was no 
comparative control 

Let us now follow the 92nd cm ve in red ink on 
the chart Aftei leaving Rangoon where there 
was veiy little malana in 1907, the Regiment 
went to Bhamo, the most malarious mihtaiy 

severely 

attacked with fevei, so much so that in July 1909 
on the advice of then medical officei, the officei 
commanding oidered eveiy sepoy to uroTude 

himself with a mulmul mosqmto proof cVtam 

and m future that e^ely recrmt on joining should 
obtam a cuitain as part of his ecimpnZt 
These were and axe now used every night ^ It is 
the duty of the natne officei and^rmr. 
miisioned officers on rnght-iounds to note tbSe 

atr r/rf mm!" f”er”rilS°to““y 

paratoely insignificant level, wiieb they 
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able to maintain during the following epidemic 
yeai which proved so disastrous to their cuitain- 
less but quimnized neighbours 

The 92nd Punjabis were also taking ten giams 
of flmd prophylactic qmniiie horn 2nd June 
until December 1911. The opimon of the 
Biitish officers of the regiment and of their 
medical officei was that in Mandalay the regi- 
ment owed its immunity to malaiia to their 
careful use of mosquito cm tains, an opinion 
which I can myself support 

(2) Prisoneis and Wa'iders 
Let us now tUin oui attention to the jail jiopu- 
lation in the north-west corner of the Fort where 
the fever admission rate amongst warders and 
jailers is some 45 times greater than that amongst 
prisoners although both lire vathin two hundred 
yards of each other 
Why was this ^ 

The jail pi-isoneis did not take one grain of 
prophylactic qmnine during 1911 noi did they 
use mosquito nets — such precautions were indeed 
unnecessary for the jail stands as an example of a 
mosquito free area Within there is not a single 
breeding place to be found , pucca paths, pucca 
drains and perfect sanitation there hold sway, 
whilst, from without, mosqmto immigration is 
apparently perfectly prevented by the jail wall 
1 6 feet high 

Amongst the warders, only five out of 50 were 
said to attempt to use mosquito curtains, but a 
supervised issue of prophylactic quinine was given 
to all This was, however, commenced somewhat 
late in the season and not until malaria had 
already appeared amongst them 

In the north-west corner of the Fort then we 
have two concrete populations, the one living in a 
mosquito proof area — practically malaria free, the 
other witlun a few yards of them, but outside 
this area, with anophelines breeding at then reiy 
doors, practically curtainless, but taking prophy- 
lactic quinine and suffer mg fiom continued 
lialudal infection 

( 3 ) Enroyeans 

The percentage of Europeans who suffered 
from fever within the F ort is worked out as accu- 
rately as the experience of Staff Srugeon and 
legimental medical officei is able to furnish It 
is perhaps somewhat overestimated Of the 
attacks several were slight cases of relapses whilst 
a few were fiesh infections contracted while on 
shooting tups, the lemainder being acquired 
locally 

No definite system of malaria jnophylasis was 
practised Many officers at times used mosquito 
nets, a few correctly but still fewer persistently 
throughout the year Smprisingly often the nets 
were riddled with small holes, one I distinctly 
lemember had amongst others an enormous rent 
which served as a door 


No officei that I was aware of took lef^ulai 
pi ophylactic quinine Two families which adopted 
complete mosquito net protection and did not 
take any prophylactic quinine to my knowledge 
escaped malarial infection 

On the whole, it is not smprising that the fever 
rate amongst Europeans who adojited such 
irregular and incomplete prophylaxis wns so high 
Indeed but foi the general conditions under 
which officers and therr famrlres live, which place 
them in more favourable circumstances than the 
sepoy, then fever late would jirobably have been 
far higher 

The southern half of the fort provides a 
notoriously higher percentage of fever cases than 
the northern half. The reason for thrs is at once 
apparent on lefeience to the plan of the anophe- 
line bleeding places of Fort Duffeiin. 

DcDUcrioxs. 

To summarise the above, rve may diaw the 
following deductions — 

(1) Within a definitely confined area of one 
and a quarter miles square, the total abolition of 
mosquito breeding grounds m one small area and 
the prevention of mosquito immigration thereto, 
entiiely protected one population group (the 
prisoners) fiom fresh malarial infection 

(2) Amongst the two groups (91st Punjabis 
and jail warders) W'ho lelied during 1911 on 
supervised prophylactic quinine, considerably over 
half (60 per cent ) w^eie admitted with malarial 
fever. 

(3) Whilst another group (92nd Punjabis) 
which took supervised prophylactic quinine, but 
in addition thereto relied on a supervised system 
of mosquito net prophylaxis, reduced this admis- 
sion rate by over twm-thirds to 18 per cent 

(4) Anti-larval measures against the respon- 
sible breeding grounds in the loit caused a reduc- 
tion of the 92nd Punjabis rate in 1913 to 7 per 
cent and that of the jail w'arders to 16 per cent 
Along with these measures the adoption of a 
supervised system of mosquito net prophylaxis 
in the 91st Punjabis reduced then late by nearly 
two-thirds to 21 per cent 

(5) The admission rate amongst the troops 
and follow’’eis outside the Fort, amongst whom no 
special campaign w^as conducted remained aji- 
proximately constant for the three years at 30 


per cent per annum 

(6) Amongst the Errropearr population attempts 
at personal prophylaxis w'eie so irregular as to 
lender them from the collective stand poin 
worthless The following important conclusiono 
may be deduced from these figures of three 
years antimalarial prophylaxis m INIanda ay 
namely, that the abolition of mosquito breeding 
grounds with a pievention of mosqmto immigra 
tion, or prophylaxis by mosquito nets and anti- 
laival measures pioved a far better mode o 
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pi eventing malanal fever than the exhibition of 
a caiefully supervised issue of projihylactic 
qiunine 

COMPAKISON OF 1912 KATCS Wim THOSE lOR 
1911 

A compaiison of the admission lates foi 
malaiia horn the 5 groups within Fort Duffeiiii 
for these two years does not shew any \eiy 
obvious relative variation 

lu spite of the more general caie and sujiei vi- 
sion taken with regard to the tieatment and 
prophylaxis of malaria the admission rates in the 
two regiments each increased by some 9 per cent 
in 1912 This probably marked a continuation of 
the general epidemic within Fort Duffeiiu during 
the year The jail prisoners had practically the 
same number of admissions as in 1911 which prob- 
ably lepiesents the aiipioximate normal percent- 
age of relapse cases amongst them On the other 
hand, the rate amongst the prison warders and 
jailers fell horn G2 per cent to 30 jiei cent 
This was piobably due to the marked improve- 
ment in the antrmalarinl samtatron of their 
hues resulting dmmg 1912 in the abolition of 
the mam anopheline breeding grounds near by 
The puddles and kutcha drains already noticed 
(photos 8 and 9) weie before the lains had set in 
entiiely abolished, and pucca stands, drains and 
reservoirs substituted (photo 1 1) The remaining 

jail drams are pioperly kept and piactically 
larval free (photo 12) It may be noticed that 
in 1912 the one group which could, and did 
easily and economically considerably reduce the 
anopheline breeding power of its lines, reduced at 
the same time its malarial rate by over one half 

The European fevei rate lemained about the 
same 

The persistency of a variation of 40 per cent 
m the malarial admission rates from the two 
Native Infantry Regiments during 1912 thus 
serves to emphasize that some defimte responsible 
factor must exist for rt^ explanation 

As a diiect result of this conclusion and in 
view of the obsemtions recorded above, mosquito 

rsrJtSrtrt Ir: ■ 

decked the snS 

not be done on account of the exixsnse involved^ 

Compmi»., or 1913 E«b ,,,th those foe 
1 9 IS 

In 1913, the result , of the adontmn 
qmto net prophylaxis by the S P„„, 

«t once she™ by a glance at eh^r b u Z 


the fall in then infection rate fiom G8‘9 per cent, 
to 21 per cent, is most matked The value of 
anti-laival measuies in the “Backwater” as a 
factor in this i eduction must not altogether be 
neglected, foi the rate of the 92nd Punjabis who 
left the station on 18th December on transfer 
also fell to G 9 per cent. As regards meteorological 
conditions the lamfall was decidedly below the 
aveiage, but neither this nor a gradual dying out 
of the epidemic can be argued in favour of the 
decreased rates, for the case incidence amongst the 
other units of the station bring outside the Fort 
(Biitish Troops, Burmese Sappers and Indian 
Followers) had each risen dming the year 
(Appendix B. and C ) The water amongst jail 
warders again decreased by one-half for reasons 
already noted, whilst that amongst the prisoners 
shewed a slight inciease 

(To be continued ) 


THE TREAIMENT OP SUPPURATION BY 
PUS INOCULATIONS, AND THE TREAT- 
MENT OP PNEUMONIA BY SUBCUTA- 
NEOUS INJECTIONS OP THE PATIENT, S 
OWN BLOOD 

Br V NE.SFIELD, pb.ob, 

OAPT , 1 ir s. 

Dr Batty ,Shaw (Lancet, p 48, Januaiy 3id, 
1914) ’ 

Jb Whitehouse (Zemcet, p 40, 1914) 

Di T J Horder, Di Hector Mackenzie and a 
large number of eminent men in the medical 
profession hold that vaccines are useless in the 
tieatment of disease, though they are excellent 
prophylactics Sly impression is that most 
medical men who ha\ e uspd vaccines agree rnth 
the above 

iri^",n?fN Ciofton (Zcmctff, April 

4tli, 1914), finds vaccines to be the strongest 
theiapeutic lemedy we have ^ 

Sly owTi experience rvith vaccines has been 
miserable, although I learnt the cult from Sir 
Almroth Wright himself 

In May 1913 I sent a short preliminary article 
to the I M G on the tieatment of local 
mfections by pus inoculations, the article 
apj)eaied in the August numbei 
The aiticle was the outcome of an endeavoui 
to apply the principles of vaccine therapy m a 
more rational manner, and my subsequent work 
and experiments in this dnection has given such 
remarkable resuUe, that I haeteu to pukh tC 

mthe hope that this method may save manv 
lives in the present war ^ ^ 

points turns on two 

9 suitability of the vaccine 

^ The dose of the vaccine. 
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1 The vaccine 

Is it rational to use as a vaccine an emulsion 
of 01 ganisms groivn on an ai lificial medium ? 

(a) Tlie 01 ganisms even in a 24-houi cultuie 
aie many geneiations removed fiiom the original 
infecting oiganism, and have piobably developed 
very different chemical substances and toxins, 
and hence aie not tiuly similai to those in the 
lesion. 

(b) Di F H Thiele and ])i Embletoii have 
shown that the toxins of bacteria aie in leality 
cleavage pioducts deiived horn then living sub- 
stances undef) the i/nfluence of feiments present 
in the body of the host 

Fiom a study of the production of the tulieicle 
— antibody I am convinced that this is the case 
The most successful vaccinations we know of 
aie Jennei’s ioi small-pox, and Pasteui’s for 
labies, both being living but modified mius , but 
even if in the case of rabies the oiganism be 
lalled, we have in the cord the toxins pioduced 
by the living organisms in the living host 

The logical vaccine tieatment therefore loi a 
suppmatmg wound, compound fiactuie, boil cai- 
buncle, inopeiable suiface cancer, is to inject 
the issuing pus when rendeied innocuous, as 
this contains the true toxins deiived by the living 
oiganism in the living host 

At first I heated the pus, now I tieat it foi 
24 horns with 1% caibohc acid and camphoi 
Neither camphoi, nor weak caibohc, damage 
toxins or antibodies, noi do they coagulate noi, 
as fai as we know loim compounds with tissue 
juices 

Such a vaccine (pus) not only contains the 
identical infecting oigamsms, but also contaiiTs 
active feiments, antibodies, and tiue toxins 

Befoie pioceechng fuithei, a woid must be said 
about opsonins, as it is the opsonic theoiy which 
has largely regulated the dosage of vaccines 
Is the opsonic theoiy sound V 
Let us examine the following points — 

1. Thermolabile ojisomn which forms moie 
than 99% of the activating substance in seium is 
identical to alexin oi complement, and cannot be 
distinguished horn it by any leactions 

Both aie destroyed at an equal lempeiatuie, 
both aie absoibed by an antibody combined with 
its antigen, it is the latter which plays such an 
important pait in an opsonic deteimination 

Let us take an opsonic test with tubercle bacilli 
on seium from a normal and fiom a tubeiculai 
person 

From deteimmations made in many cases, I 
find the tubeicle antibody content as compaied 
With alexin to be as follows : — 

I™, 

Chiovic tvheiaUa) f Alexni o 

\ Antibody 3, 


On mixing these two seia sepaiately with 
an emulsion of tubeicle bacilli, one molecule of 
opsonin IS absoibed from the noimal seium 
leaving 4 , and thiee fiom the tuberculai lea\in" 
2 ° 
1 molecule of antibody absoibs 1 molecule of 
alexin (opsonin) in the piesence of its antigen 
If leucocytes aie added with the sera and 
bacillaiy emulsion those in the piesence ol 
normal seium will be activated twice as much 
as those in tubeicular seium, the opsonic index 
would thus be 0 5, wheie the noimal is 1 
How should we lead this lesult 
Bn Almioth "Wiight maintains that the sub- 
stance he has named opsonin is i educed in disease, 
and that this reduction is the cause of the 
disease, le , in tubercle, the tubeicle opsonin 
IS below noimal, hence the tubeicle bacillus gets 
a footing 

Eaise the opsonic index, i e , the tubeicle 
opsonin and then the bacilli, though being made 
palatable, will succumb to the onslaught of 
leucocytes 

Ol put shortly a low opsonic index means a low 
degiee of immunity and an ojisonic index aboie 
noi irial means high immunity 
r read this just the leieise 
a Opsonin and alexin aie the same thing 
ft The body forms immune substances (anti- 
bodies) when invaded by a bacillus 

y Antibodies by combining with the bacillus 
(in Mtio) absorb opsonin, the moie the antibody 
the more the op&onin absorbed 

lov! opsonic index means a high iinmimiti/ 
index 

in theiapeutic inoculation Sn A Wiightfeai* 
a fall and i educes the dose 

I welcome a fall His negatne phase I consi- 
dei to be a positive phase 

Theie is only one exception to this lule 

^NHien the antibody content is just abo\e 
noimal the quantity of opsonin absoibed is small, 
while the action of the antibody on the bacilli 
makes them adheie moie readily to the leuco- 
cytes, the lattei action prepondeiating 

The phases of the opsonic index which I consi- 
dei to be noimal and favouiable in disease aie 

Nomal 01 no inimu- 
nity 

A littlo nninunilj’ 

A littlo moio imiiiii- 
nity 

EstaUislieil immiiiiitj 
jf 0 V high im- 
munity 

Loss immunity, diBeaso 
passing off 
Ditto 

, No moro (intlbodios 
hoing f o 1 m 0 d, 
disease cuiod ot 
quiescent. 


(1) Noimal opsonic index 

{2) Supoi -noimal iiidox 
(3) Noim.il indox 

(l) Sub-noiniul index 

(o) Noimal index 

(6) Supoi -noimal 

(7) Nonnal • 
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Su Almioth Wiight’s- 

(1) Noniml in(lo\ 

(2) Sub-noimal 

(3) Noimal 

(4) Siipoi-normal 


Noimal iniimiiiity 
lloducod immunity 
mul if 0, no immii- 
mty 

Immunity being cs- 
tablislietl 

Established immiim- 
tv 


It IS a well-known obsenation that subjects of 
tubeiele alwa 3 S sliow a bigli opsonic index: dm mg 
the last and fatal stage of their illness 

Which of these views is light (and it is e\- 
tiemely impoitant to settle this point if we ai e 
to measuie oiii doses of vaccines, and degiee of 
imninn% by the opsonic index) can easily be 
inoved by any norkei who caies to cany out 
fixation of alexin and opsonic experiments at the 
same time 

The whole question turns loiind one point, 
^■s or ^s not tlmmolalnle oiosonioi fnecl hU 
alexin or comjylement hy an antihocly and its 
(inUqm ? 

One expeiiment pioies this and it is recoided 
in the text-books 

aiix equal paits of noimal and syphilitic seium 
with syphilitic antigen, and take up a \olume of 
washed leucocytes and staphylococci, incubate foi 
IS minutes The antigen absorbs alexin from 
the syphilitic seium and not fiom the normal 
in consequence the leucocytes in the noimal 
seium take up far moie staphylococci than in the 
^lihilitic serum When the antigen is excluded 

nom the expeiiment the opsonic index is the 
same 

Prepaeation of the Pus ior Vaccixe 
Purposes 

Wipe the lutenoi of a 1 oz wide mouthed 
stoppeied-bottle inth Tinct lodi, also wipe the 
stopper Now rinse out with 1 m 50 carbolic 

Collect the pus in tins, and add an equal 
volume of 1 m 50 carbolic acid, put in a piece 
of camphoi, put on the stoppei and put in i box 
(empty biscmt box) in a cool place Tli must 
not be used befoie 24 hours to nllour fi ^ ^ 

isms to be killed by the 1 m i on organ- 

and camphor ^ »<»'' 


The Roachon, 

Tt IS quite oidinaiy to get indmation at 
tlie site of injection, and foi the tempeiatuie 
to use 1 0 ) 2 degiees. This should not be 
feaied 

Special Synncfc for hviectinrf Pm or other 
Vaccinea. 

This is simplji' a modified pipette 

It consists of a giaduated glass baud brought 
to a point winch is ground to take an oidmary 
hypodeimic needle 

Theie is a stout teat on the otliei end 

The dose is sucked up, and the teat allowed to 
expand , the needle is intiodiiced and the contents 
expelled by piessure on the teat. 

Nothing could be simplei, and ns there is no 
jilungei the synn^e is very easily cleaned 

The syiinge can be sterilized by boiling, but 
the simjilest method is to suck up a little Tmct 
lodi, squirt it out, and then suck uji 1 m 40 
caibohc (to neutialise the Iodine) and squirt it 
out again 

The pus bottle is opened to take out a 
dose Should a stray oiganism fall m it 
polishes in 24 horns on account of the car- 
bolic and camphor, 

Pi ophylactic Inociduhon 

As a pi ophylactic m cases of compound frnc- 
tuie and in injuiies wheiesuppuintion is expected 
I inject 5m of stock pus ^ 

pe this also in ceitain cataract 
Sr operations on 


ha|^::eSnd S I to I7m 

oot the smallest necessity to take cultures 

The Dose 

on aSate S'™ te 

Prophylactic dose 5m, 


Types- of cases %n which this method 
has been med 

1 Abscesses especially deep ones. 

2 Septic wounds 

3 Comjiound fiactuies 

4 hlastoid disease, and asteomyelitis 

' After amputation of a gangrenous hmb 

fuiigating cancel of the breast r 

these cases the initial dose is 5m ^ 

ri„.i„ A- 1 »- ® om wolked 


01 


Modus operandi 

feiments and aetmlly hdrnn n* 
tl>e inoculations produce a greTfll™„*f'’°‘'‘®’ 
from the walls of th^ oEr. ® t seium 

wound, thus bnngil 

the intected aier “"d alexm to 
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Pneumonu 


All attempt is made to aboit tlie pneumonia, 
and tins often succeeds, by means of the 
following mixfuie- — 


Sodii Citras 
Liq Ammon Acet 
Spt j3Ltheiis Nitiosi 
Magnesium Sulphate 
Aqua ad 
Eveiy 3 houis 
also Quin Sulph, 


grs \x\ 

^ IV 

5 1 
^ 1 
h 

grs xTDS 


If the disease continues on the 3id or 4th 
day, an attempt is made to raise the antibodies 
and mtioduce .ileMii into the system 
This IS done in the following way — 

If there liappens to be a patient who has just 
lecovered fioin pneumonia, dec, of Ins blood 
IS injected 

If not, a stout vaccine syiinge needle is 
inseited into distended median basilic vein, and 
from 2-'6 oz of blood is allowed to flow out, 
depending on the state of venous congestion 
The bairel of the syiinge is then fitted on to 
the needle, and 5 c c of blood diavm up The 
needle is withdiawn fiom the lumen nf the vein, 
and thiust unrlei the skin of the nppei aim, 
and the blood inje^^ted , the needle is withdiawn 
and a bandage applied 

The blood clots, setting free alexin and some 
antibodies, and piobably toxins 

The immediate effect of the venesection is to 
pioduce some lelief Usually theie is a use 
of temperature of l"F which can he contiolled, 
if n^ces^aiy, by sponging The following day 
the tempei ituie usually falls, and the decline 
continues Voi 2° daily, oi theie may be a 
crisis 

I have nine cases of pneumonia this yeai in 
this way without a death 


Caiies 

1 Band y — Christian woman, November 1913 
Abscess nght-bieast, child 6 months Opened local 
an-Bsthesia 2m pus inoculated 2nd day, woikod up to 
10m bv daily inciements of Im Suckling continued 
until left breast No drainage tube used 

2 Oku q) f — Age 42, Hindu F , 29th November 
1913 Many large septic wounds scalp, shoulder, chest, 
case of attempted murder ivith an axe 

Tempeiatuie 100° F Under antiseptic tieatment, 
wounds failed to heal 

On 11th December 1918 Pus inoculations of her 
own pus begun 2m , 9m reached on December 18th 
Dischaiged from hospital on Decembei 19th, with vounds 
well granulated ovei A week later, they had skinned 
over 

This was a remarkable case, as the wounds were 
washed with 1 in 4,000 Hgcl 3 times a day, and every 
care taken to bung about rapid healing, as this was a 
police-case At one time I thought that she would not 
live, and y&t 7 da vs of pus inoculations stopped the 
suppuration, and made the vounds granulate 

3 On qf —Aged 25 years Hindu female Large 
abscess belov gluteus maximus, of 2 months standing 

Opened imder local aneesthesia, abscess reached 2 
below suiface of the skin, li pint of pus evacuated 


Ca^aty well washed out with 1 m 4,000 Hgcl, and moi- 
Sion sewn up with silk-woim gut 
Admitted Septembei 80th, 1913 Temp 99° F 
abscess opened immediately ^ 


Oct 1st 

6 n\pus injected 

Temp rose to 100° F 

„ 2nd 

6 ni 

II 

Eveng Temp 

99° F 

II 3id 

7ni 

>1 

>1 

99° F 

II 4th 

8 n| 

II 

II 

99 6°F 

f 

„ 6th 

9 n\ 

)> 

II 

98 4” F 

By Ootobei 13th, 17iT[ of pus was leached 

She was 


dischaiged on October 27th vith the voimd securely 
healed Theie was a seious dischaige tlnough the 
stitch holes fox one week 

I liave tioated foui similai cases The oigamsm has 
alvays been staphylococcus I am unable to explain 
the origin of the abscess 

Dispensing with diainage is a great advantage, 

4 —Hindu male, ago 22, admitted 28tli 

Novembei 1913, mastoid disease Opeiation same day 
by Stack^’s method, 

Pus inoculation 30th Novembei 1913 SiTj^mcreasing 
daily to 11 Discharged December 6th, 

I have had many sucli cases 

6 Bnhon - Mahomedan male, age 20, admitted 18th 
Septembei 1913 Compoimd comminuted fiacture it 
tibia and fibula The ivound vas gangienous and very 
evil smelling I thought that it v ould be impossible to 
save the leg Baths of veakKMn 04 and back splint 
T 99 8°F 2 Otli September 1913 2n]_ of Bitia's pus 


^Bitia was a case of gluteal abscess Staphylococci) 
n imection vas given daily till 16m had been leached 
he temp lemaimng at 99° Aftei 14m v ere maected 
onip lose to 100^ aftei 15m 100 4 Injections veio 
ou discontinued Theie was a lemarkable deciease of 
he piuulont exudation aftei the fiist few injections 
lo was dischaiged on Octoboi 14th, aftei 26 dajs 

^ith the bones well lunted and a sound limb 
Dining Jmie and JiUy of this year there weie;^urveiy 
iniilai compound fiactuies tieated in the BandaHospital 
J1 four seemed hopeless, and but foi the expenence 
allied from past cases I voiddhave advised amputation. 
l11 foul vere discharged ciued under four weeks 
6 <?/c^«H«-Hindu male, age 10, admitted Septem- 
ei 8th 1913 T 102° F Compound fiactuie left mime- 
XB fom clays standing Limb belon fiactaie gangienoiis, 
lul smelling, and no movement possible in fingeis 
limb dead Leave obtained for amputation Septembei 
2th Main aitory and vein tied tliroiigli healthy 
ssues , limb cut off at seat of fractuie, wound plugged, 
aps loft open Tight bandage 


itombei 13th 
„ 16th 
„ 16th 
„ 17th 
„ 18th 
19th 


2n]^ 

4n:|^ 

5v\ 

6n|^ 

7ii|_ 


Bitia’s pus Temp 
ditto jf 

ditto II 

ditto II 

ditto II 

ditto if 


100 4 
99 8 
99 8 
99 6 
99 
98 4 


UB I consider a most remarkable case as the hoy 
,n a teinble condition on atlmission 

‘^^^^T:rri9Trt S;- Si a fom fungat. 
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jDg saroorun of tlio loft olbow of iimo montljs standing 
Silo was vei 3 ^ thin and maikodJy caclioofcic Amputation 
uppGi thud of uppoi aim Wound hoalod \soll Slio 
thon foil down, \sound oponod, and a fun gating mass 
appeared which looked like a local locuiienco TJio 
sal coma was a poiiosteal ono I thought lioi condition 
hopeless, hut lathor than disaiticulato at ilio shouldoi 
3 omt, I ga\o liGi injections of Bitia’s pus, and maivoU 
louB to lelato the mass sliiunkauay, tlio giil put on 
weight, the wound lion led, and sho loft tho Jiospital in 
throe weeks in lohust health 

I still think that the fungating mass on tho stump 
was a lecuiionco, but the saicoma colls succumbed 
ulien not suppoitod by thou allies, ji^^ogonic oiganisms 

7 Hindu female, ago 4o, admitted 27th 
Septembei 1913, uith laigo utoimo fibioid, 
emaciated, abdominal hystoioctomy 27t]i Septembei 1913 
28th Septembei ^1913, Temp 102 8 29th Sojitomboi 
1913 Temp 102° 5n] Bitia’s pus injected Temp 100® 

13th Is^vemboi 1913 stitch abscess Temp 100“ Gq 
pus injected^ I4th Novemboi 1913 7n|^ pus Temp 

100° 15th Noiembei stitch, abscess dij^, temp noimal 
Dischaiged 18th No\ombei 1913, stiong woiiiul, and tlio 
noman in lobust health 

8 Constable Wall Hj^doi, ago 20, admitted 11th 
^olembel 1913, with laige abscess on his skm duo 
to hockey injiu 3 Abscess opened, and inoculations of 
his mvn pus gl^en Dischaiged ciued 2oth Xovembei 

lulo 

9 admitted 8tl^,NoAGmbor 1913 OTth laico 

septic wound back of ]i„nd folloiniig blon fiom a 

.1 Pws injected T 101® F Dischaiged 

clued 22nd November 1913 ° 

aged 30, admitted to 
Banda Hospital in Jaiinaiy 1914 Witli abscess in 
lower part left thigh and pus in knes-joint Opened 
and diamed Pus moculations begun No benefit^ 

Four days latei bone explored, pus foimd, and 6" of 

maiioAv, and pus ITnee 

tloM^tc antiseptic imgations, pus mocnla- 

tions etc Iso impiovement Aftei 2 montlis of tins 
condition snth a steady spread of the suppuration up 
the muscular planes of the thigh muscles, and domr the 
calf, amputation adsused ® 

““"’8 


‘«<I o«d» loci 

Gliloroform and ether then <nven Fnr k 
amputation only took 2 minutes ^ ^ minutes 

Only one vessel tied in flaps 

Woimd plugged, and flaps ulnted over r,i 
leaving a gap on outei side foi remL^ of 

Man extremely weak No shoot fr^f 1 Plugging 

Imnorrhageas tourniqnet wafne^ ^ 

bandages had been apphed VesJek m 


TsoS'a'TrS' r.LSyf ; dT 

^fips of amputation WoUnd united 

the man Was discharged With the -n three neeks 

months later I met him m the T 

recognised him as he had griVsofar^' 

look upon this as a remarkable case 


Latoi moculations noro again begun but gave no 
bonofit and ivoio discontmuocl becauso of iho numbora of 
pockets nlnch could not bo drained 
Afiei amputation Ins immunity was so raised that 
union occuuod m flaps ivhicli noio already infected 
J1 0(/?ion /iccal sytiovitfcs of Inec — H luln nm^o 
EJiiid asxmated, mixed nith equal pai*t of carbolic 1 in 
50, and camphoi added 
Inoculations given as above 
No rocuuonco of fluid, poifectly moveable joint 

12 Bijnot ^ OcC ^91 2 Mussalmau male Barge psoas 
abscess Incision ncai Poupait^s ligament Pus 
u ashed out, lodofom emulsion introduced, wound sewn 
up Pus inociilatioiih gnon Dischaiged after 3 weeks, 
tho abscess cavity did not refill 

13 /Ifiwr/ exit a uUnne iaUHion at full teim^ 
Woman, aged 25, admitted Banda Hospital on August 
lOth Abdomen occupied by large tumour She stated 
that ono year ago sho made piopaiations foi tlie birlh of 
a child, tlioro woi o laboui pains, etc , but no child appear- 
ed Was positi\'‘o tlint slie had felt foetal movements 
She uns omaciaterl, and had hionclntig, could scaicely 
take any food on account of piesiuio Pulse feeble, 
100 Mental condition quite cloai Vciy light general 
niifcathcsia gi\ on, chlqiofoim and other equal pai ts by a 
junkei s inlialei Abclomon opened Largo fluctuating 
tiinioiu piesontod adheient to omentum ahoi e, and to 
walls of abdomen Tumoui opened kigo quantity of 
Iiqiioi amnn escaped, and biooch of foetus discovered 
Dith considerable difticidty a full term foetus was 
removed quite fresh skin not peeling, there being pockets 
for the head and one arm Coidtied Utoi us found 
to bo as high as umbilicus Utouis opened, and a dark 
blown fiiahlo mass laigor than a fecial head lenioved. 

feneW rJ„;4t,bf ^ 

A large part of tho sac was out awaj', and the abdo- 
minal w all sutured to the cut edge of tho sac near the 

dome?'" ^ placenta was attached to back of ah- 

litomorrhage dining opeiation 5m of 
Tmct Opii giv^en, repeated w henov^er pain w as complained 

Food — Hoilick’s malted niilk 
Next day milk and Mellm’s food 
Mag Sulph 5i. T D S 

Stoct p„a .nocuabon. bapm the day after operation 

to. n,™ S.e°T“‘r'““° "f «»»■» a-d 

woman put on aesh^nif “ntraoted The 

An^t .4th, to aay r„44rfor”S4: 

died o'Mo4‘„'rhXZdT°a“df '■»™ 

this enormous cavityf fencocytee as pna frolu 

4z;etbSZr„Zt"z.yr° r"' 

septic sinuses nnmnifl+„ -i * '^^ck with 


mtetn.n„pd;rvfr4fLr°’'“’ 

These 


In one case the 


wounds united firmly, ^ ‘ ^ the 
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15 Sai coma of upper jmD~B.mdn male, Eobiu.aiy 
1914, Banda Hospital Complete lemoial, nitli pieli- 
mmaiy laryiigotomy, and tempoiaiy ligatme of common 
carotid, and permanent ligature of external carotid 

Cavity packed rntli gauze and cainplioi Pus in- 
oculations, and inociilatjons of emulsified gioirth in 
1 in 100 cailrolic Kapid healing, No lecunencc 2 
months latoi . 

In a former communrcatrorr I have described 
inoculation of malignant growth, and showed 
an example of the disapireaiance of a carcmoma 
of the breast in a case m Bijnoi in 1912 
TheiecuiTeuce was rn the opirosite breast 

The growth is citt Up as small as possible with 
Scissors, and this is then ini\ed with sand and 
pounded up with 1 in 100 carbolic acid. 

It IS allowed to sediment loi G hours, the 
supernatant fluid and tumour emulsroii is pijietted 
off, placed in a sterile bottle and camphor added 
The doses I gave were 20n|^ every 2nd day, 

COxN CL U&IOX*fe 

I have only quoted some typical cases In 
not a single instance has the inoculation done 
harm, while on the contrary every case has been 
improved where pus has been evacuated Some 
of the results were truly maiiellous, and have 
changed my outlook on sUigeiy. 

With pus vaccination I feel confident of 
saving a limb with a foul compound fiactuie 
provided the patient can move the hiigeis or toes 
Instead of large incisions and diuinage tubes in 
abscesses, I now evacuate the pus, wash out the 
cavity, introduce iodoform emulsion, and sew up 
the wound, 

Addlmium, 

The 1 ole of the leucocyte local infections 

The usual conception is that the leucocyte 
comes to an inflamed area to attack the invading 
organism As a result of experiments uhicli I 
Will show later, lam led to think that the true 
explanation is as follows — 

1 A local bacterial iiijuiy tliiougli tissue 
death sets free iiucleo-pioteids which coagulate 
the local plasma, setting free alexin It must be 
remembered that alexin does not exist in cir- 
culating blood (nor does theiinolabile opsonin) 
and that alexin is a powerful pioto-plasinic 
poison 

2 Leucocytes constantly glide through tissue 
spaces , any coming into the infected area aie 
damaged, the pioto^plasm swells, and the cell wall 
becomes glutinous and hence they lodge 1\ tarry 
of them succumb and set fiee more alexin, which 
causes a further concentration of leucocytes, and 
local swelling That is to say, the leucocytes 
do not come foi attack, taut are iiiadi ei'tently 
trapped 


It might be said that leucocytes engulf cocci 
in vitro, and that the phagocytic theory is en- 
tertaining But no one has yet seen staphylococci 
inside pus cells, oi in circulating leucocytes m cases 
of septiciemia, although these same leucocytes in 
serum derived from such a case, will take up 
thousands in vitro 

The gonococcus is found in leucocytes, but 
here the cocci and leucocytes are in a capillary 
space under the conditions of an ojisonic 
test. 

I think that the following jioints will bung 
home my contention 

1 Blood when removed, and this oi its 
serum injected subcutaneously into the same 
patient produces not only fev^ei but local in- 
duration (action of aleXin) 

2 Leucocytes soaked in Im 4,000 Ifgcla foi 
20 minutes and then thoroughly washed, take up 
staphylococci in the presence of fiesh serum, 
although there is every reason to believe that 
the leucocytes are killed by tins treatment. 

3 In smears leucocytes treated with fresh 
serum and toxin (supernatant fluid from an 
emulsion of stajihylococci) aie larger than 
leucocytes treated withjieated serum 

4. If two capillary tubes be diawn out to a fine 
hail, and one be filled with leucocytes toxin and 
fresh serum, and the other with leucocytes toxin 
and heated serum, and then if the leucocytes are 
forced along each tube simultaneously by blow- 
ing With the mouth , those with heated serum 
can be blown further along than those m the 
unheated serum 

Sonic practical points heanny on this thcoi y 

1 There is reason to believe that the cells 
at the site of infection aie hampered in then 
antibody forming powers. inoculate in healthy 
tissues. 



found 2ni of pus injected to raise the temp 2° F 
After evacuating the abscess (theie vv'eie 2 pints 
of pus 111 the cavity) 

*. Tieat an abscess wall vvutli the gieatest 
delicacy 

3 Alexin is impoitant in combating in- 
fection — 

(a) 1 .eave blood clot iii an abscess cavity. 

(h) Retain sei mu in it, don t dram it off 
(c) Inject some of the patient’s own blood 
subcutaneously in cases of erysipelas, pneumonia, 
etc 

(cl) Oi inject distilled water 5 c c oi any 
vaccine, cg , tuberculin (m non-suppurating 
cases) this kills some of the local cells, tfiu^ 
producing alexin as shown above. 
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THE BOMBAY TROPICAL SCHOOL 

Ir IS batisfacloiy to leai n that ',ubblantuil pio- 

giess liab been made m Bombay towaidb the 
ebtabhsbment of the Tiopical School and ol a 
Ilobpital clohe by 

By an old auangement when the Ooveinment 
of Bombay undeitook the chaige of the llombay 
City Police the jMunicipality on then pait undei- 
took the chaige and upkeep ol hospitals foi the 
tieatment of the sick 

Undei these circuinbtanceb Cto\ eminent it 
appeaib, could not piovide a hospital foi tlie 
School of Tiopical Medicine and the help ol the 
ISIunicipal Ooipoiation had to be sought It so 
happened that that body had alieady deteimmed 
to erect a hospital in the iiortheiii pait of the 
island, wheie a laige population had of lecent j 
yeais aiisen in connection \ntli mills andiailwajs 
in the neighbourhood Then aftei the death of 
ICina Edwaid VII it was decided to build a 
hospital with the funds collected in memoiy of 
Kina Edward This liind wdiile biifhcient to 
bmld an hospital was not sufficient to mainhmi 
it piopeily, and the Fund Tiustees appioached 
the Coipoiation wuth a Mew^ to co-opeiating w'lth 
them , at the same time the Gmerament offeied 
the Coiporation as a gift a piece of land as a 
site foi the hosjntal We aie glad to saj' that the 
Medical Relief Committee of the Coipoiation have 
recommended to the Coipoiation that the offei 
of the King Edwaid Fund Tiustees and the oftei 
of the land by Gro\ ernmeiit be accepted, and that 
fifty beds in the'new King Edw aid Hospital shall be 
placed at the disposal of the staff of the School of 
Tiopical jMedicme, and that the staff of the school 
should contiol the patients and hospital seivants 
under lules made by the Coipoiation Committee 
This IS altogether satisfactoiy, and w^e undei - 
stand that the bmlding of the King Edw'aid 
Memorial Hosintal will be shoitly begun yVs foi 
the buildings leqmied foi the Tiopical School, it 
IS understood that accommodation foi the Teach- 
ing Staff will be available by Noi ember 

The Bombay medical piofession, the public and 
the Government are to be congiatulated on this 
satisfactoiy and harmonious settlement of the 
important undertaking 


NEW RULES REGARDING ALLOWANCES ON 

transfer 

W 1 C aic very glad to leain that the Go\oin- 
mont of India pioposo to subbtantmlly impro\e 
the Onil Senico Regulations govcining tbo 
tiaAclling allowances of officois on tiausfei. It 
IS ^Yell kuo\Mi how luinous frequent tiansfcis aic 
and the pittance lecoived foi i ail way faio is ^eiy 
lai lioni coveiing the out of pocket expenses 
The Govcinmeut has been con^ideiing the 
question toi some yeais past, and in 1906 Lou 
Mmto’s Go\einmcnt made ceitain pioposals, and 
since then vaiious local govei aments ha\e 
stiongly lepiesentod the inadequacy of the 
travel ling allo^^anco lules in cases ot transfer 
As a consequence the Govciunient oi India in 
then despatch, dated 16th Apiil 1914, made the 
folloNMUg pioposa]*^) which imII go far to lemoie 
a vciy leal giie\ancc though it is (us the des- 
patch sajs) ‘'the minimum measuie of ichef 
which can loasonably be pioposed toi thopiesent 
It IS as follows — 

“In MOW of tlitso lenuNcd lepicsontaiions vc lia\ c 
oucG moic leconsiclcicd tlio mIioIo question of the 
lOMsion of the lules, and though vc do not at picscnt 
feci omschcb in a position foi finanuul icasons to 
icconiniend to join Loidsliip the compiehciibn c pio- 
posuls ulncli WLiL fiumcd by Loid INLinto s Go^oinnient, 
wo aio inxiuus to afloid an appiccnblc ineasuio of 
relief to mil oOiceib foi in admittedly long-felt dis- 
ability The ulteiations in the existing lults wbicli wo 
would now propose foi y^oiu Loidship’s sanction aio as 
follows — 

(«) Fite tianspoit on ti insfci of peisonal eflects by 
g(^ods tinin oi steamci np to i maximum of JO, 20, and 
10 maunds, icspectively’’, foi the tliioe classes of ofhccis 
and the fieo tan lago of tents in Madias, oi wheioici 
tents lie not su])phed to touiing ofliceis by Goieinment 
but lm\e to be pui chased and maintained by them, the 
inimbci of tents so earned being subject to a scale to 
be pieseiibed by the local Goieinmont as suitable to 
ofheois of a paitieulai class 

(b) Flee tianspoit of one hoi so foi a second class 
oflieci and two hoists foi a Inst class olheei A\licn — 

(^) The distance tia\elled exceeds 80 miles (e/ paia- 
gi iph 102, Aimy Eegulations, India, Volume X), and 
(«?) Tho ofhcci’s duties invoho touiing oi similui 
woik uceessitutuig Ins keeping Ins own hoiscs * 

V e do not piopose to make aiiy^ cliangG in the exist- 
ing lules as to lailway and steamei faies, but the 
application of aitielo 1000, Civil Soivice Hogulations, 
wull heieaftoi bo lestiicted to joinneys on torn 
In oidoi to simplify tho now^ lilies as fai as possible 
ue piopose that tlioy should apply to all tiansfeis 
wliethci lietwecn oi within distiicts, piovidcd, of course, 
that tho ofticoi is tiansfoncd foi tlio public convenience, 
but wo contemplate at the same time that tho lulo in 
aiticle 1098 of the Civil Sct'vico Regulations should coii- 
tinii^B to be m folce m tho case of those officeia to whom 
it at piosoht applies ’ 


the yellow fever commission report 

the Colomesm February 
IJi u appornted a Ooiami ssioir cousishug of the 

• Why not a Motor in lieu of two hoisesT-Eo. ’ 
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following well-known medical men to “ study 
the nature and fiequency of the fevers occunin<r 
among Europeans, Natives, and otlreis m Wesl 
Afiica, especully with legird to yellow fevei 
and its minoi mamtestationfe, ’’ viz , Su J 
Kingston Fowlei, md, kovo , Sn Ronald 
Ross, KOB, IMS (letd ) 5 Colonel Sii William 
Leishman, u a.m c , and Piof W J R Simpson, 
c M G 

This Committee appaiently did not visit West 
Afnca but vaiious Sub-committees have done 
so then main woik was to investigate the gioup 
of febiile diseases which may be oi have been 
confused with yellow fevei undei vaiious names, 
bilious lemiltent , acclimatising fevei, 
hypeipyiexial fevei , thiee-day; seven-day, low 
fevei , febiicula , and how these fevei s aie to be 
'' diffeientiated fiom yellow fevei and fiom 
malaria 

The Second Repoit has now been publi«;hed, 
but is of the natuie of ivw Inteum }e])o\k It 
deals veiy fully and man inteiesting uav with 
the histoiy of yellow fevei on the West Coast, 
and we rfote tbit the Committee do not agiee 
with the view ot an endemic oiigin of }ellow 
fevei, but hold that it had its ongin in tlie We^^t 
Indies and countiies boidenng upon tlie Gulf 
of Mexico, though it is piobiblj^ tint ca^es Inve 
been known on the West Coast foi centunes 
]>ast They also noint out that the n itive popula- 
tion is immune to yellow level ‘'as little as it 
Is immune tomilaiia” The following are the 
conclusions leaohed on the second ie[)oit dated 
IsfcJuly, 1914 — 

A consideiation of the facts bi ought out in the 
seveial sections of this lepoit and in the evidence Ailncli 
has come hefoie them dm mg the com so of the enquiiy, 
so fai as it has Intheito been earned, has led the 
Commission to the follovang gcneial conclusions ^ 

1 That Yellou Fevei has occmied fiom time to 
time since 1778 in vaiious paits of the Biitisli AYest 
Afiican Colonies 

2 That theio is no evidence to show that the 
infection in each outhieak has been intioducod fiom 
outside Afiica 

3 The mild natme of the attack in certain cases of 
Yellow Fevei makes the identification of such cases 
a mattei of great difticulty It is therefore essential 
that in the future all cases of fever should he carefully 
observed and classified in ordei that, so far as possible, 
such mild cases of Yellow Fever may not pass un- 
lecogmsedi 

4 The attention of all voikeis at this subject should 
be specially directed to the discovery of a clinical test 
for Yellow Fever The Commission do not in the 
least degiee midei estimate the mipoitance of the 
reseaiches which they aie prosecuting in connection 
ivith the natme of the Mnis, and also of reseaicli as 
to the appeal anccs by vhicli its piesence could be 
recognised in the body of the mosquito , indeed, it is 
quite possible that by such lesoaichos the desued 
clinical test may bo found, but the extiome practical 
importance of being able to deteimine whether a mild 
ease of fever iB or is not Yellow Fevei lefiders it 
essential that all possible methods should contmue to 
be employed in the clmical study of the disease 

6 The Commission are of opinion that the day has 
gone by for endeavouimg by the use of euphemistic 
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terms to conceal the presence of Yellow Fever, and 
that the only hope of eradicating that disease lies in 
boldly facing the facts , also that failine to take all 
possible steps to destioy a focus of Yellow Fovoi is 
an ofience against the comity of nations ” 


THE PHILLIPINE JOURNAL OF SCIENCE 

As IS usual, the June numbei of tlie Phllt- 
pine Jouuial oj Science (Vol IX, Sec B, Xo d, 
June 1914) is full of good papeis 

Di Fernando Caldeion has a useful .uticle on 
the medical geogiapby of the Phillipines, wLeie 
such well-known “tiopical” diseases exist in 
abundance as beu-beii, malain, lepiosy, the 
dy^sentenes, filaiia as well as the cosmopolitan 
disease^, typhoid, sinall-po\, and tubeiculosis 
Di John A Johnston has a note on the bacte- 
iiology ot lepiosy, ami he thinks that “ the bacillus 
lepue is but the acid-fast stage of a maikedly 
pleomoiphic stieptothnx 

Drs Mu^giave and Sison have a valuable 
article on bacillaiy dysenteiy fiom which we 
make the following extracts — 

The ord ^ dysenteiy ^ should not bo used m medicine 
except to lepiesent the ^clinical complex’ of bloody’’ 
stools, tenesmus, etc ,foi vhich it uas originally employed 
In this sense, it lopiesents many diseases both patho- 
logically and etiologically In fact, any type of colitis, 
whether piimaiy oi secondaiy, may be expressed clini- 
cally as ‘dysenteiy’ On the othei hand, definite 
pathologic lesions of the colon of specific etiology at one 
time may be associated mth ‘ dysenteiy,’ and at othei 
times may exist inthout mateiial disturbance of the bowel 
evacuations, and in still other instances may be asso- 
ciated V itli constipation Such conditions are so Well- 
knou n that they need not be discussed 

Scientific nomenclatme, at least, should lecogmse 
diagnoses based upon etiology as fai as possible Wien 
the etiology is unknoini, naming the pathologic condi- 
tion as a diagnosis is acceptable, and only vhen both 
etiology and pathology arc not knou n is it justifiable to 
use a ‘clinical syoidrome ’ as a diagnosis 

This IS paiticulaily tiuo of diseases associated with 
distuibaiices in the evacuation of the boivol contents, 
whethei as ‘ dysenteiy,’ ‘ dial ihoca,’ oi ‘constipation’ 
In no other classes of disease aie ‘slipshod’ methods 
of diagnosis, which aie based upon the ob^aous clinical 
symptoms, fi aught With moie danger to the patieht , 
and there aie no diseases wheie thoie is less excuse for 
perpetuating the practice ” 

Associated Diseases 

In 61 ‘6 per cent of the cases, the colitis Was asso- 
ciated with other diseases, and the mortality m such 
double diseases u as 67 1 per cent 

The piihcipal associated diseases with their incidence 
IS shovn m the following table — 


Associated disoase-j 

Cases 

! 

Associated diseases 1 

Cases 

Phthisis 

18 

Oxyuriasis 

2 

10 

1 

o 

Duodonalulcer 

1 

Amcebiasjs 

Ascariasis 

4S 

Strongyloidiasis 

Trichui lasis 

57 

Tubeicular intestine 

8 

1 

Ankylostomiasis 

Monadiasis 

31 

11 

Malaria 
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COMniOATlOHS 

Tn <10 1 DO! cent. o£ tlio cases othoi conditions bollo^od 
to be comphcltions of tbo bacillaiy mfoction aioio 
cnoountoied, and tbo moitahty in the piosonco of com- 
nlications was 69 1 poi cent 
Tlie complications noted, 


•\Titb tbou fioquonc), aio as 


follows — 


cZ 


-u 


Complication 

tn 

Oi 

CO 

c* 

O _ 

U 

t-i 

o 

fL 

Complication 

Mama, nciito 
Nepluitis acute 

B roncho pn 0 u 
moma 

Bioncliitis 

Acute caidiac dila 
tail on 

Gflstio ententis 
Neuritis, multiple 
Abortion 

Piolapsus am 
Hnoraoii holds 

2 

37 

14 

9 

5 

0 

2 

G 

2 

4 

07 
13 9 

52 

34 

\ 9 
2 3 
07 
23 
07 

1 15 

Rheumaiic fe\oi 

L) mphadonitis 

CEsopliapjitis 
.Splenitis acuto 

Meninpitis 

Hjdio tboiav 
bhbnnovis plcuiisy 
Hychocoplmlns 
Peiitomtis 
Pneumonia, lobai 


c 

O 

£4 


07 

04 

04 

1 0 

0 7 

1 5 
07 

2 2 
07 


TlxesG coixiplicU'tioiis^ not nil duo to tlio influoiico 

of B must ucveitlieless sonicuhat cUvbouvto 

oui pievioiis conception of the e\tensnc haiin uhich 
may result fiom this oiganism 

Foi example, Strong and Musgiaie, out of a total 
of 271 autopsies peifoimed in 1899, onconutmed 111 
cases of colitis Of these, 21 neio classified ns acute 
specific bacillary dysenteiy, 11 as subacute, and 79 as 
amoebic dysenteiy The complications, associated 
diseases, and special anatomic findings in the acute 
bnciUaiy tj^e of the disease aie lecoided as follows 


in those oases that have to bo tioatod in places whore 
tbo moans of idoniifjnng tbo infecting microeiganism 
aio not availablo, it is a failmo in most 
soia of patients siinoimg fiom ono foim of bacillaiy 

dysontci^iiBiially Mill not agglutmatootlioi varieties of 
Bacdlu^ dyBCiiici 10^ . . . 

It IS nosHiblo that Floxnoi’s polyi alont serum might 
bo used foi any acuto bacillaiy dysontoiy Howovci 
wliat wo Imvo alioady mentioned in the discussion of 
tbo etiology of dysentery, in logaid to tlio otiolopc 
mipoitaiico of otboi miciooiganisms, such asstioptocoCci, 
stiaphylococci, colon bacillus, and otliois conconied in 
tlio pi eduction of colitis undei ceitain ui cnmstaiicos, 
will make tbo use of ci en a pol> valont souim nnsatis- 
factoiy in many instances ’ 


Malaria fevei 
Chronic gastric catanli 
Broncho-pneumonia 
Acute pleurisy 

Congestion and oadema of lungs 

Cloudy liver 

Cloudy kidneys 

Fatty livei 

Fatty kidneys 

Enlarged spleen 


2 

2 

li 

1 

4 

B 

6 

I 
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Moie recent writers have included a nunibei of othei 
complications of these infections to such an extent that 
the dysentery toxin must be classed wntli that of otbei 
severe infections in its action on oigans and paits of 
the body distant from the seat of lesion 

Aftei mentioniiio; the value of the saline tieat- 
raenf and that by fractional doses of calomel and 
the useIo«sness of ipecacuanha in bacillaiy dysen- 
teiy the wiitei goes on to say — 

“The essential pai-t of the tieatment, however, is 
dietetic Dunng the first tw^enty-foui horns of the 
acute stage of the disease food must be watlidiaivii 
Pieces of cracked ice may be given to allay thiist At 
the end of twenty-foiii horns, we allow tlie patient 
albumen watei or rice oi barley water and latei 
skimmed oi peptonized milk When impioreinent has 
begun, milk, biotli, beef 3uice, and oiange juice may be 
given The mouth must be fieqiiently cleansed with an 
antiseptic mouth-wash to prevent the fi equent complica- 
tions of parotitis and gastritis 

treatment, first lecommended by Shiga 
m 1898, lias both advantages and disadvantages If 
the vanety identification of the bacdhis wliicli is tlie 
cause of the infection can be earned out with readiness, 
as well as witli accuiacy, this scientific treatment ought 
to jneld a gieater percentage of cuies than usually is 
obtained Foi practical piuposes, however, 'espeefaUy 


THE AMERICAN JOURNAL OF TROPICAL DISEASES 
Wk ]ia\c lecenod the fiist niimbei o( the 
second volume of this new publiciition. 

It IS the official oigan of the Amencan Society 
of Tiopical Medicine and is published at New 
Oilcans under the Editoisbip of Di Cbailes 
Chassaignac and Di Isadoie Dyci and the 
Tiopical School IS pait of the Tulane Unueisitj 
The picsent numbei contains sereral ai tides of 
inteiest An cditoiial asks “ wb) not blot out 
lepiosj and faith is pinned upon destruction 
of the’“ lepiosy bedbug ” 

Di A Agiamonte of Ha\ana gives an in- 
stinctive account of the 1 ite outbieak of plague 
111 Havana m 11)12, and an illustiation winch 
shows the lat-hole iidden thick mud walls of 
houses foicibly leminds us of binnlai walls seen 
in Piiniab and in Bihai The outbieak did not 
go be}ond the City of Havana and the lest of 
(Juba escaped 

Anothei intei esting leview of ti opieal medicine 
IS by Di R P Sttong(now Piofessoi of Tiopical 
Medicine at Hazvaid), and he emphasises the 
need of a Ameucan Colonial Medical Sen ice, 
specially ti .lined 

Majoi Weston P Chamheilain has a useful 
study on the blood of healthy peisons lesideut 
m hot countries AYe cannot lieie quote his 
figuies and tables, but he show's that the figuies 
“do not indicate an impoveiished condiuon of the 
blood ’’and the expiession “tiopical ameinia" is 
‘ ?ioi due to the efeel of climate per se'' Be 
lefeis to Majoi D McCay’s investigations 

Dr M V Saffoid has a uselul article on that 
tiopical scorn ge trachoma, fiom the public he.alth 
point of view, and Di L Seliwaitz, of Cebn 
discusses its tieatment by grattaqe (by lemovinw 
the gianulatioiis) which he claims to be reiv 
successful ^ 

The new journal is likely to be a success .and 
of gieat inteiest to medical men in tiopical and 
subtiopical countiies 


THE DANGERS OF TUBERCULIN 
We have some time ago pointed out the danffeis 
of the indisciiminate use of tubeiculin, especially 
in the hands of those who aie not espeits,^ ^ 
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In view of ^ the too widespiead use of this 
dangeious lemed}' in many paits of India and 
especially by ovdimuy practitioneis the folloNMng 
extiacts fiom The Piactitionei (Sept 1914) mo 
of mteiest and value as a w.unino — 

o 

Di Eennett in a small book Plain Rnle<; foi 
xise of Tniemi/zn ” (Wiight & Sons, Ld ) gives 
the following conclusions — 

"(1) Medium tieatment (.is opposed to lapid oi slovi) 
IS best — in 3 ectioiis at intei\als of si\ oi so'von flay‘d gi i- 
duated so as to pioduce only focal leactions, and so as 
to i\oid, at all costs, goneial leactions, in tho patients 
in3Geted ’ 

(2) Tubeiculm used may be («) soluble (e\oto\ins) 
and {h) insoluble (endotoxin si, human oi bovine, but no 
hard-and-fast rule can be laid down as to A\hich foiin of 
tubeiculm is best foi any paiticulai patient oi patients 
(Auto-vaccmes, piepaied at the bedside fiomthe patients 
themselves, may be the tieatment of the futuic ) 

*^(3) A syiinge uith nidmm-pointod needles and hold- 
ing ICC (siib-divided into tenths) is best, with a sepai itc 
syiinge foi each dilution and a spiiit lamp steiili/ei, 
ulnch should be long enough to take the s^uinges (uitli 
the needles out) No dilutions ueakei than l/IO should 
be kept foi moie than seven days, and the dilution 
bottles should be closed uith flexible lubbei cips, 
thiough ulnch the needle is plunged, when i dilution 
has to be mtioduced oi a dose withdiawn 

'^(4) Dosage — commence with PTO (0 000") ee) 
and continue w eekly wath increasing doses up to the 
patient’s optimum dose (not to exceed a maximum 
1 c c ) then pass fiom the completed com sc of P T 0 
to T K beginning, as a iiilc, with 0 001 cc, and 
completing the sei les on reaching a maximum dose of 
01 c c , to be lepeated two oi tluee tunes at intci\als 
of two 01 thiee weeks , and, finally, end with i caiefiilly 
administeied couise of old tubeiculm, beginning with 
0 002 c c and increasing 0 001 c c at i time, nevei 
exceeding, and laicly ittainmg, the maximum dose 
(1 c c ) The whole couise wiU take 12 months ’ 

Sinatoimm tieatment jiliis tubeiculm tieatment is 
bettei than tubeiculm tieatment alone The bettci 
the oiniionment of the iiatient in 3 ected, the gieitei is 
the chance of the tubeiculm tieatment being successful 
Segiegation of ad\anced patients is ibsoliitcly necessai\ 

Tubeiculm is coiit) a'lnaicated m tlie following cuenm- 
atin^os — 

1 In fevei — a tempci itmo ovci 09 4° F to be an 
absolute bai 

2 In hmmopt} sis 

3 In the piesence of any acute mteicmient disease 

4 In women dm mg mensti nation 

3 In persons who aie not capable of i espouse, 
geneially due to the piesence of secondaiy infections 

There aie individuals who, foi reasons which cannot be 
fathomed, aie unsuitable foi tubeiculm tieatment — 
persons who may be giieiously damaged h\ being 
m 3 ectedwith tubeiculm 

Di Noel D Baidswell of the KingFdwaid VII 
Sanatoiiuni, Midhui'^t, ilso lepoits as follows — 

“ Di BaidswelVs conclusions, or suggestions, as to the 
diiection m which opinion is tending, maj be tabulated 
as follows, it being piefaced that it is impossible to gne 
anj’thmg like a final opinion as to the lalue, oi othei- 
wise, of tubeiculm, on the stiength of the statistics set 
out in the report — 

(1) Tubeiculm (as at \)iesont wsed) 'is not a remedial 
agent, which can be depended upon to levoliitioni^e 
sanatoiium lesults 

(2) Tubeiculm his not pioved itself to be a remedy m 
the ordmaiy sense of the teim 


(3) Tolei.'ince to tnboicvilin IS not necoss.-nih a vain- 
able asset to the patient 

(4) Tube) culm ts, xn a piopoinon of cases, definitely 

pi f judicial and, consequently, the administration of 
tube) culm is quite unsuitable, as a routine method of 
tieatment, foi all cises of pulmonary tuber culosis , and, 
fuithei, its mdisciiminate and careless use, on a ^lar^^e 
scale, can only end m harm ’’ ^ 


BURSATI 

All of us in India who own hoises aie well 
aw\aie of the disease known as hursati and man^ 
will welcome the pamphlet published^ on tins 
subject foi the Agiiciiltuial Depaitment by Majoi 
J D E Holmes, c i e , the Impeiial Bacteiio- 
logist at Muktesai The conclusions ai lived at 
aiG given heiewith in Major Holmes’ own 
wmids — 

“I A consideiable amomit of confusion exists in 
liteiatme legaiding the identity of Buisatim India witli 
"Leeches’ m Ameiica, "Swamp Cancel ’ in Aiistiaha 
and othei aftectioiis desciibed as "Summer Soie, 

" Gianulai Dennatitis ’ and " Paiasitic Fibiomata/ etc 

I] The latter afiections such as " Simimei Soie, 

" Grannlai Dermatitis’ and "Parasitic Fibiomata,’ 
etc, are held, on the obsenations of seieial aiitliois, to 
he connected with the piesence of nematode embiyos 

III Buisati laiies in most clinic il aspects fiom the 
afiections desciibed as " Siimmei Soie ’ " Gianulai 
Deimatitis’ and " Parasitic Fibromata, ’ etc 

IV Theie is not snfhcient eiidence to pioie that 
nematode omhijos aie present m Biusati lesions oi that 
the Bnisati soics oi tumours aie caused by such embiyos 

V 3’heio IS a similar ity m seieial clinical asjiects 
between " Leeches ’ and "Biiisati ’ 

The iiicsonce of a fungus m "Leeches’ has been 
iGcoided by seieral obseiieis and desciibed as casual 
agent The spoies and injcelia of a somew hat similai 
fungus aie fiequontly to be found m the kunkm and 
tnmouis of Bmsiti 

Y1 The luesence of spoies and mjcelia in the 
Buisati tiimoms, and the fact that cnl tines of a fungus 
of the genus Spoiotiicum liaio lepeatedl} been obtained 
fiom Ihnsati tnmouis ind kunkm s and also direct fiom 
the blood of hoises infected wath Bmsati, afloids some 
eiidenco tint the disease is i mycosis somewhat re- 
sembling tho Spoiothiicosis of the horse and mule 
desciibed b} Caiongeau in ^ludigascai ” 


Wb aie glad to w^elcome the new and in> 
pioved senes of The Glasgow Medicai Journal 
It IS edited by Dr G H Edington and Dr 
D R Jack The new Journal ls^ely well and 
clearl}^ punted The table of contents does not 
mateiiallj^ difltei fiom the old copies of the long 
establislied Jouinal, of which tlie piesent volume 
IS the 82nd 


The U S Depaitment of Agucultme announces 

that a small amount of Boiai^ sprinkled 
daily oil nianuie wull effectuall}" pi event the 
bleeding of flies Experiments quoted in the new 
American Joinnal of Tropical Disease 
Pt 2, August), show that a little over half a lb oi 
boiaxoiflb of ‘‘calcined colemanite ’ (cinde 


* Thackei, Spink & Cot, Calcutta Price Be 1 
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calcmir borate) will kill maggots and pievents 
then deielopment in about 8 busbels of boiso 
mnnuie. “In gaibago cans” 2 oi of boiax 
(costing about 1 anna a Ib ) “ will effocluall} 
pievont flies bleeding ” 

Medical officois m cliaige of legimenls, jails 
and asj'luiiis would do well to tiy the use ol 
boras in tbis way 

We aie glad to see Su Wm Osloi’s escel- 
lent lectuie to the officeis and men in the Camps 
at Chum lepioduced as one of the “ Oxford 
Pamphlets” (puce one pennj ) The advice given 
and the stei n facts of the danger from euteiic, 
etc, aie of gieat inipoitance, and a wide ciicula- 
tion of this useful pamphlet is coitamly desiiable 

We aie very glad to hear that Di Aldo 
Oastellaui, who in recent jeais has woiked up 
so ably the Oliuic foi Tiopical Diseases at 
Colombo has been offeied and has accepted the 
chan of Tropical Medicine in the University of 
Naples, and the Duectoiship of the Royal Clinique 
foi Tiopical Diseases in the same city Dr 
Castellani, at the request of the Ceylon Govern- 
ment, we undei stand, leinains on at Colombo till 
early in the new year in order to enable a suc- 
cessor to be chosen and appointed in his place 
We heartily congratulate Di Castellani on 
his well desired piomotion and the Naples Uni- 
versity on having acquired such an able and 
espeiieuced worker 

We have recerved the report of the Reseaich 
Defence Society foi 1913 The number of names 
on the books are 5,000, and it is recorded that ovei 
60 I MS oflaceis belong As a matter of fact 
the total number should be 15,000 members and 
not less than 600 IMS ofiicers should be 
enrolled The work done rs so well known that 
we need not here grve space to describe it It is 
useful to all the world and we medical men 
know this We should therefore join whole- 
heartedly in support of this Society Mr Stephen 
Paget, FRCS, IS the Hon Seeietai)' and his 
address is 21, Ladbioke Squaie, London, W 




_ CORRIGENDUM 

We should call attention to the review of 
Meyer and Gottlieb’s great book on Pharmacology 
The book is published by Lrpprncott Co , but the 
Agents in India are Messrs Thacker, Spink & 
Co , C ilcirtta, and not as stated in our review 

Lynn’s Medical Jarisprndenoe for India,— 

By Colonel L A Waddeli,, c b , g i e i m s 
reW 5th Edition^ Thacker, Spink & Co ’ 
Calcutta ’ 

appearance of a new edition of Lyon’s 
Medtcal Juiupnidente Joy India^ again edited 


by Colonel L A. Waddoll, is sometliing of an 
event in medical and legal ciicles in India Ihis 
well-known volume needs little locoinmcudation 
Each successive edition since its fiist appeal ance 
in 1838 has commanded <i wide ciicul.ition, and 
tlie book has now taken the place th.it once was 
hold by Noim.iu Clievoi’s delightful volume 

Bach successive edition has been an inipiove- 
mont, but in no edition bavo the changes and 
additions been so nrimeioiis up to date and 
valuiiblo as in tho piesent edition For example, 
it IS well-knonn that tho modern biological tests 
for blood-stains hare levolntionized legal pio- 
cod me in tho matter of evidence on this subject, 
and fortiiiiatoly tho Goveinmeiit of India have 
lealised tho importance of this work, and they 
have had tho good fortune to have in Lieut - 
Colonel W D Sutheiland, i M b , an expert in tins 
difficult work second to none m Europe The 
sections thezefoie of this book dealing rrith this 
important matter are well up to d.ite and 
authoritative Major W H Dickenson, ims, 
in this matter one of Lieut -Colonel Sutherland’s 
pupils, has mateii.ill}" contributed to make plain 
a difficult subject by Ins excellent illustrations 
The chemical section has been revised by Di 
E H Hankin, D sc , of Agta 

The appendices aio as useful as erei, especi.all} 
the one on Indi.in Life Assurance, from these 
columns (J M G,I913, p 174), and the Acrj 
peitinent list of questions which maj'^ he pul 
to piofessiou.il and to nou-piofossional witnesses 
in Court 

We can strongly lecommend fins new edition 
to om readers, no Civil Surgeon can afford to be 
without it, and it w'lll be found equally useful bj 
legal practitioners It is an able, iccrirate, and 
comprehensive exposition of Indian Medical 
Juiispiudenoe 

"Mental Deficiency (Amentia)” Second Edi 

tion —By A P PuEDGOLD Published by Messrs 

Batlheie, Tiodall »k Cox 

This edition fully maintains the high standaid 
of its predecessor It has been brought up-to- 
date and gives in a lucid mannei an excellent 
account of its subject in all its aspects No one 
who reads this woik can fail to giasp the impoit- 
ance of this subject, as affecting the nation and 
the necessity of jnompt and caiefiilly chosen 
legisl.itioii tor the proper care and manao-ement 
of such cases, so that by proper training the 
bmden which they at present impose upon the 
lest of the community may be lessened and by a 
well-devised system of engines that then inci- 
dence may be diminished in the future 

In Chap I, the meaning of the teim is dis- 
cussed, and It IS flnally defined as “a state of lest- 
iicted potentiality for, oi aiiest of, ceiebial 
development, in consequence of which the person 
affected IS incapable at maturity of so adapt.ra 
himself to his envitoninent oi to the lequiiementt 
of the community As to maintain existence 
dependently of external support.” 
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Chap II deals with the statistics of such 
cases in Gieat Biitain and Iieland. The woik 
of the Eoyal Commission of 1904 is heie lefei- 
led to, and valuable deductions made and tables 
diawn up which die of gieat inteiest fioni many 
points of view 

Chap nils devoted to the setiological aspect of 
the subject which is discussed undei the headings 
“Intiinsicoi Piiraary” in which all defects oi 
vaiiations of the geim-plasm, leading to impei- 
fect development of the hi am, aie included, and 
“ extiiusic or enviionmental causes ” The enoi- 
mous powei of the fiist, oi heieditaij', gioup 
IS strongly emphasized The authoi in discussing 
the question is inclined to discaid the Mende 
lian theoiy and to explain many such cases as the 
lesults ot heiedity and those ot enviionment 
(veiy commonly some abnoimal physical con- 
dition of the mother duiing gestation), and 
he IS convinced that in the gieat inajoiity of 
cases the leal undeilying condition is an impaii- 
ment of the geim-oell 

The discussion of the causes of the impaiiment 
of the geim-oell is oiiginal, lucid, and well 
suppoited by outside evidence The doctiines of 
De Tiles, Mendel, and Weisraann aie all set 
aside and the authoi ably upholds his dictum 
that the geim-plasm is not immutable but that it 
maj", and does, undei go modification by the 
enviionment This he explains as an impaiimeut 
of the intiiiisic potentiality foi development 
which may affect the neive-cell as a whole oi 
only its neuiotic deteimmant 

Extiinsic causes acting alone aie said to 
account meiely foi some 10-15 per cent of all 
cases, the cause in most cases being inalnutiition 
in infancy, geneially due in most cases to that 
“combination of causes — diit, diiuk, and 
depiavity — which goes to make up slum-life in 
its woist foim ” 

The lemaindei of the chaptei ably sums up 
the vaiious causes, both intiinsic and extunsic, 
and it IS inteiesting to note that in the authoi ’s 
expeiience illegitimacy, the mental state of the 
raothei duiing piegnancy, and the mothei’s 
impressions, flights, and shocks duiing the same 
pel lod have but little lesult on the mental state 
of the offspiing piovided she be fiee fioin a 
neuiotio inheiitance 

Chapter IV deals with the pathological aspect 
of the subject A biief iesum6 of the noimal 
ceiebial development is fiist given, and then the 
changes found in the vaiious elements of the 
biain tissue aie gone into in detail and changes 
m the meninges, blood-vessels, and skull aie also 
discussed This chaptei is well aiianged and 
capably handled, and will be found inteiesting 
and instructive by those who concern themselves 
in this mattei 

The classification dealt with in Chaptei V is 
one founded mainly on degree, and secondly on 
setiological causes It has the meiits of being 
deal , simple, and easy to follow, while giving its 


adheients also veiy cleai indications as to the 
pioguosis in individual cases 

Chaptei VI gives the leadei a piecis of “Nemo- 
physiology and Psychology” Thispait of the 
subject IS dealt with undei thiee headings, sensa- 
tion, oeiebiation, and action , each of which is 
again divided into various sub-headings The 
chaptei IS well aiianged and up to date, and 
gives a deal, concise account of its subject in 
simple easily compiehended language 

In discussing the physical chaiacteiistics of 
amentia (Chaptei VII) the authoi is not m 
accoid with the vaiious classifications of the 
“ stigmata of degeneiatiou” pi omulgated hy othei 
wiiteis He holds that the development of 
mankind is still piogiessing, that it is piactically 
impossible to define the ‘‘noimal,” and that quite 
possibly many of the anomalies at piesentdos- 
cubed aa “stigmata,” fai fiom being letiogiessive, 
may even be piogiessive in chaiactei This 
chaptei is well woith peiiisal, foi, besides giving 
a good idea of the physical anomalies met with m 
such cases, the subject is dealt with lu a broad- 
minded commonseuse mannei which should lendei 
it valuable to the sociologist and medical juiist as 
well as to the oidinaiy medical piactitionei The 
chaptei closes with a discussion on tlie moitality 
among the mentallj’’ deficient, and some interest- 
ing “ tables ” a* e giveiv which demonstiate cleaily 
the diminished “expectation of life” which pi e- 
vails among such cases at eveiy age-gionp 

The seven succeeding chapteis aie devoted to a 
desciiption of the vaiious types of mental-defi- 
cients The types laid down by the Royal Com- 
mission of 1904 aie fiist desciibed in detail, each 
tj^pe being excellently elucidated by vaiious cases 
ns well as by illustiations The subject is then 
discussed fiom a clinical point of view, and heie 
again each type is illustiated hy cases and plates 
This section of the book closes with a most intei- 
esting ohaptei on “ idiots savant ” wheie the lives 
of several lenowned aments aie naiiated 

The chaptei on moial deficiency and ciiminal 
aments is ably earned out and should be one ot 
much inteiest in view of the piesent unsatis- 
factoiy state of legislation on this question as 
well as on cnminal lesponsibility 

Mental tests and case-taking aie mattei s of 
some little tiouble to many medical piactitioneis, 
when dealing wuth cases of this kind, and the 
pages devoted by the authoi do a desciiptiou of 
these «^hould piove invaluable to his piofessioiial 
biethien 

Similaily the diagnosis and piognosis, tieat- 
ment and tiaining of such- oases foim chapteis 
leplete with information valuable not only to the 
geneial piactitionei and those of the laity interest- 
ed in such mattei s but also to those who devote 
themselves to this special bianch of medicine 
The last chaptei is given up to a discussion of 
the law in England with legaid to Aments 
This 15 one of the most valuable chapteis in tne 
whole book and deals with the vaiious questions 
laised matute, commonseuse munuei, looking 
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at each and all fiom evoiy side and lemenibeiing 
that besides legislating foi the benefit of the 
mentally deficient the wolfaio of the coiniiinnity 
as a whole deseives at least an equal amount of 
attention 

The book is well woith peiiisal b)" all iiiteiest- 
ed in a subject so impoitantto the wolf.uo and 
prosperity of a nation, audit can be thoionghly 
lecommended to all who have the well-being of 
then lace at heait and wish to maintain its 
piesent standaid and laiseit, if possible, to still 
liighei levels 

Disease of Children. Vol VI Otology— By 

Ppaundler and Schlossmann, tianslated into 
English by H Shaw and L La Petra London 
J B Lippincotb Calcutta Butteiwoitb iL Co, 
India, Ld 

This monuinental book is only the sixth volume 
of a senes on diseases of cbildien The book is, 
of couise, a good one and full of the latest infoi- 
mation, but is quite useless foi sale in India It 
should be in eveiy big medical hbiaiy, but in a 
land of tiansfeis like India sucb poiideious tomes 
aie quite useless, and ve cannot lecommend any 
Civil Suigeon to buiden himself with such heavy 
books 

Wc have no quariel with the book itself, and 
we lecognise its gieat value as a lefeience book, 
but in no othei way can ive lecominend it 

Aids to Dental Anatomy, &o — By A S, 

Underwood, m r c s , l d s London 3rd Edition 
1914 Bailheie, Tindall and Cov. Puce 2s Gd 
cloth ’ 

This is an excellent little book on the auatoniv 
and physiology of the teeth U may not be 
suftcient foi dental students but oontains amply 
sulBcient foi any medical student The section 
on age and teeth is excellent The little book 
can be well lecommended 
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THE PUNJAB SANITARY REPORT FOR 1£ 

Thk annual lepoit of the ISanitaiy Comn 
sionei of the Punjab is a document of ml 

now being diiected towaids sanitation m t 
Piovince To this fact the assembly of the f 
Piovincial Sanita.y Oonfeience. the appointm 
of an additional Deputy Sanitaiy Commissior 
the institution of a couise of tiainiiig foi Sanib 
luspectois, and the numeious sanihiiy piospe 
mentioned in the lepoit all beai wifness 
yeai 1913 was an usually healthy one the dea 
.ate b.„g only S 56 pel f„°“ ‘ss „f ? 

late Duiino- iha .1 ” excess ot the dea 

-L'uiing ttie decennium 1900-1 Qii , 

fte effece „? epr^oro/tC^ 


the total iiumbei of deaths duo to ihoso diseases 
being 4,500,000 and 2,000,000 lospectivoly 

As the losult, howcvoi, of a senes of healthy 
yeais the total population in 1913 is estimated 
to haye incioased by some 800,£)f>0 as compared 
with the census population in 1911 In these 
ciicnmstancos Lieutenant-Colonel S Browning 
Smith, the Officiating Sanitaiy Commissioner, 
points out that the tine total death -1 ate is some- 
what lower than the piovincial death-iato calcula- 
ted on the ceiiHUS population of 1911 , and, foi a 
similai loason, it may bo added, the biith-iiteis 
somewhat higlioi than the actual He suggests 
thoicfoie thatgiontei accuiacy would be achieved 
if in futuie the population piesontin the middle 
of each inteicensal yeai weio calculated on the 
basis of the iiicieaso oi dociease exhibited in the 
two piovioiis censuses It is howevei open to 
doubt whethoi the adoption of this pioposal, at 
anj' late in the above foi in (which gives satis- 
factoiy lesults in the United Kingdom) can he 
advantageously extended to the Punjab 

In the 111 st place, giave and uidespiead epidemics 
aie now unknown in the United Kingdom, 
whilst in the noith of India then periodical 
occuiience (particulaily of those due to malaria) 
must senously piejudice the acciiiacy of calcula- 
tion, based on antecedent census figuies. 

In 1891 and 1901, foi example, an incieasein 
the population of roughly 2 millions and li 
millions, lespectivoU, took place, fiom which it 
might have been infeirod, if the conditions weie 
the same as those pievailing in England, that an 
inciease in a similar latio uould have occuired 
in 1911, whilst as a niattei of fact, as the lesult 
of epidemics of phgue and mal.uia, a deciease of 
566,985 in population was lecoided Again m 
countiies which aio in a state of lapid develop- 
ment, large migiation of the population aie apt to 
lake place , thus in the Puniab, in consequence 
of the opening up of the Canal Colonies and 
other causes, veiy extensive movements of the 
population aie not uncommon In these circum- 
stances the calculation of the actual population of 
individual aieas at any given time may be a 
mattei of extieme difficulty, which will not be 
entiiely oveicome by adopting the alternative 
method of adding the total baths to and suh- 
ti acting the total deaths fiom the fignies of the 
preceding census Whilst theiefoie the piesent 
system, in which the population at the last 
census is utilised as the basis foi calculating 
bath and death-iates duiing inteicensal years 

by no means 

certain that an alternative method exists vhich 
is capable of yielding moie acemate results in 
the case of India 

CJcZcia— Aftei foui years of compaiative 
fieedom fiom choleia this disease a^ssumld 
epidemic pioportions m certain paits of the 
Piovince causing, chiefly duiing the months of 
July ana August, 5,811 deaths 

epidemic, accompanied by 681 death^ 
occuired in the city of Sialicot, which wasiendeied 
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notewoithy by the efPoits, unsuppoited howevei 
by public opinion, of Captain R T Wells, i M b , 
the Deputy Sanitaiy Coinmissionei, to contiol the 
epidemic The compaiative pievalence of the 
disease in towns wjis notewoi thy Thus out of 128 
towns no less than 46 weie infected, whilst only 
590 out of 33,112 villages weie involved in the 
epidemic Whilst the epidemiological facts in 
connexion with these outbieaks appealed to 
emphasise. the impoitance of Majoi Gieig’s dis- 
coveiy legal ding the pait played by human 
caiiieis ill the spiead of the disease, the actual 
mode of spiead in affected aieas does not appeal 
to have been cleaily demonstiated In those 
ciieumstances it is obvious that pieventive 
measures iveie undei taken under coiisideiable 
difficulties, and it would appeal that fuilbei 
scientific investigation is necossaiy to discovei 
the exact mode of spread of ceitain outbieaks 
which, at fiist sight, do not appeal to have been 
watei-boi ne 

Smallpox — Was nioie pievalent than iii an} 
yeai since 1896, 38,687 deaths oi thiee times the 
annual aveiage numbei of deaths dm mg the past 
20 yeais being caused by this disease The 
month of May, as usual, was the peiiod of ma\i- 
mum intensity, and towns suffeied less than 
villages peihaps ind. eating that theie is even 
moie loom foi an improvement m vaccination in 
luial than in uibau aieas 

Plague — Calls foi little leniaik as the disease 
was foitunately less pievalent than in any year 
since it became widespiead in the Piovince In 
legaid to auti-plague measuies the Chief Plague 
Medical Officei has no fiesh obseivatious to make 
except that he behoves that the disease was stamped 
out in some towns and many villages by means of 
“ smoking opeiations ’ Majoi C E Southeu, the 
Chief Plague Medical Officei , quotes, as an instance 
of the value of this measuie, the case of the city 
of Jhelum, wheie a plague epidemic commenced 
111 Januaiy 1913 He states that “ smoking 
opeiations weie uudeitakeu dining the height of 
the epidemic in oidei to asceitam whether an 
epidemic which had once taken a film hold could 
be cm tailed oi stamped out The opeiarions 
lasted fiom the 25th M.iicli to the 10th Ma} In 
May, up to the 10th, tlieio weie 46 deaths, but 
subsequent to the completion of the opeiations 
on that date and to the end of the month theie 
weie but 12 deaths befoie the epidemic ceased, 
notwithstanding the fact that the plague histoiy 
of Jhelum in foimei yeais indicates that May 
is usually then woist month ’ In view of the 
fact that these smoking opeiations, which 
admittedly aie unable to deal with lats living in 
the 1 oofs — and wheie in consequence “poisoned 
baits ” aie placed — have only met with equivocal 
success in many parts of the Punjab, oi in othei 
Piovinces of India, it becomes necessaiy to adopt 
a ciitical attitude towaids its alleged successes 
And it cannot be held that the above quotation 
supplies altogetliei convincing evidence of its 
efficacy, foi it is well known that a plague 


epidemic in any given town ordinaiily dies out 
spontaneously in the couise of about two months, 
and it is said to be extiemely laie foi the disease 
to suivive as an epidemic in the Punjab aftei the 
middle of May In these ciieumstances, it might 
have been anticipated, that apart fiom all anti- 
plague measures, the Jhelum epidemic would 
have died out aftei ovjei thiee months actively 
inoio specially when this period coincided with 
the noimal conclusion of the plague season in 
the Punjab It would indeed appear that fuither 
evidence is necessaiy befoie it can he held that 
the value of “ smoking opeiations” m aborting 
plague epidemics has been definitely ascei tamed 

Fevei s — Undei the head of “ Fevei, ” by which 
teim malaiia and an unknown propoition of othei 
diseases aie included, no less than 331,698 
deaths weie legisteied dm mg the yeai 

The piovincial death-iate fiom this cause was at 
the late of 17 15 pei mille of population out of a 
total death-iate ot 30 2 pei mille Neveitheless 
the subject of m dam is dismissed in half a page of 
the lepoit, whilst choleia, with a pi ovincial death- 
iate equal to only 30 pei mille of population, 
occupies no less than thiee pages 

Malaiia, howevei, like the pooi, is always 
with us, and theie is not unnatuially a tendency 
to legard it as an inevitable evil fiom which there 
is no hope of escape and little chance of finding 
a remedy Nevertheless since even m“mild” 
yeai this disease is responsible for about half 
the total numbei of deaths m the Punjab it 
may be said to dominate the pathology of the 
Piovince In this connexion a foiniei Lieutenant- 
Goveinoi in reviewing an earlier sanitaiy leport 
remaiked — 

“ Too much ittention cannot be diiected, in the 
opinion of the Lieutenant-Goveinoi, to the subject 
of the prevalence of fevei during the autumn 
months in this Piovince The moitality under 
this head is so great that fiom cholera it becomes 
alto£rethei significant when compaied with it even 
in 3 °eais of choleia epidemics,— he would again 
impress upon the Sanitaiy Ooinmi'isioner the 
importance of continuing his strenuous exertions 
to reduce, 01 to point out the means of reducing, 
the death-rate fiom fevei — which is the great 
scoui ge of the Punjab ” 

Intimately bound up 'with the question o 
malaiia is luial sanitation, for this disease is more 
prevalent and causes a higher mortality in lural 
than in urban areas 

The subject of luial sanitation comes m tor 
considerable notice both in the report an m 
recent resolutions of the Punjab Government, 
but it has to be recognised that immense 
difficulties, largely connected with the apathy and 
ignoianceof the people, will have to be overcome 
befoie sanitation can be expected to make mucli 
headway in village communities 

The lepoit, howevei, shows evidence that the 
difficult piobleras connected with both urban an 
luial sanitation aie being tackled in a 
which may be anticipated to yield in due cou 
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a considerable measuie of success It will, 
howevei, be a long and uphill fight m which 
scientific investigation, moio especially in the 
case of epidemic diseases, such as choleia, rnalaiin, 
and plague, leqiiiros to go on hand-in-lmnd with 
remedial measmes It is cleai tboieforo that it 
would be a mistake to o^pect sti iking lesiilts in 
the immediate future 

Lieutenant-Colonel Bi owning Smith’s inteiost- 
ing lepoib bowevei, indicates that plans are 
being well and ti uly laid , but time, oppoi tiimty, 
and adequate and judicious assistance are leqnirecl 
before sanitary science can bo expected to 
pioduce its undoubted benefits undei the excep- 
tionally difficult circumstances to be mot uith in 
the Punjab 

Burma 

Lt-Gol. C E. Williams, ims, dph sub- 
mitted the Bui ma Sanitaiy Repoit for the veai 
1913 

This report like all the Provincial Sanitaij 
leports IS far too statistical and omits much that 
would be of interest to the readei. This is 
laigely due to the absurd decision to i educe these 
reports into a fixed numbei of pages— -wheioby 
the leport can be little else than a comment on 
the Tables of Statistics m the Appendix The 
Buima Sanitaiy Repoit is no woise, it is indeed, 
better than the otheis in this lespect The pio- 
vincial birth-r&te is given as 32 61 against the 
five-yeai mean of 34 2 The death-rate gives 
a latio pei mille of 23 58, a decided decline fiom 
26 4 of the previous five-yeai mean 

Infantile Mortality is a subject which has 
occupied much attention in Buiina. The rate for 
1913 is given as 221 per mille 

enquiries into the cause of 
infant mortality have been made \vhicb tend to sho^v 
that a great proportion of infant deaths are attributed 
to convulsions, and that tetanus is a frequent cause 
of mortality in new born infants llalnutritmr 
diseases of the digestive system brought on in mani' 
cases no doubt by cb.lls due to insufficient cbth 
ing and low vitality from birth, and respiratory disease 
are responsible for much of the excess infant mortalitr 
The problem is obscured by the insufficiencv nf ufa 
information as to the illness preceding death! aTd as to 
the age of the deceased infant The attention nf A i 

There IS much inaccuracy m the return of ao-e of 
deceased even in the ease of quite young children 
doubtless many infante are rptnmo^ t-nuaren, and 

has not been possible hitherto to 
ciBion the dea^h rate oryouS chSTbnTo ^ 
of age in the various towns Ke Prnv!nL “i? 
an enquiry of as much importance an tlmf ’ 
mortality In the future i infant 

closersurvey of this anW “ake a 

Assistant Hrelth Officers who hTv^^V^® 'Agency of the 
Re charge of the Ss iiTmany 

fcaajm nnaw £ PreSmy °t Mwahly, 

of the CoramiRciinnA^ T\/ j 1 ® Saundeis, the 
Pr«,a»cy of Mr T.„ s.m 


U. Mating Qyi, carried on throughout the year 1913, the 
good work initiated in 1912 and previous years. The 
Society receives a grant of Rs 1,000 from Government 
and one of Rs. 300 from the Mandalay Municipality, 
but 18 othei wise dependent on private contnbutions to 
its finances At a meeting hold on the 29th March, 
1913, the operations of the Sociotj, hitherto restricted 
to persons of Burmoso nationality, were extended to 
all communities, Hindu, Mahomedan, and Chinese 

The Yndanabon Maternity Hospital, founded through 
the veal and chanty of H Maiing Gyi, was incorporated 
with the Society foi the Prevention of Infant Mortality 
from the 2Dth No\ ember 1913, and appears to be 
popiilai and to have met a long felt want Thirty three 
women undenvont confinement successfully in this insli 
tution during the year Tlie objects of the institution 
are officially stated to be (a) to amehoiato the condition 
of pool pregnant women , (i) to intioduco Western 
methods of midwifery , and to do away uith the present 
iirational Burmese methods , (c) to disseminate a knon 
ledge of Hygiene 

The founding of this hospital by a private Burmese 
geiitlernan with the assistance of his compatriots, and 
without any official instigation and backing, maiks a 
new departure in the direction of the application of 

funds derived from prnato chanty to the improvement 

of the health of the community, which is of happy 
augury for the future well being of the Burmese nation 
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ANTI-PLAGUE MKASURES 

The poficj pursued in the campaign against plague 
during 1913 was that prescribed oy the Local Govern 
nieiitin September 1912, and stated in paiarrraph 23 
page 14, of my Annual Sanitary Repoit for that ycai’ 
The measures upon n Inch chief reliance was pkaced 
were inoculation and evacuation Rat destruction was 
carried out on any thing appioaching an effective scale 
in very few places, and nowhere to an extent which 
could be expected to have a veiy marked inflnfnl “ 
the progress of the epidemic ^ In ^o^ ’cei rre 
P ague is annually prevalent this measure wL f rlnkh 

ThZt v" " limitation of The chS 

more than '’f J/.OOO. no 

In Ma-ubin town, wdiere the ^rlln^ "S 
epidenjic form earh in the veai anrl fr ^^PP^ared in 
of plague deaths were fuinished for 01*6 rv 

t]lO nf 7Q7Q t O' cry IDOJ)t}i IJD tO 

been desfcrojed is’ only 594 

desfcrojedVas onlv 750 On ^iiwber 

destruition on rc^ns.derabfo 

Rangoon (441,240), Maymjo (15^240^'^^?’^^^°”^”* 

(13,142), Pynimana (24,123) It is pprf 

'ery partial destrucLn ofAats 

purpose, and may tend to i T i^seM 

It involves a usJless exnensp nT while ' 

where earned out on a considfiinlil Even 

and Pyinraana, where the 

approximated to 1 C per head of fl.l i ^ ^ desiioyed 

ifc is open to doubt SetliP, P°P»lation, 

effected by the mifml influence ^vas 

t.on Thd" dmtaS orcommSnT 

limit the destruction of lats to followed, 

such as can be attacked and colonies 

without inteifenng with fl.oi eradicated 

01 causing mjury^o ttir People 

current oideri of Government LS 

Ifc IS still permissible, and is hmhlw P®™ifcfced 

minate lat colonies m public bifildni'^^*'*^^!’ exter- 

sucU as markets, offices) Schools etc institutions 

sible to cany out the measure on « 

private property ,f the ownei^Snsent ™ 

It IS, however, a too common obtained 

sites of markets riddled withret hurr^’®"''®]® 

of the existence of a lartrp i burrows, and ev'erv amn 
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by means of the stallholdeie and frequenters of the 
markets are also a matter of common observation and 
knowledge, yet lb has hitherto proved impracticable to 
getMunicipal and Town Administiations generally to 
adopt the piinciple of freeing their markets from lats 
as a routine practice I understand that the Mandalay 
Municipal Committee have, however, within the year 
under review, awakened to the dangei of allowing 
such foci of plague infection to continue in the midst, and 
have adopted energetic measuies for rat extermination 
throughout the Municipal markets It is to be hoped 
that all such other Municipal Committees as have 
hitherto paid little attention to this impoitant measure 
will follow then example 

The total number of rats destroyed in Burma during 
1913 amount, accoiding to the returns, to 543,655 

Inoculation — This measure has made some piogiess 
in certain towns, but is generally viewed with aveision 
by town populations, especially those of Lowei Buinia 

Enteric Fever —This disease is becoming moie 
generally prevalent, or is more frequently recognized 
than heretofore In 1913 cases were reported from 
Akyab, Bassern, Heiizada, Myaungmya, Moulmein, 
Shwebo, Sagaing, M6nywa, Mandalay, Kyauksu, and 
Pakdkku towns At Bassein enteiic fever rs of frequent 
occurrence in the town and jail, and 7 deaths weie due 
to this cause. In the jail 11 cases of the disease were 
treated, and 5 in the Civil Hospital At Henzada 14 
cases were treated At Mjaungmya 4 cases occuiied 
in the jail The Civil Surgeon, Moulmein, reports that 
this disease is rife in the town, and thinks that the 
mortality from it is high^ most cases not being diagnosed 
or properly treated The prevalence of the disease in 
the -jail is attributed to “caiueis” Twenty four cases 
w’^ere treated by the Civil Surgeon, Sagaing At 
Mandalay there was an outbreak in the town in which 
several Europeans were attacl ed, and the disease is said 
to occur in rural areas of the district At Kyaukse 
there was an outbreak at the end of the year The milk 
supply 18 suspected This everywhere in the Province 
receives inadequate supei vision, and is a standing menace 
to the health of all conaumeis 

Beri-Beri — This disease prevailed extensively in 
Akyab District In Bassein Town 61 deaths were 
registered, mainly among Indian coolies The disease 
was again prevalent in the neighbouihood of Victoria 
Point and 111 B6kpyin Township, Meigui District In 
August and Septerabei a small outbreak took place at 
the Impel lal Police Training School, Mandalay A 
change was made in the rice supply, and this was followed 
by a cessation of the outbreak, though it cannot be said 
to be clearly established that this was dependent upon 
the natuie of the diet Many cases occuried at this 
period in the town, mostly among the poverty stricken 
classes Although all Civil Suigeons admit that the 
majority of sufferers fiom beri-heri eat rice of doubtful 
quality, and that the disease is probably associated in 
some way with this diet, cases aie frequently observed 
in which diet appears to play no pait Thus tlie Civil 
Surgeon, Akyab, asserts that he has treated cases of this 
disease m well to do persons living on a rich mixed diet, 
and the Civil Surgeon, Bassein, has seen the disease in 
Bnriiiese villagers who do not eat milled iice, and 
habitually use a mixed diet which elsewheio does not 
lead to outbreaks of the disease 

Jaipur Annual Report 
Major J Fisher and Rai Bahadur Assistant 
Siiigeon D S Khanka were in medical chaige 
of the medical institutions of the Jaipur State in 
1913, the latter for one month only Plague 
was endemic and the villagers aflPected found 
evacuation the most satisfactoiy way of meeting 
the pest Malaiia was less prevalent, and the use 
of quinine fieely is repotted to have maivollous 
effect” Cholera too prevailed 


The stone opeiatious are usually an important 
pait of the hospital woik Theie were 60 
htholapaxies with 2 deaths The largest stone, 
composed of lithates, weighed 587 giains, the 
average time for cinshing was 11 9 minutes and 
for washing out 5 4 minutes, and the aveiage 
stay in hospital after opeiation was only’^ i — 4 
day^s In one case a stone in a male child 
weighing 380 giains took one houi to ciush 
Out of 60 stones 13 w^eie lithates, SO phosphates, 
2 oxalates, and rest weie mixed Theie weie 
also 4 snpiapubic opeiatioiis, one stone w^eighecl 
101“ ounces and the patient made a good but 
slow lecoveiy In 60 oases lithotute No 5 was 
used twenty times, No 12, sixteen times, other 
lithotiites less fiequently 

There weie in all 2,171 suigical operations done 
in the Mayo Hospital, 823 were done by Major 
Fishei, 573 by Assistant Surgeon Khanka, 427 
by Miss L Sykes and the rest by other membeis 
of the staff 

The Jails weie healthy, Cential had 7 23 pei 
mille and Distiict 17 9 per mille death rate 

The lepoitis an excellent leooid of good woik 
done at Jaipur 
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PLAGUE PROPHYLAXIS 
To T/ieEditoi o/*‘The I^BIAN Medical Gazette” 

Sir,— Duung a yeai of woik onplagueduty at Mandalay m 
1912 and fiom observation of an epidemic in Shwebo, where 
I was Civil Surgeon in 1913 14, 1 became convinced that we 
weie attacking the plague pioblem from an entirely erroneous 
standpoint 

It IS possible that oui minds were obsessed with the idea 
of the deati action of mosquitoes foi malaiia prophylaxis and 
by a process of auto suggestion, wo were led to attempt the 
same methods with plague The main facts, which beat on 
my subsequent argument, are as follows — 

(1) So long as there aie plenty of live rats plague does not 
attack human being for the simple leason that the rat flea 
will not as a rule bite man unless starving 

I remember a bi other officer saying that if he had to live 
in an infected quaiter he would import rats and keep them 
in cages on the floors of his looms replacing them as they 
died, t 0 , he would see that lat fleas weie supplied with suffi 
ciont of thou* natiual pabulum to prevent turning their at 
tentiontohim ^ 

In this fantastic suggestion theie lay the germ of a leaiiy 
piactical idea , c ^ ^ 

(2) The explanation of the eventual disappearance of Plague 

from any locality is held to be, not that the rats die out, but 
that they acqiiiie immunity, a ceitain peicentage of rats 
attacked with plague i ecovei , and pass a certoin 'unount oi 
immunity on to then offspring Of this first line of descend 
ants with a slight degiee of hereditary immunity a larger 
percentage lecover than of the first non immune geneiation 
and so the immunity goes on using steadily 
generations until a raai 01 ity of the rats in the infected loca 
hty aie immune and plague ceases ,.,.711 ..nfa Rnf 

The practical conclusion to be diawn is, not to Kill “V 
to help them acquire then immunity By Killing tiiem 

indiscriminately we— , r oaIiI 

(a) Advance the time of commencement of the annual coin 

off nia^ rats, who have recovered, and aie founding 

that new immune lace, on whom we lely for the eventual cus 

"^(arPlague°aSd^rat drmnff combined from 

population so low that fleas will have to seek their food from 

man some time hefoie the plague alone nfherwise 

making the annual epidemic begin sooner than it othe w 

'™&)^Rats from neighbouring uninfected o4n 

if the food supply remains constant just as water finds 1 
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!o\ol, and tho natuial piocoss of amvival of tho fittest 1ms to 
bocin nff'iiii How tbon can wo bolp tho lats’ 

Wo know that by inocnlatinp human boinf^q wo can gi\o 
thorn a \ory loal protection against phguc for apeiioa of, say, 
9 i\ to nino months 
Tlio questions aro— 

(IJ Is it pioctioal to inoouHto lats 

(2) Isitany piotection , j, i i. u 

(1) In lat diiving the lats aro caught by hand, and it would 
bo 3 ust as easy to inoculato them and lot thorn go as to kill 

^''tIio inoculation itsolf is poifectly simple A dab of 
lodtno put on tho loose akin o\Qi tho abdomen and tho 
inoculation made undoi tho phin while a coolio holds tho lat 
Thoiobo of one ear is then snipped off so as tosavotho lat 
from undergoing a second ordeal if caught again I found 
that lat would take onequaitor of the adult human doso 
without being too ill to forage foi food 
(2) Is it any protection 

That I ha\e had no opportunity of testing In Burma 
people nearly always run away from tho house after a plague 
death Inoculated and uninoculatcd rats could he placed 
together lu cages in these houses and tho point would 
soon be decided 

* If it turns out that inoculation docs definitely protect tho 
rat, then we ha^e to our hand a leally practical and scientific 
way of attacking plague One bundled coohos can daily 
catch at least two hundred adult rats, i ^ , in one month 
theie would be C 000 protected rats, which in a small town of, 
say, 3,001 houses would piactically prevent tho possibility of 
an epidemic In lai gei towns moi o coolies w ould bo employed 
and for largei periods, 300 coolies in 3 months would furnish 
50,000 odd protected rats A standard of say thi ee protected 
rats per house could be fixed The benefit would bppermanent, 
T c , it is reasonable to suppose that many of the protected 
rats would acquire mild plague (a few might die of it just as 
humans do) and would transmit partial immunity to their 
odd spring 

Again imagine a town ficshly infected, if all tho suiiound 
ing quarters aie promptly latted and the rats inoculated 
the epidemic is nipped in tho bud The infected fleas bite 
protected lats, who do not suffei and eventually tho weather 
warms up and the fleas die and their bacilli with them 
In Burma at any rate this method would be tremendously 
helped by the people themselves, who would delight in 
catching rats, bringing them up foi inoculation and after 
waida fleeing them thus acquiring merit lean \ouch for 
the piacticabihty of the method It is for otheis to answer 
the'question, “ Is it any protection ” 

Let us remembei that so long ns the outer forts are held 
no harm can come to the city, also lats cannot object to 
being inoculated The general mcohoience of this article is 
due to the fact that I had hoped next wintei to have an oppor 
tumty of testing the question, “Isitany protection,’* and 
then write at leisure, but Imse? alite) Vist( 7 n 

you»-fl, etc , 

W E NAILOR, 

OaPT .IMS 

[We invite the attention of our leadeisto this new idfln 
and ask foi opinions —Ed , / il/ ] * 
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INTUSSUSCEPTION 

So the Sdxto) of “ The Indian Medical Gazette ” 

Sia,-The following case’ of acute enteio enteric intus 
suBceptiOn is, I think, woi th publication — 

T ** -^'sistant .Surgeon on the evening of 

^raftmg* from eeveie pain in stomach and 

Patient was a mule drivei , Mahoraedan, aged 26 He was 
^ven an enema when some mucus and hlW was mssed 
He was then diagnosed as a case of dysenteiy and given 
Mixt Alba every hour I believe vomiting was ^verv 
persistent and severe all day of July 10th ^ 

I saw patient on the morning of July 8th, and was told he 
had dysentery Noticing he seemed in gieat pain I stonned 
abdomen I was told then that his Sis 

w diagnosis of dysenteiv 
had been made on the strength of the fact that 
blood was passed after the enera^ 

Opeiatioii 11 a vi , July Sth 

A long mciaion downwards from level af ^ 

aS .So! 


Tlio hole of tho largo Intestine was oollapiod 
intostinos noio voiy congested and distended , Hinclioflof 
small intestine was found intussuscop^d nhoiit Midway 
botiioon coninioncomont of jejunum and iloo eoacal inlio, 
hut lathoi noaior to duodono jojunnl juncture than tno 

° On caioful milking, this was completely reduced but 
patches of tho gut wore found yollow and gangionotis 
As patient’s condition was faiily good and ns tho condition 
was too high up in tho small intcstlno to mako an nrtiiioial 
aiuu I decided to resect i 

I resected about 16 inches, closing onds and doing 
alatoial anastomosis . i i 

Ton ai ds tho ond of tho operation tho patients condition 
rapidly got woiso I then found there was no infusion 
appaiatus I ga\o patient a couple of pints of waim salino 
poi lectnra and ho i allied somewhat 
Atond of opoiation Iliad hopes of patient rallying and 
gave anothoi pint of wai in salino poi rectum and an injcc 
tion of orgotin, but tho patient died from shock half an hour 
aftoi leaving tho table 

— It was unfoitunato that tho condition was 
not rocognisod earlier as is clcai fiom tho fact that o\on 
when I operated tho gut could bo roducod and that shock 
only came once towards end of tho sovoro operation of 
pi iraary i osoction The man’s life would undoubtedly havo 
boon saved had ho boon opoi atod on 24 hours earlier I 
could find no appaiont cause for tho condition 

Yours, etc,, * 

R F HEBBERT, aiD.BS (LOND ), 

Oapt .IMS 


LIGATION OF BROAD PEDICLES 

To the EdtCo) of** The INDIAN Mfdical Gazette ” 

Sir,— Under the heading “A now Pedicle Suture” Lt 
Colonel T H Foulko dosciibcs in tho August issue of tlie 
Indian Medical Gazette a form of suture doMsed by him Ho 


uses a special needle with a double slot eye 
ncM its point 

It 13 possible to introduce a sutuio identical with his "all 
knots ” \aiioty with tho aid of an oidinary pedicle needle 
Tho suture is applied as follows — 

The needle is threaded and tho sutme material doubled so 
that the needle is at its middle point Tho threaded needle 
is pushed through tho pedicle at A as shown in figure and the 
loop caught in the finger and the needle withdrawn but left 
threaded A double twist knob is now made with the free 
end (a) and one arm fb) of the loop and this knot pulled 
tight, that poition (b) of the loop which is loose is now 
pulled tight from the needle side and the needle, still 
threaded, is pushed through at B and another double twist 
knot made as in the first knot, etc , etc 



This method is cei tainly simpler than the constant hookinir 
up and unhooking off the suture It has howevei the 
throws the pedicle into pleats " like a 
concertina ’ and leav es it like a crumpled lamp ^ ° 

1 think that bettei results can be obtained bv usine' nn 
inteirupted sutuie as follows - ^ 

M two stiands of suture material, one 



..... aho «4 «■» 


488 


THE INDIAN MEDICAL GAZETTE 


[Dec, 1914 


and tie the stitch 4, etc , etc , as shown below until the nhole 
pedicle IS dealt wilh 



loops aie shown loose foi the sake of oloainoss 
This suture'’ m he veiy quickly completed Balf an inch 
only of the tissue should be taken up in each loop so ns to 
a\oid diajrging: on the tissues Proiided vessels are not 
punctured"^ in inseiting the suture no troublesome hrc 
inoirhage mil ensue between the stitclies 

A little leflection mil show that it IS not necessary to have 
two strands but a single stiand doubled up after thieading 
mil also do, though less convenient , , . i 

The advantage of this method of sntuiing In oid pedicles 
13 thitaftei completing Ihesutme the clamp can bo rcrao\ed 
vnd the cut end of pedicle e\arained for bleeding and then 
the seroud surfaces bi ought togcthei by a continuous sufcuie 
bmying the cut tissues and n ne'it broad, instead of a 
1 rumpled, pedicle left behind 

Youis, etc , 

Amiaoti ^ * 

AssC to Cnnl 6 u 7 geon 

CHLOROFORM WHOOPING 

To the Juditoi of “T^pI^DIA^ Mudical Gv^fttp » 

Will you kindly gue little space to the following 

ai tide in youi \alu ible 30 uinal and oblige’ 

Having lead some jensago in “ Piac^cal Medicine tnat 
Uiloiofoim inhalation has \civ good effects in abating the 
paioxjsms of \i hooping cough I %Yas ainious to ti> Rs effect 
Imcethen lUaie tiled it in font cases and found that chloio 
foim inhalation pioduced nondeiful effects in nhoopaig 

cough I had \ 01 y fen chances toil y it because - . , „ 

(al The public not onl> think nliooping cough to be a 
disease in which medicine is not to be administered, but on 
the contraiy, they aie of opinion that medicine agKra%atc3 
the symptoms of the disease l 

(6) WhoopiDg Oough IS consldeiod to be -j tu\ial ailment 
by the pnldic, but it cannot be considoicd to be such bj 
medical men with a long tiain of compbcitions, uliich 

inciease diiectlj or indnectly the infant inoitabtj 

(c) Peisons aie generally afiaid of cblovofoim inbalatioii 
(especially iii inofussil dispensanes, whe e « 

Utend the medical institutions occasionallv to oblige the 
medical officcis as if it were) so much so that they some 
times lefuse to get thoraseUes oponted for serious diseases 
simply foi feai of cliloiofoim inhalation and tlierefoie 
i.athially they would not allow the e>cpei iment of chloiofovm 
inhalation to be tiicd upon then clnldieti foi a disease like 

" ht)* W 1 th alUlie abol e''thfficnltms\t thei e bo an j educated 
person, who legaidless of the pieacliings of Ins family mem 
ijers, intends to give medicine to his childion. would piefer 
some well tiled mixtuie to clilorotovm aiiTsthesia for hia 
<luldten Undei no eirciimstanccs he would allow Ins 
children to have chloi ofoi m inhaled for whooping cough 
Undei the ci.cnmBtancea I had '^.y few occasions of 
f 1 1 ino* pjF<^cfca and what raio chancea I had woio among 

the non Hindoos, who Keep implicit 
The cases in which it w as ti led w e\ e the foUon in„ 

1 An Fuiasian giH aged about d 

2 A Parsee boy aged about 4 

^ An European boy aged about i 
4 Mv daughter who isSj^eaisohl 

I did not like to bung the cbildien completely undei its 

rdded^Jl’S "ht ro\oyt.^e''M^ed^'itf 

trme%fco"ln^‘lo’5io iges ^f 

’“Thr^ffS'^iere'^rondeiful The paiosjsms were few 
j rfwip, fi.intion The evpeotoi ation came out easily 
and tL cbillieS were found moie^ jolly than before I gav e 
Xo Lomides and belladonna intei mlly but only 2 or 3 doses 

to sleep at night 


In addition the following common things weio advised to 
the guardians —1 Wholesome and nom ishingdiefc tobo given 
to the children soon after vomiting , 2 VVarra clothing , 3 
Flesh an (but not exposure to fiesh nir) , and last but not the 
least important, 4 Isolation {This is the most important 
point as many mothers diead the disease the least and take 
then sick children into crowds to infect and kill others) 
There are many better methods of ti eating whooping 
cough, but no mention is made of the above method (except 
some passing lemarks) in many books and hence the aiticlo 
IS sent for publication 

I lemain, 


Sanand, 

4fch September, 1914 


} 


Yours obediently, 

SHAMBHU PRASAD, D 
Sub abst SunnrON, 
Sana77d 


A SHORT NOTE ON NASHA FEVER 
To the BdUoi of “Tar IifDrAN Mpdioal Gazette " 

Sin,— A characteristic disease, so common amongst the 
native population in Bengal, has not, I feel, attracted as ranch 
attention as it could cUim It is purposely named “ Nasha 
Fovor*' (nasha of Sanskrit oiigin means nose) as the people 
call it, and we do not find any refeienco in any English Text 
Books of medicines read lu our schools and colleges and 
therefoie it merits attention The followers of the Ajmvedic 
principle of tioatment appear to ha\e beer conveisant with 
this complaint ^ ^ 

It IS not, however, strictly coiiect to give this affection 
the designation “ Nasha Fever/' when the fevei itself is not 
the chaiactoristic featme of the disease, and it is evidentlj 
preceded by the changes in the nasal mucous merabiane At 
present no botfcei nomenclature can be determined 
The chief lesion lies in the thick mucous membrane, 
schneideuan, lining the nasal fossa) which becomes con 
siderably vascularised and theie is immense determination 
of aenous blood Thesuifaco is led swollen, and hazy in 
appeaianco, drj , painless, and free from discharge of any 
kind The fo\er usheis in within 24 hours, the tempeiature 
ranging from 9T to 102^ Malaise, backache, neckaclie, 
contracted pupil (occasional) feeling of heat and fulness 
about the head and the affected region on the specialities 
Duvndmii — Shoi t and uneventful the course that oidinanlj 
lasts 3 or 4 days, sometimes longer 
Pjopnom —Favourable 

yioc and S'er— Both sexes are liable Age is not the 
detei mining factoi in tracing out the cause But children 

and rff^^-have no special bearings on the 

Treatment -The f rouble ebsappears as it “mes without 
anyactue mteiteiciioe in majority of cases But tbo cure 
may be hastened b> dimitiishinR enRorgeraont and tens on 
of the lessels by puncturing them with ^ f 

and a simple puigation Pulv Covers n lOgi dose with 
5 giain of Phenacetiti once at bedtime affoids great 

Now the niincipal point tbatiemaiiis iindissolved is bow 
the Xse'se originated Is it merely a local affection due 
to the catarrhal congestion of the mucous membmne o^he 
nasal fossa) beneath which there is a collection of veins 
forming a closo net w oik or theie is some othei cause not 
definitely known to ns In absence 

pathological changes occurred on the affected part, the cause 
cannot be determined Some, r bSt tins 

attribute it to malaual spleen Arsenic 

fhnorv mav safely bo e iminated ao long Quinine ana ^^somc 
pSavoto^ievontit or contiol ^ts Piopress besides 
men of sound constitution free fiora malarial taint are 
equally liable A few contemplate 
beais no test of sciutinv as theio is ® 

Sd by a bacte.ia The we 

ulcerates Heredity is sometimes claimed by some I *^, 

Rut Mils H not a geneial case Others . accept 

localised cerebi al congestion hvo one " distinct 

this theory without reserve other pi eminent and -usu 
symptoms might be noticed a 

This appears to bo quite an independent ailment atracKii g 

^TheViseaseis ce.ta.nlya simple ’"rcXUmMhe 

admits no doubt, but when it is a ' ggjggniod readers 
cause needs be ascertained ^ ^ and sufficient 

Its ^tiologj IS concerned GANGULI, 

Sub Assistant Suigeon 

[How docs Nasha Feve. differ fioi.i the cosmopolitan 

** cold jn the head ” En / A/ Of] 


Deo, 1914.] 
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LITBRABY AND THERAPEUTIC 
NOTICES 


The Indian pul)li*ihois and aponts foi tlio second edition 
of Liontonant Colonel R H EWiaVshooL on Sclo o coruml 
TicpJnmnq aio INlessis Bnttoruoitli Co (India), Limited, 
Hastings Street, Calcutta 

Messis Watson and Sons (31d, High Holboi n, London, 
EC), point out that many oidois has been dn cited to thorn 
owing to the wai and their now catalogue will ho found noli 
woith reading All microscope accessoiios, o\copt a few 
articles made of glass, niea\ailablo 


The nar should lead to a levival of cheap glass manufac 
tures in England and India Much of tho cheap glass on sale 
comes from Austria, foi example, tho neat little tubes for hold 
ing “ treatments” of quinine tablets aro not obtainable The 
Jail Depaitment, Bengal, has sufliciont pi obably foi tho supply 
to Bengal, Bihar and Oiissa, and Assam, but only foi tho 
current malarial season There aro se\oial glass faotoiios 
in India which should now tiy to seize the opportunity 
offeied _ 

“P^F^MOSAN ” 

To dispel any misapprehension that mav exist as to tho 
pioprietorship of “ The Pnoumosan Chomischc Fabnk,” mg 
beg to announce that this concein was founded some four 
years ago by Mr A Newton, its present proprietor, a Biitish 
subject, and that no foieignerof any nationality Ins had, 
or has at piesent, the slightest interest in it The concern 
will henceforth be cniried on under the stjle of* The 
Pneumosan Company” We also Mish it to bo known that 
“Pneumosan” is a British Product and that in its manfac 
ture only British labour IS used Tho Lahoiatoij proce'ises 
are undei the contiol of A . U Newton, n sc (London), 
PCS** 


Messrs Southall Bros andBaikla>, Limited, of Burning 
ham, has put on the market Vitafer, which is composed 
oiradk Pinteins, milk fat, and glycerophosphates of Ca Mg 
and Na The factoiy is in the west of Iieland It is well 
supported by medical testimonies 

Combined Operation Cap and ]\Lvsk 


I 

if ^ u\ 




a 


‘X- 




an^^Ma t J '‘o’ Mea?! 

Aftei puttine the can nn fbi i, ^ 

5?““' " 

(1) more corafoi table, no diagginj; on the pa.b 
secured/' “"d therefoie more easily 

accurately i/he*nlhe^ma^k'is”niill'^'°*' tho 

The makers aie Messrs ^ face 

Thomas’s .Street LonXn.SE ®''”^’^*^- & 23 . St 


^Vtiicj Jotfs. 




Up to tho end of Octoboi about 220 i lAf s office) a in cuil 
employ had boon locallod to military duty 

Shrgfon Ofneral Sir ANNr'HiFY Charum CASTniOTl)j 
Rl N7Y, Bengal Mwlicvl Soivicc letnod died atE<lii»gon 
24th Soptembo! 11>14 Ho was born on 7th April i828 tho 
son of Dr 1’iionins Do honzy of Cii now. County Wicklow, 
educated at Trnntv Collego, Dublin , whom ho took the B A , 
taking also tho M R C S in 1851, and entered tho I M b as 
Assistant Surgeon on 29th Inly 1851 Ho hoc imo Suigeon 
on 12th Maich 18G1, Suigeon \liijoi on 2nth July 1871, 
and was piomotcd to Deputy Surgeon Goneial on 12th 
No\cmbor 1877, rotiiing on 9th Dccf mbci 1882 In 1808 ho 
was appointed tho iirst Sanitary Commissioner of tho Punjab 
Ho Bor\cd in Burma in 1852 54 with tho 2nd and 3id coni 
panics of the fifth Battalion, Bengal Artilleij, and was 
picsont in tho action of Martaban, Rangoon, and Proinc, 
recening tho modal with clasp, in tlio Indian Mutiti>, at 
Nnsiiabad, in Rajput ma, whence lie escaped alone to Beiwur, 
and in tho siege of Lucknow, medal with cl isp , and on the 
North East Fi ontiei of India in tho Nag i Campaign of 1870 80, 
when ho was mentioned in despatches, and recei\od the 
medal, and tho C B fiom 22nd Ftbmary 1881 On 14th 
Januai\ 18S2 ho received a good service pension, and on 27th 
Juno 1902 was made a K C B He was tho author of 
pamphlets On ihe SitmUn\f State oj the BuLish troops in 
NoUhein India, ljor\{\au, IbS-l , and nenunl<t on the leport 
of the Sand aiy Commissioner on the cholna epidnmc * f 1^12 
iiiNoithdii India, Lahore, 1874 Aftei hi** rctuomentfoi 
mnnj years ho filled tho post of Chan man of the Jokni Tea 
Companj, which presented him with his portiait 


SURCJFON Mator Alfxandfr CHARLES Mactfod, Madras 
Medical Service, retiicd, died on 20th August 1914 He 
was born at San Thome, Madras, on 4th hcbiuarv 1819 
the son of Surgeon Geneial John Macleod also of the Madias 
Medic il Service, who was bom in 1781, entered the sei vice in 
loUo and died at Champ do Mais Mnuiitius while holding 
M August 84G He took 

icri At subsequentlj also tho L K O G P 

in 18G1 ^ C P London in 1801, and the F U C S 

England in 18 Cj He entered the I M S as Assistant 
Suigeon on 8th Maich 1S41, being nominated by Sir James 
nnd landed at Madras on 4th 

n/h H Tu 'iT " Batt-il.on Artillerj , and 
15th HuHsais, ho fell ill, and liad to talce three montlis’ sick 

' l September 1813 cointr to Europe on sick 

certificate on 1st Jannaiy 1814. and beinfr absent hvo jears 

not reaching Madras attain till lOth Decerabei 1818 iXn 
he Mas posted to the 43id N I He Mas trnt,»w;„!i * 
the Cth LightOai ihj on 2qth January 1853 During the 

'P Uppei India Mith tho 69th N I%nd 
was appointed Civil buigeon of Fatehmn m fLo tt tS 

i4L in'oTrfes h," hi 

one Bengal man senior to him, «ie centenarian wT w'’’ 

"hose name still appears in the Aimy ® ^ Hinton, 

“''I' 

teraber 1914, aged 80 He m as b//n nn oVh Sop- 

sVl'il ia, afirrivr”' 

^tei the Mutiny hi eute.ed t^ npL^Vo^'* ^SSS 

1863 became Denufv PnTYatv, ^ Bengal Commission, and in 

^Vhich he hold till S.nghbhum, a post 

the fen- ofhceis of the IMS ,, 1 ,^® surviot of 

various Commissions as ‘‘ milit/i^ ‘’®i the 

magisteiialMoik Indeed thTBenp^ni m puiely 

been, to all practical pm po’ses e^tmpt’ P‘’“raission itself has 
past, no military ciMliaus Lmw, some twenty leais 

niany yeais, nncl the »non ProMneffw 

staffed entirely by the Cnirsemce* distiicts being noiv 

Captain Robert Lonp c AT iir-nxi- 

19lf of 1n^i’eilth%’.om P’tCBd 

1J14 He was boin on 2nd MarpR j August 

bndE. and SI m,„a.-,".adlaa g^Tranl H 
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C P , London, in 1906, the M B 0 and B A ,CambiidRe, 
in 1908 Entering the I M S as Lieutenant on Ist August 
1908, he became Captain on 1st August 1911, and was placed 
on terapoiaiy half pay on 24th Novembei 1913, when he had 
been onslcklea^e foi neaily two years Ho had no wai 
sei vice 


Lieuifn-ant Colonel Georg> Francis William 
Bwens, Bengal Medical Service died of angina at 

Lahore on 9th Septembei 1914 He was born on l4th April 
1864, and educated at King’s College, London , took the 
L S A in 1885, the M K 0 S and L R O P , London, in 
1886, the M B in 1886, and the M T> in 1888 at the Rojal 
University Ii eland, and the D P H Cambridge in 1888, 
and enteied the I M S as Suigeon Captain on 28th July 
1891, becoming Major on 28th July 1903, and Lieutenant 
Colonel on 28th July 1911 The A') my List assigns him no 
war seivice For many yeais past he had been Supounten 
dent of the Lahoie Lunatic Asylum, and was the autlioi of 
a woik, Insanity in Indxa^ published in Calcutta by Thacker, 
Spink & Co , in 1908 


Lieutenant Colonel Herbert Wilson Pilgrim, Bengal 
Medical Service, letired, died suddenly at Brighton, on 1st 
October 1914, only four months after his retirement A full 
notice of hia careei in India was published, after his letue 
ment, in the Gazette foi July 1914 (p 294) 


He WRs a well known tournament lawn tennis plavor 
Cunously, Captain Foi rest stands in the Aimv List next t^ 
one place above, that of Captain A S Wilham^^ thl first 
medipal ofheor reported as killed (See below ) 

L^utenant Colonel Charles Dalton was educated nt 
the Carmichael College, Dublin, took the LRCPI and 
L R C S I , in 1888, and entered the array as Surgeon on Slst 
January 1891, becoming Major on 31st January 1903 nnrl 
Lieutenant Colonel on 7th May 1913 His lKtat?on wa 
Dublin, wheie ho was Deputy Assistant Dncctor of Medical 
bei VICOS He had a long record of war somco, as follows 
Burma, 1893, in the Kacliin Hills, medal with clasp , North 
West Frontiei of India, 1897 98, on the Mnlakand, and action 
at Landakui, medal with clasp , Siema Leon, 1898 99, Karene 
mentioned in Despatches in the London Gazette 
in ^ and South Africa. 

1899 1900, where he was employed as Special Senice Officoi 
anti took part in the operations in Natal, including the relief 
fighting from 17th to 24th Januaiy 
1900, being severely wounded on 23id January, m the 
opoiations in the Oiange Fiee State from February to May 
lOT, including the actions at Houtnok (Thoba Mountain). 
Val iivei and Zand inei , and in Cape Colony , was mentioned 
in Despatches in the London Gazette of 8th February 1901, 
and received the Queen’s medal with three clasps He also 
holds the Albert modal and the Royal Humane Society’s 
medal foi saving life 


The India OflSce has proposed, and the War Office has 
agreed, to the organisation of an Indian Field Ambulance 
Coips, for seivice on the Continent with tho Indian 
contingent, officered and manned by Indian medical mon 
and students now in England This coips was started in 
August, midei the auspices of the London Uniioisity Olhcors’ 
Tiaining Coips, Di James Can the acting ns inatiiictoi 
trainei , and in the end of September Lieut Colonel R J 
Baker, Bombay Medical Seivice, letiied, was appointed 
Commandant Tho strength of tho Corps foi service was 
fixed at ten medical officers, with 50 men, to soive as nursing 
ordeihes, diessers, compoundeis, &c But the nurabois 
enrolled will piobably be much larger, many more men 
being trained in order to fill vacancies caused by casualties 


Thf Tunes oi 16th September reported tliatDi T P F'i aser, 
of tho West African Medioal Staff, had been UiHod in tho 
fighting in the Caraeroons Tho only medical man with this 
name and initials shewn in tho Medical Diiectomj for 1914 is 
Thomas Peppd Finsei, of Aberdeen, who took the M B and 
On B ot Abeideeii in 1901, and the D P H Cambiidge in 
1012 The same woik shews as a merabei of the West African 
Medical Staff Di Matthew AVilhara Fiasei, who took the 
M B and Ch B at Glasgow in 1900, and was selling in the 
Gold Co ist 


After several shoit lists of casualties, in which appealed 
the names of no medical officers, the Times of 17th Septembei 
contained a list of 62 viz , 12 killed, 45 wounded, 5 missing 
Among the wounded was Captain Geoige Richm d Paxnton^ 
R A M 0 He IS a London Hospital man, took the M 11 C S , 
and L K C P m 1004, entered as Lieutenant on 30th July 
1901, and became Captain on 28th January 1008 Ho was 
lecently stationed at the 11 A M 0 College, and had no 
previous war seivice 

On 18tb September it was reported that Lieutenant H J S 
Shields, RAMO, had lejoined his regiment, tho Irish 
Guards, and that the following officers of No 4 Field 
Ambulance, pieviously repoited missing, were alive and well, 
as piisoners, Major P H Colhiigwood, Captains J P 
Lynch and A A Sutcliff , Lieutenants A J Brown, S M 
Hatteisley, H W Hills, C L Lander, and L M Routh 
To these weie added next day the names of Captain A C 
Vidal and Lieutenant P P Butlei 


Another casually list in the Times of 20bli Soptembei gave 
the names of 21 officers killed, 46 wounded, and one missing, 
including the following R A M C officers — 
iCif/cd— Captain F horrest 

Wounded — Lieutenant Colonel C Dalton and Lieutenant 
E J Wyloi 

At the same time the names of Major W B Fiy and 
Captain W K Beaman, of the RAMO were given as 
piisoneis, while it was stated that Majoi F S Iivino and 
Captain P Dwyer, formoily repoited as missing, had 
rejoined 


Captain Frank Forrest was educated at Mews College, 
Manchester, took the M R 0 S and the L R C P , London, 
in 1904, and, after serving as Assistant House Surgeon of tho 
North Staffoidsbne Royal Infiimaiy and Eye Hospital, 
enteied the army as Lieutenant on 30th January 1906, 
becoming Captain on 80th July 1909 He had no previous 
war service Hio last station w as the RAMO CollegOi 


Lieutenant Edwin Joseih Weyler was educated at 
the London hospital, and took the M R 0 S and L R C P , 
London in 1906, the M B , B S > London in tho same year, and 
tho M D in 1909 After ser\ing in South Nigeria, on the 
West Afiican Medical Staff, ho got a temporary commission 
as Liontenant in the RAMO in August 1914 


Maiok Walter Burgess Fiy is a St Thomas’ man 
He took tlie M R C S and L K C P , London, in 2900, 
entered as Lieutenant on 2Ist Juno 1900, becoming Captain 
on 21st June 1903, and Major on 2Ist December 19^11 His 
last station was Woolwich He 1 ad no previous war service 


Captain Winirid Kelsey Beaman was educated at 
Chaung Cioss, took the M R C S and L R O P , London, 
in 1906, entered as Lieutenant on 30th July 1906, and became 
Captain on 28th July 1910 He was stationed at Malta, and 
had no pievious war seivice 


Tho Times of 23rd September gave anotbei list of casualties, 
71 in number, officers killed, 44 wounded, and 15 missing 
One medical officer was shewn as missing, Captain Edward 
Meredyth liJiddleion, R A M C He is a Canadian, was 
educated at Toronto University and at St Thomas’, took the 
M B at Toronto in 1905, tho M R 0 S and L R C P , 
London, in 1906 , and entered as Lieutenant on 28th January 
1907, becoming Captain on 28th Julj 1910 He was stationed 
in the Eastei n Command, and had no previous war service 
Subsequently it was stated that he was a prisonei of war 
At tho same time several coirections of previous lists weie 
given Captain A S Williams, lepoi ted on 10th September 
as killed in action, is alive and a pnsonoi at Brunswick 
Captain M Leekie, reported as wounded, is also missing 
Captain POT Davy, repoited as missing, is a pimnor 
Captain Wright Mitchell is also reported as a prisoner He was 
educated at Tiinity College, Dublin, where he took the 13 A 
in 1903, the M B , B Oh , and 13 A O in 1904, and entered 
as Lieutenant on 30th July 1906, becoming Captain on 30th 
January 1910 He was recently stationed at Ambala, ana 
had no previous wai seivice 


Times of 23id September also published a report by 
the Admiralty that three Biitish cruisers, the ALouktit 
Cicssy^ and Hague^ had boon torpedoed and sunk by German 
subraaiines, off the coast of Holland The crews of the three 
vessels wore in all about 2 000 strong, and about 1,200 appear 
to have been lost Tho was struck first, the otnci 

two, thinking that she had stiuck a floating mine, came up 
to tiy and savo her crew, and were both torpedoed wniie 
stationary On board tho throe vessels were seven roedicai 

officers, five of whom have boon saved, and two burgeons 

H J Hopps and A E Turnbull, lost, both Edinburgh 


men 


ABOUKIR-Fleot-Surgoon O Rees Surgeon H J Hopps 
CRESSY-Staff Surgeon E O Sawdy, Surg^n A L 
Turnbull, R N R , and tempoiaiy Surgeon G JN iviarun 
Hague— Staff Surgeon Porcival T Nicholls and bur 

geon LCD Irvinoi B N v R , t> n tit 

Fleet Surgeon Oswald Rees took the M B t L Ri , ac 
GlnsRow in 1889, the M D in 1891 Ho attained his present 
lankonlSthMay 19U, and joined his ship m August 1914 
Ho has gained the Blano medal 
Surgeon Hugh James Hoffs took the M B , CH b , at 
Edinburgh in 1911, and entered the Navy on Srd OctoDor 
1913, joining his ship in August 1914. 
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Staff Sueoeon Edwaud Oiiaueis Sa\vi)\ was a St 
Ma»y’s raa«, toolc tho M R 0 S and E R C P , London, in 180S, 
and 3oined tho Navy in tlio samo yoai, nttainiiiR hm present 
rank on 8th Noieinbor 1900 Ho loinod his ship on Ist Janu 
ary 1914 

SOKGLON AlhiBD E Turnbum,, Royal Naval Vohmteoi 
Reseno, took the M B , Cu B at EdinbuiRh in 1897 Ho 
was in practice at Faungdon, in Beiltshiro , and was called 
service iii tliowai, joining Ins ship on let August 

Tlmi’OUary Surglon Glrald Noil Martir loinod 
the Ciesiu on 1st August 1914 His nauio is not in the 
Medical Di'iccto^y, so piesuraably ho must have qualihcd 
during the picsent jeai 

STAFi SDUORON Pekcival T NlOHOLis was at Middlcsox 
Hospital He took tho M R 0 S/ and L R 0 P , London, in 
1900, enteied the Navy in tho following joai, attained liis 
present rank! on lOtli August 1909, and joined his ship on 1st 
August 1914 He also is aholdoi of tho Illauo modal 

SCRGEON Leolari) Cockbdrn Ddmias Irmm', Royal 
Naval Voliinteei Itesoivo, was at Cambridge and Guvs 
He took the B A at Cambridge, tho M R C S and L U C P 
Rendon, in 1911, and was in practice at Chesham Bois! 
Buckinghamshire, till called up to servo in tho wai.wheu 
he joined lus ship on 1st August 1914 


The casualty lists in tho rimes of 24th Soptomber gavo the 
names of SO oftcers follow ed by 33 more on the 25tlra 

of the R A M 0 weio included among the deaths Lieiitc 
naiit Colonel C Dalton loported as wounded a few davs 
befoie, died of his wounds, while Captain T Scatclnrd and 
Lieutenants A K Armstrong and .1 H Huggan w ei o killed 
in Mtion Captain G A Kompthoino and i.iontona its G 
R Walkei were reported as missing It was also notiflf^l 
that Captain H J M Peiiy, fo.mfriy reported wounded 
and Lieutenant J L Lauder, formoilj loported missine' 
were pnsoneis of Mar ^ ^ 


Captain Thomas Scatchaud was tho i 

?ducrttl^’lt Bolton Spa, Yorkshire Ho « as 

taking: tlio L S A in IGO"* 
gled the posts of House Physician of i^eeds In/irmarv 'itul 
House amgeon of the Beckett Hospital, Bat^e^ He 
gamed his commission as Lieutenant nn jf t 
becoming Captain on 31st January 1909 
stationed at Aldershot, and haTn^previLsS, seri 
hiECTENANT James Laidlaw HuroAv r, 

■and Oh B at Edinbiiigh in 1911 and entoroU ^ti ^ ^ 
26th July 1912 He was recpnili ‘ O” 

was a Scottish Rugby IntmnationaV°?n®<^tK " 11 ^°,"'^'’" 
w as serving w ith the Coldstream GuarL^ ^ 

SSS MrLtVsKf * ' ”• 

.1 olmCM*™ st'TS,?toST VT 

army as Lieutenant on 31st Au^nt? li^nteimg the 

on 28th February 1907 He was Captain 

and had no previous iiar sei vice ^ ^tioned at Tregantlo, 

A’ivLl ‘ Dr®E®e.rE*,tkC 

commission as Lieutenant in Auenof temporary 

previously vvi ongly gn en as 0 L ufdt 

ty lists including^the names al 'p^'n 

and 17 miss.ngt total To 

among the number ^ following medical officeis 

O’Connell 

tonor-Captains G Field M P ^ F.sbe. 

SoptembeTrsI ZZr^iZ --auHst Si 4 

tjnl “S JX&?“o*Cef 


Ln UTi NANT John Foiuns O’CoNbFLh wan educated at 
St Maiy’s, whoio ho filled tho post of Ilouao rh 5 Hician 
Ho took tho L M S ♦ B A and tho M 15 , 15. S , Londoiii in 
1912, and oiitoicd tho aimy on 2^th July 1913 Ho nas 
iccontly fttationod at Aldershot Ho Man tlio oldci son of 
Lion tenant Colonel D, V O’Connon, It A Af c . retired , and 
Mas Vico Oapt iin of tho London Welsli Football Club last 
year 

Captain Bintamin Honvaud Vilha Hunhvi mis 
odnented at Leeds, m hoi o ho lillod tho position of IIoiho 
P hysician of tho Leeds Goiioial Inlirmau He took tho 
IM B and Cll B at Leeds in 1992, entered tho nimy as 
Lieutenant on 3lnt Jnnimry 1903, and became Captain on 
«3l8t July I90G Ho nas recently stationed at liclfast, and 
had no pi o\ ions uai scivico 

LnuTLNANTHioiNunlafircfUMasat St Geoige’s wlicio 
ho had SOI ved as House »Suigeon and Physician He took 
tho MOOS and L P C P, London, in 19f/9, the M B 
and ClI J5 at Camhudj^fo in 1913, and ivas appointed 
Lieutenant in tho K A TVl C Ucscr^o on 27th March lOU 
Oapiain Stipiiin FuiaD Mas at St Mary’s, took the 
MHOS and L U G P , London, in 1903, and got Ins 
commission as Lieutenant on 2Sth January 1907, becoming 
Captain on 28tii Jnl> lOIO His last station was Jamaica 
Ho had no prcMous Mar ser\jco 
qiPTAiv IRICIIAI L Patrick Leahy was atTruntj College. 
Dublin, wlioio ho took the M l> , B Ch , ami B A O 
in 1906, got his lirstcommisoioii on 2Sth January 1907, and 
became Captain on 28tb July 1910 Ho vrasieccntlj nt the 
K A I\I 0 Coliego, and Imd scon no preiious war Horiico 
Gaptvin Gi UALD Hai\ Sri m nson Mas at Queen’s College, 
Belfast, took tho M B , B Cu , and BAG of the Kotal 
T Ireland in 1904, and entered the arnn on 3Uth 

July 1906, becoming Captain on 59th Januars 1910 He mis 
lateJj at tho K A M O College This Mas Ins fust Mar 

SOI V ICO 

LH UTFN'AMl^iLDf rick Lux, SGSTON TOLIOCII took tllC 

nffifo. n"f iv ui "''S Medical 

Officei ofthol)nd)o> Boad Inhrmarj , Birmingham, and got 

iWSon A M C.Rcscrro.on 

casualties, o iciUod, 2 Mounded, and 8 missinf*' nnt 

tnat Captain C W Holden, ii A M c , formerh renortod 
woumled, was missing, and that Major J H BninskiJl 
R A uc , foiracily reported miusing, was a piisoiicr of war ' 

Tw o short lists wore published in tho Time? of 3f>Hi 

5th September, vras now^ sta nd ‘"i 

medical oIBcdib, Captain H C Hildrof^^'r ’ Mrhilo 4 

Boll, F L Tulloch snd P H vvr M f 'eutenants J H 

as missing, had I ejoined ^ fonneily reported 

of ttfu." J.ou.. oUlc. 

born in 1883 4 was cdlicitad o? 

m*’T' Si v«™..“v,*7r .o';? ’s 

Assistant Medical Officer of*^ fli"o ’ ^''^^gow.and as 

entered theR A M C on wra Hospital Re 

Captain on 30th July 1912 Ho lind'^no““'’^^ l>ecamc 

He was leoontly serving in tl le war service 

was a membei of the Sudan S)eenim?^<f^V*" li® 

oH'‘"S,Y‘-£ To '" *»■>'' H'e M R 

L^eutenanf^^^’ icceiiecl 
In the casualty list of 24Mi August 1914 

biasing, undei the name of G fcpoited 

reported! if^Xceta afr® casiiaUieg weio 

flood “1 J Orook.ll °5 

k^“Ff iT -I 

SS-S^SgS';; 
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I'HE INDIAN MEDICAL GAZETTE. 
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B On nt Echnbinph in 1906, and aftoi soivincas House Sm 
freon m the Uo>al Inlum'ny, Chalmors Hospital, and Royal 
HospitU foi sick childion nil in Edinbin^rh Succo^snoly, 
entoiod the nrm> on 24th Jnnnaiv 1013 Up was locontly 
stationed niEdinbuifrh Ho was the only son of Mi William 
Oiocket, of BahnaKhio, Galloway, head mastoi of the 
Scioiicos Rublio School, IQdinbnigh, and a iioiihow of the 
late Mr S 11 Crocket, the well known noiolist 


Lii UTi tfANT Ronr iiT An \andi h Fjood took the 
M B , B Cii , and B A 0 at Dublin in 1012, andontoiod the 
arinj'' on 2Gth July 1012 Ho was locontly stationed at 
Woolwich 


oduc-itod at lulnibmgh Academy, Edinbuifih Univoisitv 
Kings Sebool, Omtcrbiny, mid Ijondon Hospital, and had 
only just qiinhbcd mi M B , B Oh atEdnibuigh, entering the 
Navy and joiini.g bis ship in August Ho is the Moll knoiiii 
Blaokboath mid London Hospital football player, nbo 
distinguisbcd lunisolf as much in the English fittoon at thioe 
fiuaitoiH in 1 ist yeai’s llugby intoi national matches 
Uiigby international football plajois ha\o given then lues 
freely in the aval Up to date, besides Suigoon J H D 
Watson, thoio ha\o fallen Lieutenant «7 L Hupfran R a M c 
Second Licntoimiit B E Simson, ii i a , and Lieutenant 
Gaston Lino, Mho had loprosontod Fiance in some fourteen 
international matches 


Tin casualty lists fiom the 0th to tho 9th Octoboi, 
inclnsivo, as pnblisiiod in tho Tnm^ inoludod tho names 
of 100 otlicois, 25 killed and died of wounds, 47 wounded, 
and 28 missing No modioal olhcois aio among thorn 


Two tilings arc noticeabloiri tho cisunltj lists Fust, a 
good many of those fust ropoitod as killed have turned up 
again alive oi have hcon rcpoitod as juisonorH, mostly 
wounded Second, tho groat propondoi anco of jnnioi ofilccis 
among tho killed, up to 9th Octoboi iho RAM 0 luid lost 
10 oflicois killed, 1 Lt Colonel, 1 Captains, and si\ 
Lioutonants, 9 of whom had only joined tho army in August 


A Naval Division, composed chiefly of newly laisod naial 
volnntoois, some 8 000 stiong, was sent to take pait in tho 
defence of Antweip, afow days hofoio that city fell on 8th 
Octoboi Tlioy took a piominont pnit in flio dofcnco of tho 
foitieaa during tho last fow days of tho siege, and siistaincd a 
loss of some SOO killed and wounded inclnding twooflicors 
killed Unfoi tun itely, dniing tho o\acuation of Antweip 
thogicatoi paitof tho lust biigado, somo 2,000 men oiossod 
tho Diitcli fiontioi, along with amnchlaigoi body of Belgian 
tioops, and of cduiso had to lav down then aims and wcio 
intoinodfoi the loniaindcr of tho wai Among them was a 
medical ofiicoi of tho thud oi Hawlco’* battalion 
SuuaroN Basil Ainun Plaani was cdtu ited at Cam 
bndgo and Baits, took tho B \ , Cantab in 1907, tho iM B 
and B 0 in 1912, also tho M U C S and L R 0 P 
London, in 1910 Aftci solving ns aonioi house suigoon of 
tho Mill 01 Gonoial Hospital, Oioonwith ho went into piac 
tico at Toi quay, till ho iccontly joined tho Naval Voliintcoi 
Division 


TiiP casnaltj lists in the tho cighi days fiom tho 

10th to tho 17th October woio compai ativoly small, amount 
ing to73 in all, yi2 20 oflicoi s Icillod 47 wounded 8i\ missing 
Tho only medical ofheer whoso name appeals in tho list is 
Captain A D Finsoi, li a M c , lopoitod missing on 17t]i 
Octobci Dining tho week it was also stated that a luimboi 
of ofiicois, piovionsly lopoi ted as missing, woio now known 
to bo piisonois Among tlioin wcio eight medic il oflicois — 
Captain G A Kompthoi no (2Rh Soptomber also wounded) , 
Captain H B Kelly (5tli Sept ) , Capt E S B Hamilton, 
(10th Sept ) , Capt J II Oioham (4th Sept), Capt G II 
Stevenson (2Gth Sept ) , Majoi H W Long (4th Sept ) , 
Capt R J Cahill (1st Sept ) , and Cajit W I Thompson 
Tlio namo of tho last mentioned does not seem to have boon 
lopoi ted bofoi e 

Captain Ali\ani)IR Donatd Frasi n was educated at 
Aboidcon, whoio lie took the I\1 B and Ch B in 1900, got his 
commission as Lieutenant on 28th Januaiy 1907, and became 
Captain on 28th July 1910 IIo was locontly stationed at 
Notloy 

Captain WiTTiA:\r Irwin Thompson was educated at 
Tiinity College, Dublin, wlioio bo took tho M B , B Cli , ind 
B A O in 190), ontoied tho aimv as Lieutenant on 10th July 
190b aiui hccamn Captain on lOth Janiiaiy 1910 Ho was 
locontly stationed at Aldoishot 

Tut thud class ciuisoi c was toipodood by a 

Gorman Snbmaimo on Ifith Octohci , with a loss of over 
400 lives Only one oflicor appears to have 03ca])od, and 
among those lost aio thioo medical oflicois I'lio I I awl r was 
much heard of three > eats ago on account of hoi collision, 
on 20bh Soptomboi 1911, with tho White Star Linoi Olympit 
111 tho Solent 

STAPI SURGPON GIOUGI CHAULI S CUMBI IILAND RObb 
was educated at Trinity College, Dublin, whoro ho took tho 
B A in 1897, tho MB B Oli , and BAG in J899 Ho 
entered tho Navy in 1901, hccamo Staff Suigoon on 11 th 
August 1909, and joined his ship on 1st August 1014 

SURGKON GUfePAVUS WlLLlAM MUSGRAVI OUSIANOI WAS 
educated at St Tliomns’ took tho M R 0 S and L R 0 P , 
London, in 1907, and entered tho Navy on 12th May 1908, 
joining tho ship on 15th July 

Tl MPOUARY SUKOl ON JAMES IlrNRY DlGBY WAISON VVas 
23 years old Ho was tho son of Engincoi Captain Watson, 
R N , now stationed in Ucvonpoit Dockyaid Ho was 


Despatotii s 

Iv the of 19th Octoboi woio published two inoio 

despatches from I lold {Marshal Sir John French, command*- 
ing the Biitish Evpoditionaiy Force in Fiance , thofirstdatcd 
17th Soptomboi, doscubuig tho battle of tho Maine, and 
tho second dated 8tli Octoboi, describing tho battle of the 
Aisno Sii John’s first despatch, which givo an account of 
tho fighting neai and lotiiomcnt fiom Mens, was dated 7th 
Soptombor Appended to those two despatches is a list of 
ofhcois specially mentioned foi good soi vice in those tin co 
at tions, or 1 athoi in the whole coniso of the war up to 8th 
Octoboi Tho list IS a long ono^ filling a whole page, 9 i\ 
columns of tho Timn Doubtless, whoro nil have done so 
well, tho difhculty was to select somo lathei than otliois 
99io lists include the names of 67 officois of tlio R A M 0 , 
of which 31 are given undei the head of Genoinl Head 
quaitcis Staff, fivo undci individual regiments, and 32 under 
tlio head of It A M 0 Tho namo of ono ofiicor, Captain 
AJ Lcckio, IS given twice ovoi, poiliaps by mistake 

Gi M HAL Hi ad quarters Staii 
SUKGI ON Gl Ni UAL T P AYOODHOUSF 
(’’OIOMrS E H JjV NO) N Bl DD, S HicKsoii, T J 
O’Donnell, D s o , R Poitor, R H S bawjei 
Ln UTI NANT COTONIIS J H Baihioot,W W Bovoi idgo. 
Dso G Chico, S F Olaik, C Diltoii (killed), J J 
Russell 

Majors M II Barinoton,E A Bonrko, B B Burke, 
A Cliopping, S L Cummings, M II G boll, J V Forrest, 
J S Gallio, G A Mooio, C I) Mjlcs, Jfi R>nn, A B 
Smallman, E B Steel, F A Svmonds, A H Waiing, A L 
A Webb 

Captain A C Amv 

Principal Mairon Miss E M McCartiiv 
3rd Battilion, Coldstioam Giiaids, Lieutenant J L 
Jlnggan, R a vf c (killed) 

1st Bittalion, Noi thumboiland l^’usihois, Captain M 
Lcckio, u A M 0 

Ist Battihon, Lincoln Regiment, Captain G A Kemp 
thoi no R A iSr c 

Ist Battalion, Kings Royal Rifle Coips, Captain H S 
Rankcn, ii a M c (killed) 

2nd Battihon, Itoyalliish Regiment, Captain S E Lewis, 

K A c 
R A IM C 

Lii UTI NANT Cor ONI lAi L A MiTonPLL, T C Morgan 
Majors E T K Birrill, S G Bullci R V Cowov,H 
Ensoi,i)so ,T E Fielding, R L V Foster, T H J 
Goodwin, DSO , J Giech, 11 A IJingo, O W Lloyd, 

0 W Piofoit , 

Captains 15 D CADuriiL, E L Lathbmj, M Lookio 
J T McEutiio W N Nimmo (attached Ist Battalion, Lojal 
North Lancs Rogiinont) C P O’Bi ion Bntloi (attach ml 6th 
Lancois), A C Osboin,!*’ 0 Sampson, H Stowait, G W 
Waio, J F Mm phv (Special Rcsei vo) 

Lii UTKNANTS Jj G BoURniTiiON, R V Dolboy, 0 
Han sine (Special Rosoi vo), C Helm, II L Hopknis (Givil 
Sm gcon, kuiod), W IM UowoIIs, R A Piostoii, B Wylci 
(Civ il Sm goon) 

Also 35 N C O’s and men of tho R A M C 


Till lists of casualties published in tho of 19fcii, 

tth and 2l8t Octoboi wore f onsidoi ably longer than jlioso 

tho preceding week, and inclndod the names of 1) ° 

Hod bl wounded, and 7 iniKSing Among 
killed on tho lOtl) was M ijoi (^cncial H I W 
H tho second General to fall, tho first 
iigadioi Gonoi il lundlaj, OR, of tho Aitilloiy 
odical ofhccia wore included among the cisualties tno 
ily one whoso name uns inontioncd i 

‘oiinrty, w lio was said to have been i opoi ted missing, R t 
IV 0 1 0^01 nod Hi 3 name docs not appear to have been men 

o'aj’Tain Tiiomah BiTTrbWOinii MoniAnTV was cdiicfited 
tlio Uoynl ColloKO of Suikooiib Sclionl in Diiblin, too^ 
,0 L K 0 S I and L II 0 1’ I m ° 

inv as Iiioutonant on Slsf July and ii,„ 

1 list Jamiaiy, 1909 Ho Mas rocontly stationed at tno 

AMO Oollof'o 
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THE J}>ihsh MM JouuialM 17 th Octobor rKcs Um 
Smgemi tJ So DmSues and Gallon^ 

TIiico of tho Captniiis n\o medical men , Jjino'it 
Fordo, nho took^ho Scottish tuplo qiialit.cal.ou » 

soived ns a Cnil Stugoon in thn South Afncavi *.'9 

Fifth Division of tho Natal Field hoi co, gainiiiR the modal 
nith file clasps, and is non in pinctico ' 

Alford William Andoison, of Dalbeattie iilio m HI D , O. HI . 
Edmbmcli. 1891 . M D , 1909 , 'ind J T Djkos ho look Iho 
L D S ^o£ tho EdinbiURh Oollofro ami thot)i)do 

q^ahhcation 111 1911 . and is Dontal RiuRcon to Hm DnmpicH 
Inhimaiy Tho tl^o medical olhccis of 
Di Gooiffo Robert Livingston. M ii . CM. 18 V m d ,1901 
of Edinbiugh, Suigeon to tho n 

John Satfey, ot Auiian, Mho took tho M H , Cli R , at J dm 
bill gh in 1904 , and Mas aubsequontlj Ilonso Snigeon of tho 
Salop Infiimaiy at Shrowsbmj 

It has been decided tint tho sick and Moundod Indian 
soldieis of the Indian contingent shall bo tiansfoiicd to 
England, instead of com 03 mg them fiom the hosmtnis of the 
aimy to a su bsid mi 3 hospital at MaisciIIcs, and thonce to 
Alexandria A hospital will be established m tho wchl of 
England, piobably in Eoronsimo Tcmpoi 113 niiangcnu nts 
woioraadefoi then icccption atKotlc}, and tho opportmufv 
has been taken of emplo 3 ing there pai t of tho Indmn hield 
Ambulance Tiaining Goips, lately embodied in London 
undei the command of Lieutenant Colonel K J Hilcoi, 
Bombay Medical Ser\ico, rctiied Thu 13 men. under tho 
command of Lieutenant Colonel E fehannan, Madias 
Medical Seuico, retiiod, 30 incd Nctloy Hospital foi data on 
19 th October A fuitbei small detachment has luen 
employed on the hospital ships cai 13 ing the Indian woinnlcd 
across the Channel Lieutenant Colonel W G Alpin, Bengal 
Medical Senice, letired, who is in piactice at Laling is 01 
lecently was, semng on one of tho hospital •fiups Suigcon 
Geneial Sn Richaid Havelock Chailcs, f j C v 0 , Bengal 
Medical Seivice, lehiod, Piesident of tho India Cthco 
Medical Boaid, and Sii Tiovied 3 n W 3 nno, Vice Chairman 
of the Indian Committee of the St John's Ambnlanco 
Association, visited Fiance in Octobci, to iniestigatc the 
distribution of comfoits for the Indian tioops to tho host 
advantage. 

The services of Ma 30 i L E Gilbeit, \ ms arc replaced 
at the disposal of the Goieinment of India in tho Home 
Depaitment 


Senior Miwtaby Assistant Surgeon and Honor v!i\ 
Ijeoten^tP McOahthi, CiulSmgeon.Pegu is annoi t 
ed to be CiMl Surgeon, Akjab as a tempo.^fn o^uio’' , 
place of Majoi L E Gilbert, i vr s , Aoso sen icesba^^^ 
been leplaced at the disposal of the Goioimeut of India 

Civil Assistant Surgeon Maung Skwe Ge is annointefl 

in place of Senior Militai3 Assistant Sm freon nniP 
Lieutenant P McOaithyrtiansfcned ^ Honorar3 

Lieutenant Colonel J En trican t m « « it ^ 

duty before the expiry of his leave, an’d is ^apnoiiitod tf 

'i .".“rs,?!”""™' ■" »' 

cSl^'h ■’ 

s»fe.™ p„„, ScaZir;;".,!? 

Assistant Suigeon MaungSbive Ge ’ ^ 

On lehef by Captain r" Kelsall t Nr o n , 

Crump, IMS, officiating Superintendeni J S T 

o ^e' “oplaced at ‘th ® i ^ ® ' 

«H, iV.\X=«»X th. *. SpptaW 


/,V', 


Nunn, IG tlif 


' I M ', HU<H< vi on- 1. ratv-.ii 


I’lul 


II.; "I, !' 

Rognlfitiou'i 
Inuitoiii M , 

Uiflo Corps m ph.. - - , 
fiom thtlSth NcpUnnhni l9n 

HIAIOU .1 tl lit 00 . 1 M M . )■ >' o, ai, nppo.n(r-d r'rMdn -j 
Surgeon in Knsliinti from l-’0 <b ! >< . 

MaiouI' r ■Wjimo' iM«.is J— Irl to tlm M 
CorpH ftoul U)th . JIM 1 

Thi i<ni\l(<'H of ( aptaiii H A H t # 

me Vinred tonipmariU at ih^ dLpo^'il of '' 

Uio rSab. M I’b <'lf< ''t from H- Aird 1 ! -» '-r l^'J J 

Thi ffOr\icr*< of tin niidrunrnUonrd r||pM« j! / 
Icmpoiaril) nt tlu dnpOMlof Hial ar. \hc^ i 

in UIdcf in India — 

Tdentcnatd C'oloncl t* r # J ‘ 

Major J Gorid, M h . I M 
Majoi A I onion Ml l M * 

Miijoi L A UMk‘W. M V t M 
Captain \\ N»alm, 1 M ‘ 

(yaptain C 11 1 if'lduu » 1 J ^ 

Majoi 11 1 ^ui\*h M I , O M 

i'Majoi 1 \ 1 rafiMidn M 7 t M ^ 

Ciptain A H ProMor ii ji 7 M 
( ij tain n B Miituo 'I V 7 ’* ** 

( apfam C A ffO'Loti, i m 

C'ai»(ain \ B ftitru V 1 t 

( aptain A A C MoNf ill, tt v t M ^ 

Captain C U (rBrn n, M i , j 
Captain C Nowcotnh, 't.P ♦ 1 ♦ 

Wl arc pHd to kam that tUr % >j) rvf 1‘ ml 
IMS, rrtd , who wan rcjirjfi d iBkd in JkLum^, *uU 
ah\o, hill fcriouOv wonmu^l ntid in i)iO handi rf !h^ 

MmouJ Me Pun ‘'0 1 s <*1 ry 

BnOiirc, from Ocloher lOth 

Wi note 111 (Jarottn of Iniifa that ^tlhtafv r* k 

F G IJeruard, I s 'I P, dhd tt tjfkar^ in I i ^ 

Octohci 1911 


Tm ^orvu^'^ of tho foHoumg Irnllan tir t 
oflicom 010 ixiphv^d at tho di^j^rMl rif flu <»tTfrnni-r^ t* 
India, Armj UojmtnKnt, witJi ejk rt frmn tlV n i! i-v 
lehntjnish chaig* of IhoSrpti onldttlfs — 

Ca]plaiiiN C L Pilmor and 1 M Marn^ *t f 

Cleninnts and Liontoii lut ( ok nr 1 C B Pfi;B * in** d 

enti of conlral pu<on« and Majors \\ n H iHmoro I > 
BalkcrandN *5 \\ ells, cinl nirLoon** * 

Tnr 5 ci\iccs of M »ior ] J) (frilnm, IM^, 
malana ofiicoi, Lintcd PfOiinr*'*^ and Major* W L 
McKocImic, IMS, oi\il Mirgoon 1 tawah, atr rop!^?:^d \ 

the dispoHil of tho Goioinnu nt of Iiuiia, Vrm> nri ani in* 
with ctfcct from Cm <ht 2 thes mo rclinnni»hcd char- - n 
then dutie« *' 

Ih cwnsoqncnco of mohihratmn, tlm Maior 

CL Sonthon i M oniuiting < huf Pligno Mrd/ral 
Oftu Cl, 1 nnjal, are replaced tcrnporntih nt lie dl*^i<Mlt^ 
thoGoaormnent of India, 1 dmatton iTpartincnl, with eiToc* 
fi om tho aftoi noon of the Jith S< jilemher V>U ' 

n,n^ tnohiinratioti, tJio fcriucK of nndor 
mentioned odupifl mo ropl iced tcmpotaul 3 tlu m 
of the JJoicrnniont of Indm. Ilome DepNiimcnt ii \’ t. i 

from (ho dates noted nKauist tbeii iinmrs - ' ” 

Golonol 11 Hoaid i af s Piofi«!<.pu r^f'\x 1 t 

17 th Septembm 1914 (uftoinoon)^ ’ ' Mnltm.^ 

Oaptnii G S HuBhaiul, i m s oflloiatinfr rM.,> c 

b'croropoie-irnbSoplcmbci 10lV(foiciS^^ 



^MajoriFN Wnm 1 l rvn 

T^iiQctoi Goueiak Indian Nfndin 1 A«(stant 
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The services of tho undoi mentioned ofTicors are placed 
tempoiarily at tho disposal of His Excellency tho Com 
mandor in Chief in India — 

Major T H Glostoi, Af B , I 5f fl 
Captain J Taylor, M B , i M s 


SUHGEON GENFRAB TOM GIlAl^G£R, I Ai s , has been 
awaided tho Good Service Pension fiom 2nd Apiil 1914 
(Vice Col II N Oninpbell, IMS, lotd), to bo hold till 
lotirement — 

Commissions 

Surgeon (lanking ivith Lieutenant), 1st Octobei 1885 
Snigeon (ranking nith Captain), lat October 1885 
Lieutenant Colonel, 20th May 1898 
Colonel, 3rd December 1909 
Surgeon General, 25th May 1914 


Offlcmtinff Medical clni go, Bengal Infantry, isth 
Septemboi 1879 to 20th September 1879 
Oonoral dutj, Jhansi, 2l8t September 1879 to 31st 
DocBmborl879 

Officiatinp Medical Clnrgo. 16tb IJengal Infantiy. Ist 
Janiiaiy 1880 to 30th January 1881 ’ 

Oflrcnting Medical charge, 14th Madras Infantiy, 3l8t 
January 1881 to 17th December 1881 
CivilSuigoon,Bari8il, 18th December 1881 to IStli March 

JoSJ 

Officiating 2nd and Ist Residency Surgeon, General 
Hospital, Calcutta, 19th March 1882 to 7th Apiil 1889 
A Surgeon General Hospital, Calcutta, 8th 

Api il 1883 to 30th Septcmbei 1885 
Officiating, Joint Civil Surgeon, Simla, and Medical 
dnige. Army Headquaitors Staff, 1st Octoboi 1885 to 31st 
December 1885 


Appointments 

Ai lived in India, 27th Apul 1886 

General duty, Allahabad, 29th Apiil 188G to 5th Juno 1880 
Attached 23id Pioneers, 6th Juno 18«6 to 12th August 188G 
Officiating Medical chai go, 40th Bombay Infantry, 13tli 
August 1886 to 7tfi Janiiaiy 1887 
Attached, 38th Bombay Infantiy, 8tb January 1887 to 17th 
Apul 1887 

Officiating Medical chai go 4th Bombay Infantiy, 18tli 
April 1887 to 27th Fobiuaiy 1888 
Attached Field Hospital, Silcinm Field Force, 28th Feb 
1 nary 1888 to 31st August 1889 
Medical charge, 32nd Pioneois, Ist Septomhei 1889 to J8th 
May 1C92 

Officiating Civil Snigeon, Ohumpaiun, 29th May 1802 to 
17th Decern be i 1894 

Officiating Civil Suigoon, Noakhali, 18th Deccmboi 1894 
to 3l8t December 1894 

Civil Suigcon, Khulna, Ist January 1895 to 3Ist Dcccmbei 
1897 

Attached, No 43 Native Field Hospital, Tiiah Expedi 
tionaiy Foico, 1st Januai;y 1898 to 9th Apul 1893 
Officiating Cull Surgeon, Ohumpaiun, 10th April 1898 
to 22nd Scptombei 1900 

Officiating Ouil Suigcon, Motihau, 23id Septcmbei 1900 
to Slst Decomhei 19U0 

Civil Suigcon, Ohumpaiun, let January 1901 to 1st Feb 
luary 1901 

0ml Suigcon, Dharbangn, 2nd Fcbiuary 1901 to 30th 
April 1901 

Civil Suigcon, Muishcdabad, IstMaj 1901 to 3l8t Decern 
boi 1902 

Civil Surgeon, Dhaibanga, 1st January 1903 to 25th 
Deceroboi 1904 

Officiating Civil Surgeon, MorafFai poie, 25th December 
1904 to 17th June 1908 

Officiating Pi incipal Medical Officer, Kolnt Biigado, 18th 
Juno 1908 to 18th October 1908 
Civil Snigeon, MorafTaipore, 19th Octobei 1908 to 1st 
August 1909 

Officiating Principal Medical Officei , Burma Buision, 2nd 
August 1909 to 2nd Dccembci 1909 
Principal Medical O/ficei, Buima Diusion, 3rd August 
1909 to Slst Deoombor 1911 

Assistant Dll cctoi of Medical Soiucos, Gth (Mliow)Diusion, 
1st January 1912 to 30th April 1914 * 

Officiating Deputy Dnector, Medical Services, 2ud 
(Rawalpindi) Division, 1st May 1914 

TFo? se) vires and 7 eiroi ds 

BilJam B'tpedtliony 1888 -Modal with clasp 
ffazaia Expedition^ 1891 — Clasp 

1897 98 — Action at Daigai Captiiio of tho Snm 
pagha and Arhanga Pisses Opei ations in tho Bata Falloj , 
7th to 14th December 1899 Despatches, London Gn/ette, 
5th April 1898 Piomoted Surgeon Lieutenant Colonel — 
Medal with two clasps 


Joint Civil Surgeon, Simla, Ist January 1880 to 3id 
Novemhei 1890 

Cnil Surgeon and Snpcnnt<'ndont, Lunatic Asylum, 
Nagpm , 4th November 1890 to 4th Juno 1898 
Officiating Principal Piofcpsor of Medicine, Medical 
College, Calcutta, f5th Juno lb98 to 20th February 1900 
Civil Suigcon and Superintendent, Lunatic Asylum. 
Nagptn, 2l8L Fcbiuaiy 1900 to 27th May 1900 
Officiaiing second Phjsician, Medical College, Calcutta. 
28th May 1900 to Rst December 1000 
Professor of Matojia Mcdica and Clinical Medicine and 
Second Physician, Medical College, Calcutta, let January 
1901 to Gth August 190li 

(Appointed Honorary Surgeon to His Excellency the 
Yiceioy, 15th September 1909 ) 

Officiating Inspectoi General Civil Hospital, Pumah, from 
July 1908 to November 1908 

Officiating Inspectoi General, Civil Hospitals, United 
Pi ov inces, 7th August 1909 to 31st December 1909 
Inspectoi General, Civil Hospitals, United Provinces, 1st 
January 1910 to 28th Fohruaiy 1910 

^^Inspcctor General, Civil Hospitals, Bengal, Iflt Maich 
TFar services and rewards ♦ 


Afghan TFuJ , 1880— Medal 
C S / , 12th December 1911 

Tirr rccoid of Suigcon General Hai ns* sci vices ns given 
in the Gazette of India u obviously incouect in ceitain 
details, some of which wo have corrected above 


Sfcom) CLASS Military Assistant SuRCFor^' L 
McOuriis, Deputy Superintendent, European Lunatic 
Asylum, Bhowonipur, acted ns Superintendent, Prince 
Albeit Victor Asylum foi Lopeis, Gobi a, from tho 14th to 
tho 18th August 1914, both dajs incluMVo, vice Honorary 
Lieutenant H Mansfield, l 8 M D 


Thp services of tho following officers are replaced at tho 
disposal of tho Government of India in tho Homo DcpaiL 
mont, with cfTcct fiom tho dates noted against thoir names — 


1 Captain J D Sandos l s 

2 ,, A IT Proctor, i m R 

3 „ E B Munro IMS 

4 Majoi H Emslio Smith, i M s 

5 Captain C A God^fon, I V s 

0 ,, V B Gicen Ai mj tage, I M s 

7 „ A A C McNeil, i M s 

8 Majoi F A F Barnardo, IMS 


Aftoinoon of 10th 
August 1914 
Afternoon of 11th 
August 1914 
Afternoon of 12fh 
Atignst 1014 
Afternoon of 13th 
August 1914 
Afternoon of 13th 
August 19)4 
14th August 1914 
Afternoon of 14th 
August 1914 
Aftei noon of 15tli 
August 1914 


C B , 20th Juno 1911 


From THE 25Tjr May 1914 iNTnrROOMor SaROFO^ 
General A M Cuorxs, c i k , i m s , ri tirfu 
Surgeon General G F A HAiinrs, c s i , ic if r , i m 6 


Tiir SOI vices of Captnin 0 B O’Brien, i s , nio placed 
tompoiarilj at the disposal of tho Government of India in 
tho Homo Depai traent, with effect from tho afternoon of tno 
14th August 1914 


Commissions 

Surgeon (ranking with Lioutonant)» 30th Soptorabei 1878 

Major, 3()th Septemboi 1890 

Lieutenant Colonel, 3Dth September 1898 

Colonel, 1st March 1910 

burgeon General, Ist April 1912 

Appointments 

Armed in India, Gth April 1879 

General duty, Allahabad, 8th April 1879 to 5th Mav 1879 
Civil Suigcon and Superintendent, Jail, Hardoi, Gth May 
1879 to 14th boptembor 1879 


Assistant SUROf ON Ambica CirAUAN Dc/J^ made over 

charge of tho Chittagong Jail to Licutenant'Coionol H b 
Wood, I M B , on the afternoon of the 12th Soptomboi 1914 


Lifutfnant Colon FL H S Wood, ims, made over 
charge of tlie Chittagong Jail to Assistant-Surgeon Dutt on 
tho afternoon of the ICth Septemhor 1914 


* Also appointed in London Gazette of 18th October as Ilonorarj 
Surgeon to the King 



SERVICE NOTES. 


.ior< 


Bai Bahadur 

iTcolrCilfV.'MD ! nftt>o ^ Soptombor 

1914 

■n 1 7 >r 7 -R A tfnmia Nath OHAKUABERTTr, Assistant Sm Roon, 

1914 

Babu Sharat OhandraSor. Istumlo 
made ovei oharRe o£ tbo Pun Jail to Majo» V JI H Limlo 
fiay% I ar s , in the forenoon of the 9th Soptoinboi 19 U 

BAB0 CHANDIIA KANTA 

Surgeon, made over oliargo of the Clmpm Jail to T, J.?' 

Delany, m D , F R c 8 1 , r M s , in the forenoon of tho lllli 
Septombei J914 

Major F H Watuno, m d , i JI S , made o\ci charge of 
thoBinai CentinlJailto Mnulvi M A S-vlam, Senior Sub 
Deputy Magisti ate, m the forenoon of tho 23nd Soptoraboi 
1914 

OAmisr W. GiDim. m», dph, ims, nntlo over 
charge of the Bhagalpur Central Jail to Lion ton 'int Coionol 
J C S Vaughan, MB (Edin), s , lU tho aftornoon of 
the 24fcb September 1914 

Major J W B Meg \.w, mb, n u i , i Nt 8 , tnado o\o\ 
charge of the Monghyi Jail to Babu Binod Bihmi Gho^hal, 
Assistant Surgeon, in the forenoon of tho lat October, 19)4, 
on bis transfer to Lucknow 

Lieutenant GODOiTPnW B La>e, iMa, uhose aemecs 
have been replaced at the disposal of tho Admimsttation, is 
reposted as Inspectoi General of Piiaong, Centi’al Provinces 

Ok relief by Lieutenant Colonel W B Lnyic, i M B , Major 
C H Benaley, MROS,iynop,2Mfi, Officiating Inspector 
General of Pusons, Central Pio\incos, is roposted as 
Superintendent, Central Jail, 2^‘agpur 

TJndee Section 6 of tho Piisons Act, 1891, tho Chief 
Commissioner IS pleased to appoint Major C H Bonsley, 
MR08, BRCP, IMS, Superintendent, Central Jail, 
mgpm , to the executive and medical charge of that Jail 

On relief by Major 0 H Bensley, MROS.lrROr.lMB, 
Major P Hell, Jr B , c Jr , i jr s , Superintendent, 

Central Jail, Nagpur, IS transfei rod in the same capacity to 
Juhbulpore 


Under Section 6 of the Prisons Act, 1894, tho Chief 
Commissioner ig pleased to appoint Major A M Plomim? 
MBccs u ER.iJrs. 0ml Suigoon. Juhbulpore, to the 
medical ^arge of the Central Jail, Jubbulpore, vke 
Captyn J Po’^^'ey. MB.UCh.BAO.LM.DPn, Ills 
reverted to Military duty ^ , 4 . d 

The services of Captain W J Poweii, mb, e cb , bad. 

Officiating Superintondont, Contral 
are replaced at the disposal of Dm 

ta7darhKdfoV"^eith^^^^ 

edacity to the Nimar Disfrmrnme SS' W TaS® m d ® 
1 M 8 , deputed to Military duty w aarr, md. 

The services of Captain "m F Tionnow n,-,, 

-nt. 

Sfa 

|»ds!55,f,4nSHfj! OM. tvs, 0ml Smemn 
f"?®""*«ny6nto£theM6di4lSd.oo1^KW^^ « appointed 

f i.» ... d,ta, „„i .tSnSsiuuT&s 

Major N 

Baghdad, is appointed 'tS^nr, ^ “ 1 ® 'i. Surgeon 


S;iSSs3iSiS*'““~ 

Ss=3SaS?iS^^ 

tho 5lh Septemhor WN. 

TtrruTJKAHTCoitOMb J N MAOLroi), f } r • ludhri 
Medical sSce(Do«gal).nn Agonov 

nn from loavo, na*i po«*lca iernporAnJv n*» vigry > 

Surgeon, Bumlolhhami, with effect from the lUh September 

1911 

LiFUTrHAhTCotosri.P 1$ »A 10 . Indian Medical henirF 
(noucaU, an Agency Smgeon of Iho L’ncl on return from 
lca\o, naH po^ini imnoravdy an At^oncy Burgeon, I)ho{n), 
nllli clTccl fiom iho 13lh Bcptomhrr 1014. 

Tin BonJe^g of M^jor U, F Balnl, i m h*. Civil Surreon, 
Muttra, and of Captain 0. Holroyd, I n ^ on phr^a df)l> . 
Bcnarcg, arc replaced at fho dl*<po^al of tfm Oovcminent oj 
India, Arm> department, with cflcct from the on which 
they rohnqnlshcd charge of f Imlr dutle* 

Tnr florviccg of Mildary AB*i*'tant Snrgron’i H J J- 
Oarrod, i h m d , Cnll Surgeon, Ktah, and A T Chudin^ 
h *5 vr n , /IsgiRtant to tbo CiiH burgeon, Mu'^'toorie, ar^ 
replaced at tho dispoiil of the Government of Indiv, Army 
department, with effect from tho datc^i on which they 
reHnqnlghed charge of their dutic'^ 

MatorE J» 0*Mt AVA, l M fl , Civil Surgeon and Prinrip^t, 
Medical School, Agrn, hag been grantOf) h> His 
becrofai y of *Stato for India pcrmi*'!ilon to return to dntj 

CiMh AsHisrASTBtnnroN llAUt Haw Vapw^ attached 
to tho Sadi I)igpengftt>, MuUra, to hold mil mediv^t charge 
of tint district, in addition to h|g own duti^, rir# ^Injor 
R, F Baird, r W ^ , reverted to milUari duty, 

Majoe IV Ij Meffrensn , i m , Civil burgeon, wag on 
stud> loavo from tho IGih Fobnmr^ to the )9lh July 1^14 

Tm Cud Surgeon of Aligarh to hold wiling medical 
chat go of tho Mnlln di^^lrict, tier Major il F Ibinl, I M g , 
revoMod to niihtarj dut>« 

*Tm umlenncntiouod UhChgt A^gi^tint Surgeons Inxmg 
completed fuoj cars’ service m that ch*g, to \xs 'Ird CIxm 
AB wst^nLSurgcons, with cITcct from the Lt Septcml>er 

Arthur Fredew Josopb D’Arcy. Haroid Hirlholomrn 
Blalccr, Viillnm St Alban nondiichs, Arthur i:Uo> Lciri*. 
and Samuel Stanley Gij nor. . v,> , 

Cnd Glass Assistant Surgoon*. Itaimc 
completed seven years’ Rcrnco in tint class, io be 1st Class 
AM«tantSuigcons, luth otfcct from tho ISth September 

Tr.Ii"’Ai” i^Fnoat Kirhpatrick (Supomumor.ari 1st Clas'l, 
Hugh Aloxandei Pojnlr, and Alfred Baldirin DoSoiiki 

The King has appiovcd the admission of tbonndcrracn 
honed gouticmen to tho Indian Medical Serucc -■ 

To ho LmUenanit, IMS 

Dated, 1st Augu«t 1914 

Smitlf, Jr B de^'cartoi c?Ma/tm. ?Jovoph Tiel,™ 

to His 

, 4 , C-rtfitains to hcMaion 

Pridhara, m b 
John O’Leary, mb 

George Adam Jolly, m b , y r c s p 

nnfl Khan Landdio, ar b 
O ut ibeit LinJsay Dunn ’ 

Henry Odium 

Clayton Alevandei Francis Hmgston j 


Ist Sept 1914 



496 


THE INDIAN MEDICAL GAZETTE 


[Drc, 1914 


The following peisons are appointed to be Tempoiary CimI 
Assistant-Saigeons m Burma, with effect from tbo dates on 
Mbich they assume clnige of then duties — 

Mr Narasinhpvasad A Ba\i, L M S (Bom ) 

Ml Bril Lai Melira, M B , B S (Pun ) 

Ml Ham Narain Snd, MB B S (Pun ) 

Ml Guidas Ram 7ohra,L RC P 8^ B> (Edin ), L F p 
&S (Glas), DPH (Edin) LM (Dub) 

Ml Haiigovinddas Dhanji Shah, l M & 8 (Bom ) 


Lieutenant Colonel R C Macwatt, Indian Medical 
Service (Bengal), an Agency Suigeon of the 2nd class is 
appointed to officiate as an Agency Surgeon of the lat class 
and as Civil Suigeon, A]mer, and Chief Medical Officei in 
Raipu tana, with effect from the 21st September 1914, and 
until fiuthei oiders 


Majop F D S Fa\BEII, Indian Medioal Service, an 
officiating Agency Suigeon of the 2nd class, on letiun from 
leave, is posted as Residency Surgeon, Gwalioi, with effect 
fiom the 14th Septembei 1914 

Captain H W Acton, i m s , is placed on special duty 
under the orders of the Diiectoi General, Indian Medical 
Set vice 

Captain A H Napieu mb, ims, held a sub pio 
tempore appointment in the Bacteriological Depaitment 
fiom the 29th May to the 11th August 1914 (both days 
inclusive) 


On being lelieved by Majoi H Innes, IMS, Captain S 0 
Chuckeibutty, IMS, Officiating Civil Suigeon, Kamrup is 
appointed to officiate as Civil Suigeon, North East Frontier 


Major A Lev enton, i vt s , on being lecalled 
IS leappointed as Civil Surgeon, Lakhirapiii, with 
the afteinoon of the 12th September 1914 


from leav e, 
effect from 


The Sei vices of Captain A Denham White, IMS, Officiat 
ing Ci\i\ Surgeon, Lakhimpui, aie replaced at the disposal of 
the Govemment of Bengal, with effect fiom the date of his 
lelief 


His Evcellcncy the Governor in Council is pleased to 
appoint Captain A F Hamilton, m b (Lond ), pros, ims, 
on letuin from leave, to lesume charge of his appointment 
of Acting Assistant to the Civil Suigeon, Poona 


His Excellency the Governoi of Bombay in Council is 
pleased to make the following appointments pending 
furthei oideis — 

Assistant-Surgeon P A Coideuo, lm & S , to act as 
Civil Suigeon, Dhulia, vice Captain H S Hutchison, mb 
(G las ), B sc (Glas ), i M s 

Assistant Surgeon Rao Saheb Vishiam Naiayen Rege, 
L M & s , to act as Civil Surgeon, Suiat, vice Captain J L 
Lunham, M B , B ch (R u l ), D t M (Cant ), IMS 

Captain F Shingleton Smith, ims, to act as Civil 
Surgeon, Belgaum, in addition to his own duties, vice Majoi 
W M Houston, mb, b ch (Dub ), D p H (Dub ), D t M 
(Liveipool), IMS 


Captain Robert Long Gamlen, m d , Tempoiaiy 
Half Pay List, has been permitted by the Most Hon’ble the 
Societal y of State for India, to retne fiom the seivice, 
subject to His Majesty’s nppioval, with effect from the 28th 
August 1914 

Major C B McConagu\, Indian Medical Soivice, an 
Agency Surgeon of the 2nd class, is posted as Civil Surgeon, 
Dera Ismail Khan, with effect from the 12fch September 1914 


Major T C McCombie Young, ims , on being i ecalled 
fiom leave, is leappointed as Deputy Sanitaiy Commissionei, 
Assam 


The services of Captain J F James, IMS, Officiating 
Sanitaiy Commissionei, Assam, aie placed tempoiarily at 
the dispo'^al of the Militaiy Depaitment, with effect from the 
date of his relief 


Civil Assistant Surgeon Gokul Prasad TmAui 
attached to the Sadi Dispen'^ary Jhansi to hold civil medical 
charge of that difltiict in addition to his own duties, vice 
Major Steen, IMS, reveited to mihtaiydutj 

The Civil Suigeon, Cawnpore, to hold visiting medical 
chaigeof the Thansi district, vice Alajoi Steen, IMS, 
1 evei ted to military duty 


The sei vices of the following Military Assistant Sni goons 
aie placed temporal ily at the disposal of the Diiectoi 
General Indian Medical Sei vice, with effect fiom the dates 

noted against then Danies itc! rnm 

(1) Fust cla^^s Mihtaiy Assistant Suigeon J G T 

MaHiews,21st Ancust 1914 r< w ht 

(2) Second ol-iss Mihtaiy Assistant Suiptcon C W Maine, 

17th August 1914 . . , A r. 

(3) Second class Militaiy Assistant Suigeon A B 

Coi nehus, 18th August 1914 a t 

(4) Second class Military Assistant Suigeon A P Lopez. 

24th August 1914 ^ . rt V nT 1 

(5) Secoitd class Militaiy Assistant Suigeon F X Mendis, 

10th September 1914 . ^ r, ^ ^ 

(6) Second class Military Assistant Suigeon L McCnitis, 

19th August 1914 . , d A TT 1 1 

(7) Second class Militaiy Assistant Suigeon A Holehouse, 

a7th August 1914 ^ . d Tn TT I. 

(8) Second class Militaiy Assistant-Suigoon F G Huist, 

17th August 1914 A i i. c? m 

(9) Second class Military Assistant Surgeon 0 G 

deGruythei , 18th August 1914 . , « ttt tt 

(10) Thud class Militaiy Assistant Sui geon W G H 

Wainer 8th Septembei 1914 , 

(11) Third class Military Assistant Suigeon R Claikson, 

lltii Septembei 19H , . 

(12) riiud class Military Assistant gin geon A D 

Campbell, 18th August 1914 

(H) Thud giade Militaiy Assistant Suigeon P S Bedell, 
21st August 1914 


The services of the third class Militaiy Assistant Suigeon 
H G Pownes aie lepl iced at the disposal of the Diiectoi 
Geneial Indian Medical Service, with effect from the ISth 
August 1914 

Babu Bijitendra Basu, LM8 , a passed student of the 
Medical College, Calcutta is tempoi aiilv admitted into the 
service of Government as an Assistant Surgeon, with effect 
fiom the 9bh Septembei 1914 


Major H Innes, ims. on being lecMIedfioni leave, is 
appointed as Civil Suigeon, Kami up, with effect fiom the 
forenoon of the 10th September 1914 


llottce. 

Scientific Ai tides and Notes of interest to the Profession 
in India are solicited Conti ibutors of Original Articles will 
receive 25 Reprints gratis, if requested 

Communications on Editoiial Mattel s, Articles, Letters^ 
and Books for Review should be addressed to The Editor, 
The Indian Medical Gazelle^ clo Messrs Thackei, Spink & 
Co , Calcutta 

Communications for the Pubhsbeis relating to Subscrip 
tions, Advertisements, and Hepunts should be addressed to 
The Publishers, Messis Thackei , Spink & Co , Calcutta 

Annual Subscriptions to ** The Inaian Medical Gazette^' 
Rs 12, including postage^ in India Its 14, including postage, 
ahr oad 


BOOKS, REPORTS, &c , RECEIVED — 

Ward s Bodelde Hromatolopy W B Sauudors S. Co 
Thomson s Treatiso on Clinical Modiciuo W B Saunders A Co 
Hajes’ Treatment tif Syphilis, &c Baillifere, Tjndall & Co\ 

Goulstnn»fi C me Sugar nnd Heart Disease BaUli^re, Tindnll & Cox 
MrtiBhall s Sj phllologj , 3rd Ed IVs 6d Bailli6re, Tindall Clx 
L angaon Brown’s Phj Biological Prluciplcs in Treatment Price, 5s 
Bailll6re Tindall & ( ox 

VV A M airhead's Pnicti cal Tioplcal Hjgieno lOs Ad J llurray 
Stewart s Physiology 7th Ed 18s Bailli6ro, Tindall & Oo» 

Sir J OllToi s Lead Poisoning Rs H K Lewis 
Stephen Pnget’s Pasteur nnd after Pasteur 3s Cd A C Black 
Col Waddells Lyons Medical Juusprudonce (6th Ed ) Thacker, 
Spink A Co 

The Indian Museum, 1814 — 1914 pit 

G W Disney *8 Sanitation of Indian Bazais, 3rd Ed Thacker, Spink 

Bhattachai-ji’s Helps to MntcHa Medics Price Re 1 4 H 
MuVorj A Co , Calcutta 

Leiar^s Urgent Siugery \o\ I Wright & Co . Bnstol 
Murphy's Clinic \ol III No SMB Saunders & Co 
Fiiel’s Obiter Scripta 2s Cd J Wright A Son 


rTERS, COMMUNICATIONS, &c , RECEIVED PROM — 

; Col H Smith, IMS, Amrltsnr , Sir Leonard Eofters, Calcutta 
: Hugh Stott, ims, Ootacaraund , Capt V NesHeld, i m s » Uj* 
deu, Kuala Lumpur Dr UoCombie. Assam , M^r Kuaw^ 
goon , Major F P Connor ims, Karachi , E 0 Thurston 

r, Bombay, Dr hattcijeo Calcutta , Dr R Bhattocharjl. C^cutta 
!; A Gill, IMS Lahore, ht Col J B Smith, 

Col F P. Maynard, Calcutta , Colonel B Soton, ims, Simla 



